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* EDITORIAL  COMMENT  ^ 


FRANK  STEPHENSON 

Two  or  three  decades  ago  there  was 
printed  in  a Second  Reader  a simple  philo- 
sophical story.  A father  told  his  boy  to 
hurry  home  from  school,  as  they  were  to 
have  a pie  for  dinner  made  by  a thousand 
men.  Johnny  returned  from  school  prompt- 
ly and  was  impatient  during  dinner  till  the 
pie  was  served.  To  his  deep  mortification, 
the  pie,  when  it  appeared,  was  an  ordinary 
ten-incli  pie  of  the  kitchen  variety. 

“Why,  father,”  said  he,  “1  thought  the 
pie  would  be  bigger — that  a thousand  men 
were  to  make  it.” 

The  father  responded,  “The  flour  from 
which  the  pie  was  made  was  grown  by  a 
farmer  in  Kansas — that  was  one  man. 
Another  man  ploughed  the  land  before  the 
farmer  planted  it.  But  it  took  about  fifty 
men  to  make  the  plow.  It  took  more  than 
a hundred  men  to  make  the  harvesting- 
machine  and  perhaps  another  hundred  men 
to  build  the  mill  in  which  the  flour  was 
ground.  To  reach  the  mill  the  wheat  trav- 
eled on  a railroad — ” but  the  explanation 
was  sufficient,  and  Johnny  realized  that 
■every  pie  he  ate  was  a thousand-man  pie. 

Frank  Stephenson  does  not  serve  pie,  es- 
pecially printer’s  pie;  but  he  has  for  five 
years  been  the  Editor  and  999  Assistant  Edi- 
tors, who  have  served  Colorado  Medicine 
each  month  to  the  medical  public.  As  Ed- 
itor and  Secretary  he  has  been,  a man  with 
a thousand  jobs,  which  comprise  every  un- 
dertaking from  writing  editorials  to  collect- 
ing for  wantads.  He  has  had  a watchful 


eye  for  every  misspelled  word  and  every 
misplaced  comma.  He  has  taken  the  raw 
material  of  the  manuscript  (very  raw  in 
some  instances)  and  converted  it  into  the 
finished  product  that  has  all  but  finished  the 
Editor.  He  has  devoted  endless  effort  to 
endless  detail,  and  the  result  has  been  a 
medical  journal  of  which  the  State  Society 
is  rightfully  proud. 

Frank  Stephenson — our  salutations ! 


WGY 

Health  is  in  the  air  these  days.  On  De- 
cember 14  Dr.  Matthias  Nicoll,  Jr.,  State 
Commissioner  of  Health  for  New  York,  gave 
a “radio  health  talk”  from  the  General 
Electric  Station  WGY,  Schenectady.  The 
subject  was  smallpox,  and  there  was  no 
heckling  by  anti-vaccinationists. 


MONASTIC  DETACHMENT 


A dinner  was  recently  held  in  London  to 
celebrate  the  Centennial  of  the  Lancet.  Sir 
Donald  MacAlister,  President  of  the  Gener- 
al Medical  Council  was  Chairman  of  the  eve- 
ning. In.  proposing  “The  Guests”  Lord 
Dawson  of  Penn  said  that  in  former  days 
when  the  scope  of  medicine  was  limited  to 
the  cure  of  disease  in  individuals,  it  was 
possible  for  medical  science  to  hold  itself  in 
almost  monastic  detachment  from  social 
progress.  But  in  these  days  it  was  interest- 
ed in  the  health  of  the  community  and  its 
contact  with  other  callings  would  be  closer, 
while  its  thoughts  and  conclusions  would 
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be  a necessary  part  of  all  sound  statesman- 
ship. 


GIANT  PHILANTHROPY 


At  its  regular  December  meeting  the 
Rockefeller  Foundation,  in  carrying  out 
pledges  previously  made,  appropriated 
$1,000,000  for  the  Medical  School  of  the 
University  of  Chicago,  $1,000,000  for  the 
Medical  School  of  the  University  of  Toron- 
to, and  $225,000  for  the  Medical  School  of 
the  University  of  Iowa.  In  addition,  $500,- 
000  was  appropriated  for  endowment  of  the 
Medical  School  of  the  University  of  Alberta, 
Canada. 

An  estimate  of  the  expenditures  of  the 
Foundation  for  the  year  1924  shows  com- 
mitments of  $10,500,000,  with  a balance  of 
less  than  $1,000,000  still  available  for  ap- 
propriation for  the  coming  year. 

Mrs.  Montgomery  Ward,  widow  of  the 
mail  order  merchant,  has  donated  $3,000,000 
to  the  Medical  School  of  Northwestern  Uni- 
versity. 


1922  MORTALITIES 


The  Bureau  of  the  Census  has  completed 
its  compilations  for  the  year  1922.  The 
death  registration  area  for  the  year  covers 
about  85  per  cent  of  the  total  population  of 
the  United  States.  Among  this  portion  of 
the  population  there  were  95,000  deaths 
from  cancer,  as  compared  with  93,000 
deaths  in  1921. 

There  were  90,452  deaths  from  tubercu- 
losis, which  corresponds  to  a death  rate  of 
97  per  100,000  population.  This  is  a drop 
of  2.4  since  1921.  The  highest  adjusted 
death  rate  is  recorded  in  Colorado  and  the 
lowest  in  Nebraska.  These  respective  rates 
are  172,6  and  36.1  per  100,000  population. 

During  the  year  1922  there  were  11,666 
deaths  from  automobile  accidents  in  the 
registration  area. 

Akron,  Ohio,  has  the  lowest  death  rate 
of  any  city  in  the  United  States,  the  mortal- 
ity for  1922  being  7.5  per  thousand.  Ex- 
plaining the  low  figures,  the  Akron  Eve- 
ning Times  says : 


“A  full-time  health  officer,  employed  in 
1918,  laid  the  foundation  of  health  work, 
which  has  been  continued  and  expanded. 
The  enforcement  of  quarantine  in  conta- 
gious and  venereal  diseases  has  been  very 
efficient.  Mostly  modern  school  buildings 
help  keep  down  children’s  diseases.  Probab- 
ly one  factor  in  our  health  standing  is  the 
physical  examination  by  large  rubber  in- 
dustries of  all  prospective  employees  in 
connection  with  employers’  liability  laws.” 


FRETFUL  PSYCHIATRY 


The  temper  of  the  populace  is  short  where 
lunatics  are  concerned.  According  to  an 
Associated  Press  report,  a mob  recently  ex- 
humed the  body  of  a mad  murderer  and 
burned  it  in  the  cottage  in  which  he  had 
killed  his  victims. 

With  such  popular  carryings-on  it  is  not 
surprising  to  read  of  a report  made  by  a 
recent  British  Committee  under  the  Chair- 
manship of  Lord  Justice  Atkin.  The  report 
says  “that  the  existing  rule  of  law  is  sound; 
that  a person  may  be  of  unsound  mind  and 
yet  be  criminally  responsible.  ...  If  the  of- 
fender tends  to  escape  punishment  by  rea- 
son of  nicely-balanced  doubts  upon  a diag- 
nosis of  uncertain  mental  conditions,  the  ob- 
servance of  the  law  is  gravely  hindered.” 


THE  CARBON  MONOXIDE  DEATH 


The  Department  of  the  Interior  has  is- 
sued an  urgent  warning  against  running 
automobile  engines  in  closed  garages.  Stress 
is  laid  upon  the  poisonous  properties  of 
carbon  monoxide  gas.  “Four-tenths  of  one 
per  cent  of  carbon  monoxide,  that  is,  4 
parts  per  1,000,  will  kill  an  ordinary  man  in 
one  hour,  and  a higher  concentration  will 
prove  fatal  in  a much  shorter  time.  Auto- 
mobile tests  made  at  the  Pittsburgh  experi- 
ment station  of  the  Bureau  of  Mines  sIioav 
that  the  amount  of  carbon  monoxide  present 
in  the  exhaust  gasses  varies  from  2.4  to  9.5 
per  cent  and,  consequently,  that  the  air  in 
a closed  garage  will  reach  the  danger  point 
in  a very  few  minutes.” 
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GENERAL  ANESTHESIA  AND  THE  ANESTHETIST* 

ROBERT  L.  CHARLES,  M.D. 

DENVER,  COLORADO 


Man  lias  always  desired  to  avoid  pain. 
Pain  causes  shock  and  it  may  be  so  severe  as 
to  cause  death.  Many  years  ago  operative 
procedures  were  seldom  performed.  In 
many  cases  it  was  assumed  that  suffering 
and  even  death  “was  to  be”.  When  it  be- 
came desirable  to  employ  surgery  more  ex- 
tensively, however,  methods  to  lessen  or 
abolish  pain  were  sought.  At  first  many 
crude  methods  were  employed  such  as  “se- 
dative draughts”,  consisting  of  preparations 
of  opium,  the  deadly  nightshade,  etc.  Can- 
nabis Indica  was  burned  and  the  fumes  in- 
haled. Compression  of  the  carotids  was 
sometimes  done  to  produce  an  anemia  of  the 
brain  with  resulting  stupor;  mesmerism  was 
also  employed.  Memphis  marble  was  pow- 
dered and  vinegar  added,  giving  off  carbon 
dioxide,  thereby  producing  a local  anesthe- 
sia. But  not  until  after  1770  when  oxygen, 
nitrogen  and  nitrous  oxide  were  discovered 
and  studied,  was  there  opportunity  i to  lay 
the  groundwork  for  the  employment  half  a 
century  later  of  nitrous  oxide  in  1844  by 
Wells,  ether  in  1846  by  Morton,  and  chloro- 
form in  1847  by  Simpson.  From  this  time 
forward,  purity  of  the  anesthetic  agents, 
perfection  of  method  of  administration,  and 
proper  administration  have  been  the  great 
factors  in  the  progress  of  surgery,  along 
with  the  employment  of  antisepsis. 

The  duties  of  an  anesthetist  are  not  mere- 
ly to  “put  the  patient  to  sleep”.  Many 
points  are  to  be  considered  for  the  safety  and 
well  being  of  the  patient  both  during  anes- 
thesia ancl  afterward.  We  usually  hear  of 
the  different  anesthetic  agents  described  as 
to  their  safety.  This  often  gives  a sense  of 
false  security.  We  should  hear  more  of  the 
dangers  of  these  drugs.  All  anesthetic 
agents  are  dangerous  and  should  thus  be  re- 
garded. Ether,  which  is  rightly  used  more 
extensively  than  the  other  agents,  is  still 
made  by  the  distillation  of  alcohol  with  sul- 
phuric acid  and  is  just  as  irritating  and  toxic 
as  it  was  in  the  years  that  have  passed. 

*Read  at  the  Annual  Meeting  of  the  Colorado 
State  Medical  Society,  September  4,  5,  6,  1923. 


Dr.  Bevan  has  stated  that  in  eig'lity-five 
percent  of  cases  he  believes  that  ether  is  the 
anesthetic  of  choice.  Now  the  pendulum  has 
swung  in  some  localities  so  that  almost  one 
hundred  percent  of  the  cases  are  adminis- 
tered ether  when  the  lungs  or  kidneys  are 
not  able  to  bear  the  excessive  amount  of  ir- 
ritation which  you  will  get  in  these  cases. 
Superintendents  of  numerous  tubercular 
sanatoria  have  spoken  of  the  ill  effects  noted 
after  ether  has  been  administered  to  their 
patients  whose  lung  lesions  have  perhaps 
been  quiescent  for  months  preceding.  Pa- 
tients with  bronchitis  should  not  be  given 
ether  if  it  can  be  avoided. 

Chloroform  is  still  made  by  distilling  alco- 
hol with  chlorinated  lime  and  slaked  lime 
and  is  therefore  as  toxic  as  it  was  several 
years  ago.  At  the  time  of  anesthetization, 
chloroform  has  a depressing  effect  upon  the 
respiration  and  almost  immediately  there- 
after upon  the  circulation.  Delayed  compli- 
cations such  as  acute  yellow  atrophy  of  the 
liver  may  occur,  but  this  is  really  quite  rare. 
Nitrous  oxide  and  oxygen  have  a depressing 
effect  upon  the  respiration  and  changes  may 
come  suddenly  in  a patient.  One  of  the 
objections  usually  cited  against  the  use  of 
nitrous  oxide  and  oxygen  is  that  there  re- 
mains considerable  muscular  rigidity.  This 
is  really  one  of  the  arguments  that 
should  be  made  in  favor  of  this  anes- 
thetic because  it  has  been  demonstrated 
that  where  the  muscular  tone  has  been 
thoroughly  abolished,  the  shock  at  the 
time,  and  following  the  operation,  is 
much  greater.  To  reduce  the  danger  of  an 
anesthetic  to  the  patient  to  the  minimum  is 
the  desire  of  everyone.  A careful  choice  of 
the  anesthetic  should  be  made  and  no  set 
rule  should  be  made  as  to  what  anesthetic 
agent  must  be  employed  in  all  cases.  Anes- 
thetics are  only  relatively  safe  under  equal 
conditions.  An  anesthetic  which  is  consid- 
ered safer  than  some  others  may  be  much 
more  dangerous  if  not  properly  adminis- 
tered. Knowing  that  we  are  dealing  with 
dangerous  drugs,  care  should  be  taken  of 
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course  to  know  that  they  will  be  adminis- 
tered with  the  least  chance  of  injury.  Two 
dangerous  types  of  anesthetists  are : first, 
one  who  is  afraid;  and  second,  one  who  is 
over-confident  and  does  not  realize  the  dan- 
gers that  may  arise.  We  should  be  compe- 
tent to  interpret  the  signs  and  symptoms 
which  might  occur  and  to  remedy  them 
promptly.  In  bringing  a patient  successful- 
ly through,  an  anesthetist  resembles  a pilot 
bringing  his  ship  safely  through  a fog. 
Often  it  is  only  he  who  realizes  how  near  to 
disaster  his  charge  has  been  at  times  during 
the  journey  and  how  much  skill  was  re- 
quired to  avoid  a calamity. 

To  minimize  the  probability  of  avoidable 
accidents  requires  close  attention.  Prelim- 
inary preparation  having  been  completed, 
allaying  fear  in  the  patient  is  not  the  least 
important.  A frightened  patient  is  much 
more  likely  to  shock  and  acidosis.  Gaining 
the  confidence  of  the  patient  aids  greatly. 
Preliminary  medication  such  as  chloretone 
and  morphine  with  atropin  is  of  marked 
value.  It  quiets  the  patient  and  the  amount 
of  the  anesthetic  necessary  is  very  markedly 
reduced.  When  the  morphine  and  atropin 
are  given  in  magnesium  sulphate  as  used  by 
the  late  Dr.  Meltzer  of  the  Rockefeller  Insti- 
tute, and  as  advocated  by  Dr.  James  T. 
Gwathmey  of  New  York,  we  have  a pro- 
longation of  its  effect  and  it  is  usually  not 
necessary  to  repeat  the  hypodermic  for  from 
ten  to  sixteen  hours  and  often  not  at  all.  It 
has  been  shown  that  in  shock,  the  Epineph- 
rin  reserve  is  much  lessened.  With  a pre- 
liminary hypodermic  there  is  not  nearly  so 
marked  a change. 

According  to  Dr.  Massey  of  Minneapolis, 
who  reported  his  findings  at  the  Convention 
of  the  American  Association  of  Anesthetists 
in  St.  Louis  in  1922,  when  ether  was  given 
for  four  hours  without  a preliminary  hypo- 
dermic of  morphine  the  reserve  was  reduced 
to  twenty-four  percent ; under  similar  con- 
ditions, but  with  morphine  having  been  pre- 
viously administered  the  reserve  was  re- 
duced only  to  forty  per  cent ; fright  reduced 
it  to  thirteen  percent ; nitrous  oxide  and  oxy- 
gen administered  for  four  hours  reduced  the 
reserve  to  sixty-five  percent;  intestinal  ob- 
struction to  seven  percent ; pneumonia  to 


seventeen  percent;  chloroform  administered 
to  produce  immediate  death  reduced  the  re- 
serve to  seventy-five  per  cent. 

During  anesthesia  a patient  should  be 
carefully  guarded  against  chilling.  How- 
ever, it  is  also  very  important  that  the  hu- 
midity in  the  operating  room  does  not  be- 
come high  as  this  has  resulted  in  even  higher 
mortality  than  a cool  room.  After  operation 
it  is  exceedingly  important  that  a patient  be 
protected  from  cold,  as  the  skin  is  usually 
moist. 

If  any  of  the  many  precautions  are 
neglected,  the  good  results  of  the  surgery 
performed  may  be  entirely  nullified.  A 
weak  section  of  any  part  of  the  surgical 
team  may  change  the  entire  character  of 
that  team's  accomplishments.  Anesthesia  is 
one  of  the  most  important  divisions  of  medi- 
cine and  surgery  and  our  aim  shauld  be  to 
anesthetize  sd  that  our  patient  will  go  quiet- 
ly to  sleep,  breathing  quite  naturally,  hav- 
ing very  slight  change  in  pulse  rate  and 
quality,  retain  a good  color  and  regain  con- 
sciousness promptly  and  suffer  the  minimum 
amount  of  discomfort  following  the  surgical 
procedure. 


DISCUSSION. 

Dr.  Leonard  Freeman,  Denver:  I want  to  open 
this  discussion  by  saying  this,  that  I know  of 
no  better  anesthetist  than  Dr.  Charles.  I have 
had  experience  with  him  for  many  years,  and  I 
appreciate  very  much  listening  to  what  he  has  to 
say  on  the  extremely  important  subject  of  anes- 
thesia. In  spite  of  the  fact  that  we  have  studied 
and  written  about  this  subject  for  so  many  years, 
many  of  its  phases  are  still  involved  in  obscur- 
ity. Much  discussion  is  going  on  about  it.  For 
instance,  it  has  always  been  supposed  that  the 
post-operative  pulmonary  complications  that  fol- 
low operations  are  due  very  largely  to  general 
anesthesia.  It  is  a very  common  thing  to  speak 
of  “ether  pneumonia”,  and  “ether  bronchitis”.  We 
are  now  beginning  to  understand  that  these  pul- 
monary complications  do  not  depend  on  the  gen- 
eral anesthetic,  except  to  a limited  degree.  That 
changes  things  very  much.  It  means  that  we 
need  not  be  afraid  of  pulmonary  complications  in 
general  anesthesia  as  much  as  we  were.  It  means 
that  we  can  use  general  anesthetics  with  more- 
confidence  than  we  have  done  in  the  past,  and 
that  we  can  take  advantage  of  the  blessed  un- 
consciousness that  comes  with  them.  The  horror 
of  an  operation  is  great  enough,  even  when  ether 
is  used ; the  horror  of  an  operation  without  un- 
consciousness is  much  greater.  Think  of  it  for  a 
moment : If  we  had  known  only  local  anesthesia 
first,  and  then  general  anesthesia  had  been  in- 
troduced : it  would  have  been  held  as  an  everlast- 
ing blessing,  and  we  would  be  using  it  all  the 
time.  As  it  is,  general  anesthesia  came  first,  and 
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local  anesthesia  came  afterwards,  so  that  we  are, 
perhaps,  at  the  present  time  emphasizing  local 
anesthesia  too  much.  Now,  if  these  pulmonary 
complications  are  not  due  to  tlxe  anesthetic  itself, 
to  the  ether,  then  what  are  they  due  to?  It  has 
been  found  out  recently  that  local  anesthetics 
produce  almost  as  much  pneumonia  in  abdominal 
cases  as  do  general  anesthetics;  for  instance,  in 
hernias.  Series  of  operations  have  been  per- 
formed, and  the  complications  were  just  as  great 
under  local  anesthetics  as  under  general  anes- 
thetics. Now,  these  complications  are  due  to 
various  things.  I will  put  at  the  head  of  the  list 
embolism,  from  the  seat  of  operation.  Next 
comes,  perhaps,  pulmonary  affections,  (bronchitis, 
pneumonia).  There  are  many  thousands  of  cases 
of  bronchitis  and  pneumonia  in  the  world;  there 
are  many  thousands  of  operations  done  in  the  world, 
and  there  is  nothing  more  certain  in  the  world  than 
coincidence.  It  would  be  strange  if  coincidence 
did  not  come  into  play  once  in  a while,  and  bron- 
chitis or  pneumonia  happen  just  at  the  time  an 
operation  is  done.  Then,  the  operation  itself 
lowers  the  vitality  of  the  individual,  his  resist- 
ance. Ether  helps,  of  course,  in  lowering  the  re- 
sisting powers,  and  to  that  extent  it  does  con- 
tribute to  pneumonia  and  bronchitis ; but  that  is 
a very  small  contribution.  Then  comes  the  cool- 
ing of  the  abdominal  viscera,  and  the  paralysis  of 
the  abdominal  muscles  of  respiration,  and  of  the 
diaphragm.  The  higher  in  the  abdomen  the  oper- 
ation is  done,  the  more  often  pneumonic  trouble 
occurs.  And  then  also  is  to  be  considered  the 
posture  of  the  patient  in  bed ; he  does  not  move 
and  congestion  of  the  lungs  takes  place  quite 
easily.  And  in  addition,  the  lymphatic  system 
carries  poisonous  material  from  the  abdominal 
cavity  and  empties  into  the  lungs ; and  to  a cer- 
tain extent  into  the  pleura.  You  know  how  often 
pneumonia  results  from  appendicitis,  even  if  an 
operation  is  not  done.  All  of  these  things,  and 
possibly  others,  come  into  play.  Under  local 
anesthesia,  these  pulmonary  complications  are 
almost  as  frequent  as  under  general  anesthesia. 
Under  general  anesthesia,  patients  may  suck  the 
secretions  of  the  pharynx  and  possibly  vomitus 
into  the  lungs.  Experiments  have  been  carried 
out  in  animals  of  spraying  these  substances  into 
the  trachea  and  bronchi  and  yet  pneumonia  was 
not  produced.  So  even  this  may  not  contribute 
to  pneumonia  so  much  as  >has  been  supposed.  It 
is  not  my  idea  at  all  to  say  that  there  is  no  place 
for  local  anesthesia ! There  is  a very  pronounced 
use  for  local  anesthesia,  but  its  use  should  be 
limited.  I think  we  can  put  the.  thing  in  this  way, 
that  general  anesthesia  should  be  employed,  be- 
cause of  its  beneficial  unconsciousness,  wherever 
there  are  no  contra-indications  to  its  use.  And 
what  are  these  contra-indications?  For  instance, 
previously  existing  bronchial  irritation— -a  cold. 
Second,  some  conditon  of  the  individual  in  which 
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the  poison  of  the  general  anesthetic  is  harmful ; 
for  instance,  nephritis,  or  some  serious  septic 
condition.  And  in  the  third  place,  where  the 
patient  does  not  want  the  general  anesthetic,  but 
wants  a local  anesthetic.  There  has  been  in 
recent  years  a very  great  tendency  to  the  use  of 
local  anesthetics,  to  such  an  extent  that  in  some 
of  the  clinics,  particularly  the  foreign  clinics, 
from  50  to  75  per  cent  of  the  major  operations 
have  been  done  under  local  anesthesia.  It  is  be- 
ginning to  he  perceived  very  strongly  that  this  is 
a bad  thing,  and  it  is  bad  because  of  the  terror, 
the  horror,  which  patients  have.  It  prevents 
many  people  being  operated  upon  because  of  that 
horror ; it  throws  surgery  into  disrepute.  And 
also,  because  better  work  can  be  done  under  gen- 
eral anesthesia,  in  many  instances,  than  can  be 
done  under  local  anesthesia.  The  objections  to 
general  anesthetics  have  in  recent  years  been 
lessened  to  a great  extent,  as  Dr.  Charles  1ms 
called  attention  to,  by  the  fact  that  we  have  dis- 
covered other  anesthetics  that  are  not  as  danger- 
ous even  as  ether  and  chloroform.  In  this  con- 
nection, I want  to  read  to  you  a few  words  that 
were  recently  written  by  Sauerbruch.  Sauer- 
brucli,  at  the  present  time,  is  one  of  the  great  sur- 
geons of  the  world.  He  was  one  of  the  first  sur- 
geons abroad  to  take  up  local  anesthesia  and  to 
use  it  to  a great  extent  in  his  clinic, — to  a pre- 
dominating degree.  He  was  recently  the  presi- 
dent of  the  German  Congress  of  Surgeons,  and  in 
his  presidential  address  he  had  the  following  to 
say.  In  this  review  of  prevailing  tendencies, 
Sauerbruch  comments  upon  the  present  vogue  of 
local  anesthesia,  saying  that  it  is  quite  a ques- 
tion whether  local  anesthesia  is  any  less  danger- 
ous than  inhalation  anesthesia.  Post-operative 
pneumonia  occurs  just  as  frequently  after  one  as 
after  the  other.  This  was  confirmed  anew  by 
long  series  of  hernia  operations  recently.  Another 
drawback  is  injury  to  the  tissues  from  the  infil- 
tration of  fluid,  which  leads  to  necrosis.  He  men- 
tions three  fatalities  after  harmless  operations  on 
the  jaw  and  ribs.  Some  persons  are  extraordi- 
narily susceptible  to  small  amounts  of  cocaine  or 
novocaine.  But  the  greatest  drawback  from  a 
medical  standpoint  is  the  harrowing  effect  upon 
the  patient  of  even  an  entirely  painless  operation. 
Even  though  we  say  that  a general  anesthetic  in 
the  ordinary  individual  is  a little  more  danger- 
ous, in  the  great  majority  of  instances  it  is  a very 
slight  additional  risk.  The  slightness  of  this  risk 
is  shown  by  the  fact  that  in  some  of  our  large 
clinics,  here  in  America,  as  many  as  twenty, 
thirty  and  forty  thousand  general  anesthetics 
have  been  given  Avithout  a fatality.  All  of  this 
means  that  Ave  should  not  be  in  too  much  of  a 
hurry  to  give  up  the  general  anesthetics,  Avitli  the 
Avonderful  advantages  of  unconsciousness,  in  favor 
of  local  anesthesia,  Avith  the  horrors  that  often 
go  Avith  it. 


BOOKS  FOR  BLINDED  SOLDIERS 


At  the  last  session  of  Congress  the  Vet- 
erans’ Bureau  was  authorized  to  expend  a 
portion  of  its  funds  for  the  publication  of 
books  in  Braille  for  the  use  of  blinded  vet- 
erans of  the  World  War.  A corporation,  not 


for  profit,  Avas  formed  to  enable  the  govern- 
ment to  produce  the  books  at  the  lowest  pos- 
sible cost,  and  publishers  are  being  asked  to 
co-operate.  Among  the  latest  books  ar- 
ranged for  are  Willa  Cather’s  ‘‘One  of 
Ours”  and  Joseph  Hergesheimer ’s  “Java 
Head”,  both  published  by  Alfred  A.  Knopf. 
— NeAv  York  Times  Book  Review. 
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PRACTICAL  POINTS  IN  THE  MANAGEMENT  OF  PHARYNGO- 
ESOPHAGEAL DIVERTICULA 

PORTER  P.  VINSON,  M.D. 

SECTION  ON  MEDICINE,  MAYO  CLINIC,  ROCHESTER,  MINNESOTA 


The  diagnosis  of  pharyngo-esophageal 
diverticula  is  in  most  cases  relatively  simple, 
and  the  curative  results  obtained  by  surgery 
are  quite  satisfactory.  There  are,  however, 
two  points  of  great  practical  value  in  the 
diagnosis  and  treatment  of  this  condition, 
mentioned  by  C.  H.  Mayo  and  Plummer,  that 
are  not  generally  known. 

The  diverticulum  always  leads  from  the 
posterior  portion  of  the  pharyngo-esophageal 
wall,  and  hence,  when  an  attempt  is  made 
to  introduce  an  esophagoscope  or  sound  into 
the  esophagus,  it  readily  passes  into  the 


when  the  thread  is  palled  taut. 


blind  pouch  instead.  By  careful  manipula- 
tion of  the  esophagoscope,  the  opening  into 
the  esophagus,  which  is  at  the  upper  end  of 
the  sac,  may  be  identified,  and  the  instru- 
ment passed  beyond  the  diverticulum;  but 
an  ordinary  sound,  or  bougie  of  any  type 
cannot  be  passed  into  the  esophagus  in  the 
usual  manner.  If  however,  the  patient  will 
gradually  swallow  five  yards  of  a ten-yard 
spool  of  twisted  silk  during  a period  of 
twenty-four  hours,  the  thread  will  easily 
pass  through  the  esophagus  into  the  stom- 
ach and  finally  into  the  intestines.  At  the 
end  of  this  period  the  thread  hanging  from 
the  mouth  can  be  pulled  perfectly  taut,  so 
that  the  diverticulum  in  the  esophagus  may 
be  passed  without  trouble  when  the  sound 
is  guided  over  the  thread.  With  the  thread 
lax,  the  sound  pases  readily  to  the  bottom  of 
the  diverticulum.  If  the  thread  is  then 
pulled  taut,  the  staff  pulls  out  of  the  mouth 
for  a distance  equal  to  the  depth  of  the  sac. 
The  sound  will  then  be  at  the  opening  into 
the  esophagus,  and  can  be  passed  into  it 
with  ease  by  holding  the  thread  taut. 
(Fig.  1). 

Such  a procedure  is  a distinct  aid  in  dif- 
ferential diagnosis,  since  diverticulum  is  the 
only  esophageal  lesion  in  which  the  results 
just  described  will  be  observed.  A case  is 
cited  to  illustrate  this  point : 

Case  1 (A311960).  A child  twenty  months 
of  age,  previously  reported  by  Judd,  had  a 
sacculation  of  the  upper  esophagus,  thought 
to  be  due  to  a pharyngo-esophageal  diverti- 
culum. A sound  was  passed  on  the  guiding 
thread  to  the  point  of  obstruction,  with  the 
thread  lax.  Then  the  thread  was  drawn 
taut,  but  the  staff  was  not  pulled  out  of  the 
mouth.  This  indicated  that  the  opening  into 
the  esophagus  was  at  the  bottom  of  the  sac, 
rather  than  at  the  top,  and  therefore  the 
lesion  could  not  be  a diverticulum.  It  was 
later  proved  to  be  a congenital  stricture  of 
the  upper  portion  of  the  esophagus,  and  was 
cured  by  passing  sounds.  (Fig.  2). 

In  some  cases  the  sacs  may  attain  a rather 
large  size,  and  dysphagia  may  be  present  to 
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Fig.  2.  (Case  A3  3. 3.9  60)  Stricture  of  the 

upper  esophagus,  congenital,  in  a child,  aged 
twenty  months.  Roentgenogram  identical  to 
that  of  a pharyn go-esophageal  diverticulum. 

Fig.  3.  The  method  of  passing  catheter  for 
feeding  purposes  over  the  guiding  thread. 


a marked  degree,  resulting  in  great  emaci- 
ation and  dehydration. 

The  larger  the  sac,  the  greater  is  the  dif- 
ficulty in  locating  the  opening  into  the  eso- 
phagus with  the  esophagoscope,  and  in  such 
cases  a catheter  may  be  passed  into  the  eso- 
phagus over  the  guiding  thread  and  nourish- 
ment administered  without  trouble.  (Fig. 
3).  These  patients  keep  the  thread  in  place 
for  as  long  as  is  necessary  before  operation, 
and  become  quite  adept  in  passing  the 
catheter,  so  that,  with  increased  nourish- 
ment, their  general  condition  improves,  and 
the  risk  from  operation  is  thereby  greatly 
reduced. 

Bibliography 

1Judd,  E.  S.:  Esophageal  Diverticula.  Arch. 
Surg.,  1920,  i,  38-52. 

2Mayo,  C.  H.:  Diagnosis  and  Surgical  Treat- 
ment of  Esophageal  Diverticula,  Report  of 
Eight  Cases,  Ann.  Surg.,  193  0,  li,  812-817. 

sPlummer,  H.  S.:  The  Technique  of  Exam- 
inations of  Esophageal  Lesions,  Tr.  Sect.  Surg., 
Am.  Med.  Assn.,  1910,  345-353. 


1 II irr=A£=JI II  I 

BORDER-LINE  CONDITIONS  AND  THE  SPECIALIST 

ROBERT  T.  FRANK,  A.M.,  M.D.,  F.A.C.S. 

DENVER,  COLORADO 


Specialists  often  are  accused  of  regarding 
such  patients  as  are  referred  to  them  as 
“cases”,  “a  gynecological  condition”,  “ton- 
sils” or  “retinitis”  rather  than  as  sick 
human  beings.  This  reproach  is  well  merit- 
ed in  some  instances,  but  in  the  long  run  the 
one-sided  specialist,  or  in  other  words,  the 
specialist  who  has  failed  to  qualify  as  a gen- 
eral practitioner  in  the  best  meaning  of  that 
word,  will  sooner  or  later  come  to  grief. 

No  better  instances  of  the  continued  call 
upon  the  general  knowledge  and  resource- 
fulness of  the  specialist  can  be  given  than 
reference  to  the  many  border-line  cases 
which  do  not  fit  into  any  one  pigeonhole 
classification.  A few  striking  examples  will 
serve  to  illustrate  my  theme. 

Mrs.  F.  K.,  24  years  of  age,  was  admitted 
to  my  service  at  the  Denver  City  and  County 
Hospital  on  11-26- ’21  with  the  diagnosis  of 
ruptured  pus  tube.  I was  called  to  see  her 
at  2 a.  m.  The  patient  was  very  ill.  Tem- 
perature 104.8°,  pulse  140,  respiration  28. 
The  history  was  that  of  a few  mild  previous 
attacks  of  lower  abdominal  pain  starting  in 


the  right  lumbar  region.  The  present  at- 
tack started  six  hours  before  and  was  ac- 
companied by  severe  backache  and  head- 
ache. The  physical  examination  proved 
negative  except  for  an  enlarged  spleen  and 
by  vaginal  examination  a bi-lobed  mass,  the 
size  of  an  orange  with  a lemon  superim- 
posed, occupying  the  right  adnexal  region. 
Abdominal  tenderness  was  slight.  There 
was  no  free  fluid  in  the  peritoneal  cavity. 

Immediate  examination  of  the  blood 
showed  leucocytes  only  7400,  with  polynu- 
clear types  82%,  no  malaria  plasmodia.  The 
urine  contained  no  pns  cells,  but  a number 
of  bacteria.  However,  the  low  leucocyte 
count  and  the  absence  of  pus  cells  served  to 
exclude  pyelitis. 

Next  day  the  temperature  dropped  to  99° 
and  persisted  between  98.6°  and  99°  for  two 
days.  With  the  appearance  of  a profuse 
small-pox  rash  on  the  fourth  day  the  diag- 
nosis became  perfectly  certain. 

The  blunder  of  operating  upon  a woman 
in  the  first  stage  of  small-pox  was  avoided 
solely  because  of  the  observed  discrepancy 


8 


Colorado  [Medicine 


between  the  severe  general  infection  ancl  the 
absence  of  sufficient  local  pelvic  signs  to 
account  for  the  high  fever.  The  large  ab- 
dominal mass  was  regarded  as  of  long  du- 
ration and  of  no  immediate  consequence. 
Hence  expectancy  was  justified. 

S.  S.,  20  years  old,  a Mexican,  was  ad- 
mitted to  the  Denver  City  and  County  Hos- 
pital on  6-6- ’23.  The  history  obtained  was 
incomplete.  One  month  before  admission 
she  had  been  delivered  of  a premature  child 
in  the  seventh  month  of  pregnancy.  One 
week  ago  she  began  to  bleed  profusely  from 
the  vagina.  Headache,  diplopia,  absolute  con- 
stipation for  four  days  were  complained  of. 

The  patient  was  drowsy  and  somewhat 
irrational.  At  times  she  became  comatose. 
Sordes  collected  on  the  lips.  Her  pupils 
were  contracted  and  did  not  react.  The  most 
marked  internal  strabismus  existed.  The 
tongue  protruded  to  the  left,  the  mouth  was 
drawn  to  the  right.  The  left  arm  and  leg 
showed  a flaccid  palsy.  No  abdominal  re- 
flexes could  be  elicited.  The  right  knee 
jerk  was  exaggerated;  left  ankle  clonus  was 
obtained. 

The  uterus  was  small,  narrow,  slightly 
nodular  and  anteflexed.  The  adnexa  were 
not  enlarged. 

The  temperature  never  rose  above  99°. 
The  W.  B.  C.  varied  around  9000,  the  poly- 
nuclear count  between  66-85%.  Repeated 
spinal  puncture  evacuated  normal  cerebro- 
spinal fluid.  Both  spinal  and  blood  Wasser- 
mann  proved  negative.  No  choked  disks 
were  found.  The  urine  was  normal. 

The  most  urgent  symptom  was  the  pro- 
fuse bleeding.  Ergot,  hot  douches  and  ice 
bag  to  the  lower  abdomen  proved  ineffect- 
ive. On  the  third  day  after  large  doses  of 
styptoT  the  bleeding  stopped. 

The  diagnosis  of  chorionepithelioma  with 
multiple  cerebral  matastases  was  considered. 
A post  partum  embolism  could  be  excluded 
because  no  single  lesion  could  have  pro- 
duced the  varied  paralytic  symptoms  to  be 
accounted  for. 

The  patient  slowly  improved  and  at  her 
discharge  one  month  after  admission  was 
entirely  free  of  paralytic  symptoms  except 
for  complete  abductor  paralysis  of  the  right 
eye. 


In  this  instance  the  patient  was  admitted 
with  a serious  uterine  hemorrhage  which 
continued  undiminished  for  two  days.  The 
uterus,  however,  was  small,  the  pelvis  free 
of  tumors  or  exudates,  and  the  many  other 
symptoms  made  it  not  unlikely  that  the 
menorrhagia  was  a functional  derangement 
appearing  in  the  course  of  some  infectious 
disease.  Only  one  gynecological  ailment, 
namely  uterine  chorionepithelioma  with 
brain  metastases  could  be  seriously  con- 
sidered. The  rapid  and  permanent  recovery 
soon  dispelled  this  hypothesis.  The  neurolo- 
gists suggested  various  diagnoses,  of  which 
epidemic  encephalitis  is  the  most  probable. 

M.  M.,  34  years  of  age,  was  referred  to  me 
for  diagnosis.  For  two  years  she  has  had 
“indigestion”  with  occasional  vomiting  of 
bile,  anorexia,  backache  and  soreness  along 
both  sides  of  the  abdomen.  She  coughs 
since  an  attack  of  flu  in  1917.  has  lost 
weight,  and  feels  weak.  Eleven  months  ago 
at  one  of  our  largest  clinics  she  had  had  her 
appendix  removed  and  the  uterus  brought 
forward.  No  improvement  followed  this 
operation. 

Examination  showed  a frail,  under- 
nourished woman  whose  systolic  blood  pres- 
sure was  only  95  mm.  of  mercury.  A long 
right  paramedian  abdominal  scar  confirmed 
the  history  of  operation.  Abdominal  and 
vaginal  examination  showed  normal  con- 
ditions. 

At  the  right  apex  coarse  rales  were  heard. 
The  patient  was  referred  to  an  internist  who 
Confirmed  the  diagnosis  of  pulmonary  tuber- 
culosis. 

This  patient  had  been  subjected  to  an  un- 
necessary exploratory  laparotomy  because 
the  digestive  sjnnptoms  associated  with  the 
toxemia  of  tuberculosis  were  misinterpreted. 
Perhaps  negative  result  of  the  von  Pirquet 
test  taken  before  operation  contributed  to 
the  occurrence  of  this  error.  This  case  em- 
phasizes the  point  that  a patient’s  being  sent 
to  the  gynecological  department  of  a clinic 
or  referred  to  a gynecologist,  does  not  cer- 
tify that  her  ailment  is  of  pelvic  origin.  To 
be  able  to  state  definitely  that  certain  or- 
gans are  normal  and  have  no  bearing  in  a 
given  case  requires  experience  and  firmness. 

Mrs.  F.,  32  years  of  age,  was  seen  in  con- 
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saltation.  The  history  was  one  of  marital 
unhappiness  and  recent  separation.  The  pa- 
tient has  been  repeatedly  told  that  she  had 
been  infected  with  gonorrhea  by  her  hus- 
band. 

Several  years  before  marriage  the  ap- 
pendix and  right  ovary  had  been  removed. 
Since  four  weeks  the  patient  has  been 
treated  for  left  salpingitis.  The  symptoms 
complained  of  were  abdominal  pain  mainly 
in  the  left  iliac  region,  chills  and  fever  (the 
patient  always  taking  her  own  tempera- 
ture), extreme  nervousness,  depression  and 
asthenia.  She  refused  to  have  her  attending 
physician  make  a vaginal  examination. 
Large  doses  of  bromides  were  required  to 
keep  her  comfortable. 

The  patient  proved  to  be  thin,  extremely 
nervous,  and  hyperesthetic,  easily  influenced 
for  the  moment,  and  with  extreme  dread  of 
operation.  Abdominal  and  pelvic  examina- 
tion showed  normal  conditions,  no  evidence 
of  old  or  recent  gonorrhea,  but  a marked 
Head  Zone  in  the  left  iliac  fossa.  This  cu- 
taneous hyperesthesia  simulated  local  tender- 
ness to  pressure  quite  strikingly.  Although 
only  an  hour  had  passed  since  a chill  (?) 
had  occurred  the  temperature  was  found  to 
be  normal.  The  corneae  were  anesthetic. 

Treatment  based  on  the  diagnosis  of  hys- 
teria is  proving  effective. 

These  four  cases  are  striking  examples, 
which  could  be  multiplied  indefinitely,  of 
the  fact  that  symptoms  are  often  misleading 


and  that  diagnostic  errors  are  bound  to 
occur  with  unnecessary  frequency  unless 
every  aspect  and  angle  is  thoroughly 
weighed  and  considered. 

The  gynecologist  is  bound  to  see  function- 
al derangements  of  menstration  very  fre- 
quently. If  he  is  wide  awake  he  will  spot 
beginning  pulmonary  tuberculosis,  anemia, 
and  more  advanced  degrees  of  thyroid,  pitu- 
itary and  ovarian  derangements  which  can 
produce  amenorrhea.  Even  more  frequently 
he  will  see  early  conditions  of  thyroid,  pitu- 
itary and  ovarian  trouble  which  cause  men- 
orrhagia and  metrorrhagia.  By  recognizing 
the  fundamental  cause  he  will  save  patients 
from  unnecessary  curettage  or  more  radical 
measures. 

The  examiner’s  vision  must  not  be  focused 
upon  a single-  organ  complex  to  the  exclusion 
of  all  others.  He  must  be  able  to  evaluate 
the  possible  influence  of  other  regions  of 
the  body  upon  the  symptoms.  His  medical 
training  must  be  sufficiently  broad  to  per- 
mit him  to  recognize  conditions  not  included 
in  his  specialty.  He  must  possess  sufficient 
knowledge  to.  recognize  normal  conditions, 
sufficient  stamina  to  maintain  against  un- 
belief that  the  condition  is  not  due  to  the 
supposed  disease  for  which  the  patient  is 
being  treated,  enough  tact  not  to  shake  the 
patient’s  confidence  in  his  or  her  attendant, 
and  enough  broadmindedness  not  to  feel 
superior  to  his  colleagues.  For  often  enough 
he  will  “come  a cropper”  himself. 


ii — ir^=c.o=mr-ii ~i 


“We  are  accustomed  to  think  of  insanity 
as  a condition  of  total  want  of  sense  and 
control.  We  imagine  it  in  terms  of  mani- 
acal outbursts,  screaming  tantrums,  and  un- 
intelligible gibberish.  If  a person  is  crazy, 
he  is  crazy,  and -that’s  an  end  of  it.  He  goes 
‘nutty’  all  at  once,  we  assume.  He  is  dis- 
covered in  a raving  condition,  quickly  cap- 
tured by  six  strong  men,  and  sent  to  an 
asylum.  There  lie  is  put  into  a strait- jack- 
et and  fed  through  the  nose.  The  public, 
indeed,  has  no  patience  with  any  other  kind 
of  insanity.  When  a man  goes  mad,  it 
wants  to  see  him  crazy;  it  expects  him  to 
put  up  a show.” — Boyd  Fisher. 


“Chemical,  electrical,  and  mechanical  en- 
gineers have  won  distinction  and  recogni- 
tion because  their  work  is  tangible  and  con- 
vincing both  to  the  trained  leader  and  to 
the  man  in  the  street.  The  medical  scien- 
tist, with  vastly  more  complex  problems  to 
solve,  must  ask  for  the  support  of  a much 
more  intelligent,  imaginative,  and  sympa- 
thetic form  of  public  opinion.” — George  E. 
Vincent,  President  Rockefeller  Foundation. 


According  to  the  best  estimates  there  are 
now  in  the  United  States  500  to  1 ,500  lepers. 
— U.  S.  Public  Health  Service. 
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NEURO-CIRCULATORY  ASTHENIA* 

A.  P.  CHADBOURNE,  M.D.,  Specialist,  U.  S.  V.  B. 
DENVER,  COLORADO 


From  a,  cardiac  standpoint  I do  not  like 
the  term  ‘‘Neuro-Circulatory  Asthenia”.  It 
is,  in  my  opinion,  unscientific  and  inaccu- 
rate. I see  no  reason  for  adding-  the  hyphen- 
ated “neuro”  to  the  circulatory  asthenia. 
The  underlying  condition  is  one  of  general 
asthenia,  as  a rule  accompanied  by  an  as- 
thenic condition  of  heart  and  circulation. 
The  old,  but  now  seldom  used,  term  “func- 
tional asthenic  heart”  is,  to  my  mind,  desir- 
able, descriptive  and  accurate.  Unfortu- 
nately its  use  is  not  possible  under  the  clas- 
sification by  which  cases  are  rated  in  the 
Bureau. 

Neuro-circulatory  asthenia  was  recognized 
before  the  war,  but  has  since  come  into  in- 
creasing prominence ; it  is  also  referred  to, 
but  less  correctly,  as  effort  syndrome,  and 
when  loosely  used  includes  certain  types  of 
“soldier’s  heart”,  viz:  those  in  which  there 
is  no  hypertrophy. 

In  order  to  have  a definite  basis  for  the 
present  paper,  I have  tabulated  500  consecu- 
tive cases  coming  to  me  for  special  cardiac 
examination.  The  table  would  be  of  more 
value  if  every  claimant  were  given  a routine 
heart  examination,  just  as  all  cases  now  re- 
ceive a special  tuberculosis  examination. 
Were  this  possible  it  would  definitely  ex- 
clude from  service  connection  all  in  which 
no  cardiac  disease  was  found,  even  though 
some  cardiac  disability  should  develop  later. 

The  present  paper  is  not  a resume  of  the 
general  subject  of  neuro-circulatory  asthenia 
and  its  literature,  but  is  limited  strictly  to 
the  500  cases  included  in  the  tabulation.  It 
is  essentially  a product  of  the  United  States 
Veterans’  Bureau,  and  is  based  entirely  on 
United  States  Veterans’  Bureau  material,  and 
on  observations  made  in  the  Bureau. 

The  claimants  referred  for  heart  examina- 
tion include : 

(1)  Those  having  or  having  had,  at  some 
time,  a diagnosis  of  organic  or  functional 
heart  disease. 

*Read  at  the  U.  S.  V.  B.  Medical  Society  Lunch- 
eon, Denver,  Colorado,  April  18,  1923.  Publication 
authorized  by  the  Medical  Adviser,  United  States 
Veterans'  Bureau. 


(2)  Those  in  whom  the  general  examiner 
finds  probable  or  possible  cardiac  abnormal- 
ity. 

(3)  Those  who  complain  of  subjective 
symptoms  which,  in  the  opinion  of  the  gen- 
eral examiner  make  cardiac  examination  de- 
sirable. Thus  the  personal  equation  of  the 
general  examiner  is  an  element  in  the  choice 
of  cases. 

Analysis  of  Five  Hundred  Consecutive  Cases 
Referred  for  Cardiac  Examination 

Table  I 

Organic  Heart  Disease 183  cases  or  36.6% 

Mitral  Regurgitation  74  cases — 40% 

Mitral  Stenosis  13  cases—  7% 

Aortic  Regurgitation  9 cases — - 5% 

Aortic  Stenosis 

(uncomplicated)  0 

Combined  Lesions  2 5 cases — 13% 

Myocarditis  18  cases — 9% 

Hypertrophy  (“athletic 

heart”)  34  cases — 18% 

Unclassified  10  cases — 6% 

(Aortitis,  aneurysm,  arteriosclerosis,  etc.) 

Functional 161  cases  of  3 2.2% 

Neurocirculatory  asthenia..  8 4 cases— 52% 
Arrhythmia  (otherwise 

unclassified)  16  cases — - 9% 

Hyperthyroidism  and 

Goitre  13  cases — 8% 

Essential  Tachycardia  ....  4 cases — 2% 

Tachycardia  (secondary)  ..35  cases — 22% 

Hypertension  (cause 

undetermined)  9 cases — 6% 

No  Cardias  Disease  Found 

156  cases  or  31.2% 

Total  500 

Thus  we  see  that  of  the  500  claimants 
examined,  183  (36%)  were  found  to  have 
organic  heart  disability;  161  (32%)  were  so- 
called  functional  hearts;  and  in  156  (31%) 
no  cardiac  disease  was  found. 

A word  as  to  the  high  percent  of  pure 
mitral  stenosis,  which  is  well  known  to  be 
a rare  condition.  In  8 of  the  13  cases  in- 
cluded under  mitral  stenosis  this  diagnosis 
was  allowed  to  stand  because  it  had  ap- 
peared on  many  previous  reports,  and  as 
there  was  some  slight  doubt,  it  was  felt  un- 
fair to  the  claimant  to  substitute  a diagnosis 
of  neuro-circulator}^  asthenia  or  ‘no  cardiac 
disease  found”.  It  has  been  a common  error 
to  mistake  a functional  cardiac  condition  for 
mitral  stenosis.  Myocarditis  has  also  been 
vfery  loosely  and  incorrectly  used  in  the 
past,  but  is  less  so  at  present.  In  a young 
man  without  a definite  etiological  factor  and 


January,  1924 


11 


with  no  enlargement,  a diagnosis  of  myo- 
carditis is  rarely  justified,  the  majority  of 
cases  being  neuro-circulatory  asthenia. 

Turning  next  to  the  Functional  Cardiac 
Group — Of  the  161  functional  hearts,  84  are 
neuro-circulatory  asthenia.  Roughly  speak- 
ing, 1 heart  in  every  6 examined, — or  ex- 
cluding those  in  which  no  cardiac  disease 
was  found,  1 in  every  4 proved  to  be  neuro- 
circulatory  asthenia. 

The  frequency  of  the  characteristic  symp- 
toms and  findings  in  these  84  cases  are 
shown  by  the  following  analyses : 

Table  II 

Neuro-Circulatory  Asthenia 

Subjective  Symptoms 

Palpitation,  after  exertion..  77  cases — 91% 
Palpitation,  without 

exertion  11  cases — 13% 

Vertigo  39  cases — -4  6% 

Syncope  8 cases — 10% 

Precordial  pain  30  cases — 37%% 

Nervousness  (complained 

of  by  patient)  56  cases — 69% 

No  symptoms,  except 

“nervousness”  7 cases — 8% 

Dyspnoea  71  cases — 84% 

Physical  Findings 

Va'so-Motor  instability  ....82  cases — 98% 
Vaso-Motor  tone, 

apparently  normal  ...  2 cases — 2% 

Tremor  of  fingers  31  cases — 37%% 

Cold,  sweaty  palms  82  cases — 98% 

Regular  pulse  at  rest 20  cases — 25% 

Extra  systoles  6 cases—  7% 

Sinus  arrhythmia  75  cases — 90% 

Blood  pressure,  over  120 

systolic,  at  rest  2 5 cases — -30% 

Between  120  and  110 

systolic  23  cases — 28% 

Below  110  systolic..  .36  cases — -43% 
Pulse,  at  rest,  below  9 0... 2 2 cases — 26% 
Pulse,  at  rest,  over  9 0....  6 2 cases — -73% 
Pulse,  after  50  hops,  below 

130,  but  irregular ....  24  cases — 28% 
Pulse,  after  50  hops 

over  130  .60  cases — 71% 

Hypertrophy  0 cases 

Murmurs 61  cases — 72% 

Subjective  Symptoms 

In  private  practice  the  subjective  symp- 
toms given  by  the  patient  can  usually  be  re- 
lied on  and  are  of  great  value,  but  in  the 
case  of  the  ex-service  men  as  seen  in  this 
Bureau  the  symptoms  complained  of  must  be 
criticall  considered,  especially  in  post-  and 
pre-rehabilitation  cases,  and  in  those  who  de- 
sire a change  of  objective  or  wish  to  be 
transferred  to  some  other  locality  or  alti- 
tude. The  greatest  care  is  necessary  in  con- 
firming the  subjective  symptoms  in  such 
cases  by  definite  physical  findings.  The  sub- 
jective symptoms  of  our  84  neuro-circulatory 


asthenias  are,  therefore,  to  be  accepted  with 
caution  and  can  be  only  approximately  accu- 
rate. 

The  important  physical  findings  to  be 
looked  for  in  neuro-circulatory  asthenia  ap- 
pear in  Table  II. 

(a)  Vasomotor  instability  is  present  in  a 
greater  or  less  degree  in  almost  all  neuro- 
circulatory  asthenias.  Two  cases  only  failed 
to  show  the  sweaty,  cyanotic  hands,  dermo- 
graphia,  etc.  In  these  two  there  was  marked 
sinus  arrhythmia,  low  blood  pressure  and 
rapid  pulse,  with  the  supporting  diagnosis 
of  neuro-circulatory  asthenia  given  by  the 
neuro-psychiatric  specialist. 

(b)  Tremor  of  fingers  (fine  and  'coarse) 
was  found  in  one-third  of  the  cases.  Fine 
tremor  is  comparatively  infrequent,  and,  in 
my  experience,  is  more  often  seen  in  cases 
of  hyperthyroidism  than  in  neuro-circula- 
tory asthenia. 

(c)  Cold,  sweaty  palms,  with  cyanosis  of 
the  hands,  was  well  marked  in  all  but  two 
cases. 

(d)  Arrhythmia,  Some  slight  arrythmia  is, 
I believe,  almost  always  present  or,  at  any 
rate,  is  brought  out  by  exercise  or  nervous 
excitement.  In  20  cases  (25%)  the  pulse 
was  regular  when  the  claimant  was  quiet 
and  undisturbed,  but  the  arrhythmia  ap- 
peared on  exercise. 

(e)  Extra  systoles  are  not  common — they 
were  noted  clinically  in  only  6 cases  (7%). 
It  is  possible  that  electro-cardiograms  would 
show  extra  systoles  in  some  cases  where  not 
detected  by  the  stethoscope. 

(f)  Sinus  arrhythmia,  alternate  slowing 
and  increasing  of  the  heart  rate,  is  found 
in  a large  proportion  of  the  cases  of  neuro- 
circulatory  asthenia.  It  is  physiological  in 
children  and  athletes,  but  in  so-called  nerv- 
ous hearts  it  may  become  pathological.  In 
the  respiratory  and  most  common  form,  the 
heart  rate  is  more  rapid  when  the  intra- 
thoracic  pressure  is  the  least,  and  vice  versa. 
In  short,  in  sinus  arrhythmia  the  rate  of  the 
heart  varies  in  cycles  dependent  on  respira- 
tion, exercise  or  excitement. 

At  this  point  let  me  digress  for  a moment 
to  consider  the  electro-cardiographic  find- 
ings in  neuro-circulatory  asthenia. 

As  you  already  know,  the  electro-cardio- 
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graph  is  a record  of  the  stimuli  passing 
through  the  heart  and  causing  its  contrac- 
tion and  permitting  its  rest  periods.  It  dif- 
fers from  the  tracings  of  pulse  and  direct 
heart  action  in  that  it  is  a record  of  electric 
stimuli.  Interference  with  the  normal  time 
and  route  of  said  stimuli  is  shown  by  the 
electro-cardiogram. 

Neuro-circulatory  asthenia  is,  from  the 
electro-cardiographic  standpoint  a sinus 
arrhythmia, — there  is  no  interference  with 
the  normal  transmission  of  stimuli  along  the 
usual  route  through  the  heart;  the  irregu- 
larity is  due  to  the  fact  that  the  impulses 
from  the  sinus  node  occur  at  a varying  rate 
dependent  upon  exercise,  respiration,  excite- 
ment, etc. 

The  electro-cardiogram  of  extra  systoles 
would  require  too  much  time  and  lead  to  too 
much  discussion  were  it  to  be  taken  up  in 
the  present  paper.  It  is  sufficient  to  repeat 
that  extra  systoles  occur  in  only  7%,  or,  at 
least,  were  noted  in  only  6 of  our  cases. 

(g)  Blood  pressure  is  usually  low  or  near 
normal  at  rest.  Under  excitement  or  after 
exercise  it  may  go  as  high  as  154  (the  high- 
est in  any  of  my  cases),  and  may  even, 
within  an  hour,  drop  to  much  below  normal. 
I have  in  mind  one  very  marked  case  in 
which,  during  the  examination,  the  extremes 
were  108  and  150.  In  some  instances  an  ex- 
amination early  in  the  day  will  give  a nor- 
mal blood  pressure,  while  late  in  the  day, 
when  the  man  is  tired,  the  pressure  may  be 
very  low.  The  systolic  pressure  is  rarely 
below  100. 

The  pulse  pressure,  while  usually  low,  is 
variable,  due  to  excitement,  exertion,  etc. 

A continued  high  systolic  pressure  is 
against  a diagnosis  of  neuro-circulatory  as- 
thenia, and,  no  other  cause  having  been 
found,  is  suggestive  of  hyperthyroidism. 
Such  cases  were  given  a basal  metabolism 
test  and  referred  to  the  neuro-psychiatric 
specialist. 

(h)  Pulse  rate.  Tachycardia  is  the  rule, 
though  it  may  not  be  marked  prior  to  exer- 
cise. In  some  cases  where  there  is  a com- 
paratively slow  pulse  rate,  viz.,  less  than 
130  after  exercise,  there  must  be  arrhythmia 
and  irregularity  to  establish  the  diagnosis  of 
neuro-circulatory  asthenia. 


(i)  Cardiac  hypertrophy  0%.  There  may 
be  a distinct  neuro-circulatory  asthenia  en- 
grafted on  a case  of  valvular  heart  disease 
with  hypertrophy.  I have  thus  far  seen  only 
2 such  cases,  but  neither  occurred  among  the 
500  cases  on  which  this  paper  is  based. 

(j)  Murmurs.  Functional  murmurs  were 
noted  in  61  cases  (70%).  Systolic  mur- 
murs, bruits,  and  slightly  roughened  valve 
sounds  occur  in  endless  variety,  and  may  be 
constant  or  inconstant.  Anemic  cases  are 
especially  prone  to  such  murmurs.  The  mur- 
murs noted  in  neuro-circulatory  asthenia  are 
usually  systolic  and  over  the  mitral  area, 
or  originate  in  the  so-called  “area  of  ro- 
mance”— the  left  upper  region. 

These  murmurs  are  usually  fairly  constant, 
but  are  sometimes  entirely  absent  upon  a 
second  examination.  They  may  disappear 
on  exercise. 

Diastolic  murmurs  are  rare.  I recall  only 
one  case.  In  the  first  examination  there  was 
a distinct  diastolic  murmur,  apparently 
originating  in  the  second  left  interspace,  and 
transmitted  downward  and  outward  as  far 
as  the  right  nipple  and  left  apex.  When  the 
patient  returned  for  checking-up  the  dias- 
tolic murmur  had  disappeared,  and  was  re- 
placed by  a soft  systolic  blow  limited  to  the 
mitral  area. 

The  Graham  Steele  diastolic  murmur  of 
mitral  stenosis  which  is  heard  in  the  second 
left  interspace  and  continues  downward 
along  the  left  parasternal  may  be  mistaken 
for  a functional  murmur;  and  a functional 
presystolic  murmur  is  sometimes  wrongly 
diagnosed  as  mitral  stenosis,  as  previously 
pointed  out. 

We  have  now  seen  that  neuro-circulatory 
asthenia  is  characterized  by  palpitation, 
dyspnoea,  precordial  pain  and  nervousness. 
The  important  findings  are  vasomotor  in- 
stability, arrhythmia  (usually  a sinus  arrhy- 
thmia), cold,  sweaty  palms  and  blue  hands, 
tremors,  as  a rule  a rather  low  blood  pres- 
sure, or  if  high,  the  high  pressure  is  incon- 
stant, and  rapid  pulse,  especially  after  exer- 
cise, also  functional  murmurs  of  various 
kinds.  The  reaction  to  exercise  is  poor. 

Certain  cases  of  neuro-circulatory  asthe- 
nia are  anomalous  in  that  the  characteristic 
findings  are  not.  brought  out  by  the  exercise 
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test,  but  are  well  marked  when  the  claim- 
ant talks  of  Ills  worries  or  gets  excited.  Such 
cases  usually  have  an  underlying  anxiety 
neurosis,  or  similar  condition  tc  which  the 
neuro-circulatory  asthenia  is  secondary. 

There  is  another  class  in  which  the  char- 
acteristic symptoms  and  arrhythmia  are 
marked  when  the  examination  is  made  late 
in  the  day,  but  in  the  early  morning  the 
heart  is  almost  normal.  Such  cases,  it  is 
needless  to  say,  are  the  very  mild  and 
borderline  ones. 

As  to  the  degree  of  disability  in  those  func- 
tional hearts,  it  is  not  only  difficult  to  indi- 
cate this  in  the  cardiac  report,  but  it  is  often 
hard  to  determine  its  degree  from  a single, 
or  even  several  examinations.  If  it  is  hard 
for  the  examiner,  with  the  man  before  him, 
to  decide  as  to  the  degree  of  disability,  it  is 
evident  that  to  correctly  rate  the  compensa- 
tion to  which  the  claimant  is  entitled  is  even 
more  difficult,  and  the  cardiac  report  must 


be  the  sole  dependence  of  the  Rating  Section 
in  such  cases. 

Certain  cases  of  neuro-circulatory  asthenia 
are  totally  unable  to  carry  on  any  gainful 
occupation.  They  should  not  be  hospitalized 
for  any  longer  than  is  necessary  to  establish 
the  diagnosis,  but  should  have  rest,  a change 
of  environment,  and  something  to  interest 
them  (such  as  making  a list  of  birds  or 
plants)  with  complete  separation  from  home 
ties  and  worries.  Medication  is,  in  most 
cases,  harmful,  if  directed  to  the  nervous 
condition.  General  tonic  treatment  can  do 
no  harm  and  may  have  a good  “moral 
effect”. 

Finally,  neuro-circulatory  asthenia  is  clas- 
sified as  a neuro-psychiatric  disease,  but  the 
outstanding,  and  to  the  patient  the  most  im- 
portant, symptoms  are  cardiac,  and  his  heart 
is  what  worries  him  and  makes  his  work  and 
daily  life  a burden  which  is  hard  for  him  to 
bear. 
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CHRONIC  NEPHRITIS 

WILFRED  S.  DENNIS,  M.D. 
DENVER.  COLORADO 


Invariably  there  are  several  closely  allied 
conditions  associated  with  chronic  nephri- 
tis. In  fact  so  close  is  the  liaison  that  by 
far  the  greater  number  of  patients  admit- 
ted to  the  wards  of  the  charity  institution 
as  sufferers  from  nephritis  might  better  be 
redesignated  as  having  cardiovascular-re- 
nal disease.  This  applies  in  particular  to  the 
patient  who  approaches  or  is  past  middle  life. 
Not  all  cases  that  show  albumin  could  be  so 
labeled,  but  those  which  show  albumin  with 
easts  and  perhaps  blood,  along  with  some 
degree  of  nitrogen  retention,  nocturnal 
polyuria,  fixation  of  specific  gravity,  chlo- 
ride retention,  edema,  dye  retention,  or 
some  combination  of  the  foregoing  to  defi- 
nitely classify  them  as  nephritics,  show 
other  changes  also.  While  at  times  these 
changes  are  subject  to  considerable  varia- 
tion for  the  most  part  findings  are  very 
constant. 

During  the  past  two  years  the  writer  has 
been  interested  in  the  study  and  observa- 
tion of  these  cases  at  the  City  and  County 


Hospital.  The  basis  for  this  study  is  found 
in  the  results  and  observations  of  others 
whose  articles  have  appeared  from  time  to 
time  in  the  current  literature.1  They  have 
first  been  observed  clinically,  then  from  a 
laboratory  viewpoint,  and  finally  in  two- 
thirds  of  the  cases  at  the  autopsy  table. 
Not  all  of  the  cases  were  admitted  as 
nephritics,  and  not  all  of  them  died  directly 
of  cardio-vascular  or  renal  disorders. 

Tremendous  additional  interest  has  been 
added  during  the  past  few  years  through 
the  elaboration  and  practical  application  of 
functional  studies  to  this  field.  As  a result 
of  these  functional  studies  a somewhat  dif- 
ferent classification  has  been  approached 
depending  upon  whether  a chronic  nephri- 
tic shows  nitrogen  retention,  edema,  or 
some  combination  of  both.  Other  arrange- 
ments have  been  considered  also,  all  having 
to  do  with  the  functional  capacity  of  the 
renal  substance  and  the  ability  of  the  kid- 
neys to  do  work  under  existing  circum- 
stances. After  viewing  the  results  of  the 
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studies  upon  a large  number  of  chronic 
nepliritics  it  is  observed  that  there  are 
three  types  of  nephritis,  or  of  renal  change, 
which  have  some  characteristics  that  are 
fairly  constant  when  viewed  functionally. 
For  instance  we  have  the  mild  renal  pro- 
cess upon  which  has  been  superimposed  a 
passive  congestion  with  the  result  that  we 
find  huge  quantities  of  albumin  with  casts 
and  red  blood  cells,  also  a diminished  out- 
put of  fluids  and  salts  but  with  approxi- 
mately normal  nitrogen  figures.  Many  of 
the  contracted  kidneys  will  show  retention 
of  both  nitrogen  and  salts  and  the  hyper- 
tensive case  shows  polyuria  as  well  as 
nitrogen  and  salt  retention.  Of  course 
these  findings,  it  will  be  found,  will  differ 
quite  considerably  from  time  to  time  in 
keeping  with  the  varying  influences 
brought  to  bear,  for  the  reason  that  there 
are  several  organs  so  associated  that  embar- 
rassment of  one  is  invariably  reflected  by 
the  others.  Specific  functional  tests  have 
not  met  with  any  particular  success.  This 
is  due  in  the  main  to  the  many  variable  fac- 
tors at  work  and  not  a little  to  some  uncer- 
tainty as  to  facts  concerning  renal  physiol- 
ogy. The  most  commonly  accepted  view  of 
the  normal  mechanism  of  renal  activity  is 
that  of  a mechanical  process  of  filtration 
and  reabsorption.  The  former  is  dependent 
upon  the  amount  of  blood  delivered  to  the 
mechanism,  which  will  vary  with  the  pressure 
and  rate  of  flow,  the  latter  requires  for  its 
proper  completion  a normal  epithelial  cell. 
To  bring  a specific  test  up  to  any  degree  of 
usefulness  would  presuppose  that  one  ele- 
ment of  the  kidney  structure  can  be  dam- 
aged and  the  other  elements  remain  normal. 
Such  however  is  not  the  case,  and  very  soon 
after  the  initiation  of  renal  damage  the  pro- 
cess is  more  or  less  generally  diffuse. 

We  believe  that  we  possess  much  more 
functioning  renal  tissue  in  health  than  we 
have  need  for  at  any  particular  moment, 
and  that  we  begin  to  show  loss  of  function- 
ing power  only  after  a certain  point  of  de- 
struction has  been  reached  or  passed.  And 
examination  at  this  time  reveals  the  fact 
that  the  entire  vascular  apparatus  has  been 
keeping  pace  with  the  renal  damage  very 
consistently  and  very  thoroughly.  So  close 


now  is  the  margin  of  safety  that  a sudden 
and  undue  stress  directed  to  the  heart  for 
instance,  results  not  only  in  clinical  evidence 
of  some  degree  of  cardiac  decompensation, 
but  the  kidney  also  reflects  the  effects  of 
the  accident  with  large  amounts  of  albumin, 
casts  and  blood,  with  possibly  a partial  sup- 
pression and  mild  uremic  symptoms  as  well. 
At  times  such  a condition  will  clear  rapidly 
under  cardiac  tonics.  The  same  sort  of  a 
thing  may  occur  and  in  a much  more 
dramatic  fashion  in  those  cases  which  are 
associated  with  a hypertension.  Thus  are 
we  able  to  demonstrate  clinically  how  inti- 
mate the  relationship  actually  is  between 
heart,  blood-vessels,  and  kidneys. 

Etiologically  the  problem  is  very  com- 
plex. Overwork,  exposure,  poor  nourish- 
ment, and  excesses,  all  play  some  part  either 
directly  or  indirectly.  Among  a very  large 
class  of  people,  such  as  these  upon  whom 
observations  have  been  made,  focal  infec- 
tion and  oral  sepsis  occur  very  frequently. 
Acute  infection  may  leave  more  or  less  per- 
manent damage  in  both  kidney  and  myocar- 
dium ; so  that  in  both  these  structures  there 
may  exist  a degree  of  damage  that  is  not 
realized  until  the  wear  and  tear  of  mere  ex- 
istence begins  to  make  further  inroads  into 
the  functional  reserve  of  these  organs, 
when  this  reserve  is  no  longer  available. 
This  type  of  case  develops  alarming  symp- 
toms and  signs  with  much  greater  rapidity 
and  with  a higher  mortality  rate  than  do 
those  whose  reserve  has  been  better  main- 
tained. 

Since  hypertension  is  so  very  frequently 
a part  of  the  different  pictures  presented, 
any  etiological  consideration  which  may 
have  a bearing  on  this  phenomenon  is  of 
particular  interest.  While  both  salt  reten- 
tion and  nephritis  have  been  defended  as 
the  causes  of  hypertension  they  cannot  be 
finally  accepted.  I have  followed  closely 
three  hypertensive  cases  for  more  than  twe 
years.  They  are  all  in  the  fifth  decade. 
There  was  no  chloride  retention  when  first 
seen,  and  the  systolic  pressure  was  at  that 
time  190,  195,  180,  respectively.  I have  seen 
a number  of  other  cases  with  high  tension 
without  chloride  retention.  Gradually  the 
above  mentioned  cases  are  showing  evidence 
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cf  nephritis.  One  has  occasional  traces  of 
albumin  with  casts.  Another  complains  of 
nocturnal  polyuria,  the  night  quantity  is  in- 
creasing in  volume,  and  there  are  times 
when  a trace  of  albumin  shows  itself.  As 
yet  the  nitrogen  figures  are  approximately 
normal.  The  third  case  has  suffered  a ret- 
inal hemorrhage  and  shows  traces  of  albu- 
min and  a persistently  high  normal  nitrogen 
figure.  These  cases  will  continue  to  show 
increasing  evidence  of  renal  degeneration, 
as  well  as  vascular,  which  will,  in  the  ab- 
sence of  any  acute  infection  or  similar  acci- 
dent, be  gradual  in  its  evolution. 

One  certainly  cannot  be  arbitrary  in  a 
consideration  of  this  kind.  All  renal  struc- 
ture will  show  some  damage  as  late  as  the 
fourth  decade.  There  is  a question  as  to 
how  such  changes  are  to  be  interpreted  in 
relation  to  what  we  understand  as  nephritis. 
Obviously  we  are  not  able  to  know  just 
what  is  transpiring  in  the  renal  tissue  dur- 
ing the  early  stages  of  hypertension,  but  it 
is  quite  possible  that  the  same  factors  that 
are  active  in  producing  a hypertension  may 
at  the  same  time  be  responsible  for  begin- 
ning renal  lesions.  The  kidney,  being  a 
very  highly  vascularized  organ,  is  dependent 
upon  normal  circulation  and  in  this  light 
there  does  not  appear  to  be  any  very  con- 
sistent reason  why  nephritis  must  antedate 
or  even  be  reckoned  as  a cause  for  hyper- 
tension. As  for  chloride  retention  as  an 
etiological  factor  it  may  be  said  that  if  the 
renal  damage  has  progressed  to  the  point 
of  retaining  salt,  and  there  exists  at  the 
same  time  hypertension,  the  relation  be- 
tween salt  retention  and  hypertension  must 
be  quite  obvious.  Hypertension  may  be 
and  undoubtedly  frequently  is  associated 
with  increased  peripheral  resistance.  Ar- 
teriosclerosis, i.  e.  thickened,  calcified  and 
tortuous  vessels  may  be  found  occasionally 
with  hypertension,  but  more  frequently 
without.  Such  arteriosclerosis  rarely  has 
any  definite  etiological  relationship  to 
hypertension.  Allbutt  was  probably  the 
first  to  recognize  the  difference  and  the  in- 
dependence of  these  two  conditons.  When 
both  exist  at  the  same  time  there  is  more 
than  a suspicion  that  hypertension  is  assum- 
ing a causal  role.  Moschowitz2  recently 


reported  instances  in  which  vessels  in  the 
lungs,  that  had  been  subjected  to  increased 
pressure  or  tension  from  mechanical  sources, 
such  as  incompetent  heart  valves,  showed 
structural  changes  which  are  considered 
identical  with  arteriosclerosis. 

We  are  always  in  a state  of  considerable 
confusion  or  hesitation  to  point  out  the  par- 
ticular etiology  in  any  given  case  coming 
under  this  heading.  Looking  at  a number 
of  cases  in  which  this  triad,  cardio-vascu- 
lar-renal,  has  existed,  either  with  or  with- 
out hypertension,  we  can  well  appreciate, 
regardless  of  the  factors  involved,  that  we 
are  dealing  with  a process  which  is  essen- 
tially a degeneration.  It  is  a process  in 
which  the  units  are  intimately  associated 
and  in  this  relation  have  shared  the  attacks 
made  upon  them ; first  one  unit  then 
another  has  been  taxed  or  strained,  and 
physiologically  and  pathologically  they 
have  grown  old  together.  So  it  would  seem, 
in  summarizing  the  information  gained  by 
observing  and  studying  this  small  series  of 
cases,  which  I think  represent  by  far  the 
most  prevalent  type  of  chronic  nephritis 
seen  at  such  an  institution  as  the  County 
Hospital,  that  here  also  is  a degenerative 
affair.  A pathological  process  exists  in  which 
infection,  irregularities,  and  excesses  have 
been  in  operation  either  singly  or  in  groups, 
continuously  or  discontinuously,  bringing 
first  one  system  and  then  another  into  rela- 
tive prominence  for  the  time  being,  but  at 
the  same  time  reacting  one  upon  the  other 
against  the  day  of  reckoning.  Functionally 
considered  they  may  pose  as  nephritics  and 
for  a period  of  time  fall  under  one  or 
another  of  the  classifications  already  re- 
ferred to.  Anatomically  we  find  myocard- 
itis and  arteriosclerosis,  which  do  not  offer 
any  difficulty  in  their  recognition,  either 
clinically  or  pathologically.  In  the  kidney 
the  prevalent  type  has  been  one  in  which 
scarring  and  sclerotic  changes  have  been 
particularly  in  evidence.  Clinically  they 
have  shown  excretory  evidence  of  deranged 
renal  function.  There  have  been  albumin 
and  casts  in  the  urine.  When  the  heart  has 
temporarily  weakened  under  an  extra 
strain,  blood  appears  in  the  urine  and 
edema  in  the  extremities.  Also  there  has 
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been  some  combination  of  polyuria,  fixa- 
tion of  specific  gravity,  or  retention  of 
nitrogen  and  salts.  Regardless  of  liow  our 
attention  may  have  been  diverted  from  this 
unit  to  that,  the  end  findings  have  been 
usually  very  much  the  same.  This  can  be 
demonstrated  easily  by  giving  a few  his- 
tories of  cases  in  which  the  findings  are  a 
little  unusual  both  ante-mortem  and  post- 
mortem. 

Case  No.  1.  Female,  aged  56,  was  ad- 
mitted with  moderate  dyspnea  and  great 
weakness.  At  times  there  was  stupor  from 
which,  however,  she  could  be  very  easily 
aroused.  She  was  a rather  slight  individu-  t 
al  with  the  appearance  of  being  premature- 
ly aged.  Her  superficial  vessels  were  palp- 
able and  tortuous.  There  was  no  edema. 
Her  blood  pressure  was  80-40 ; her  pulse 
100.  The  apex  beat  was  found  displaced  to 
the  left,  the  heart  sounds  were  of  poor  qual- 
ity and  there  was  present  a slight  systolic 
murmer  heard  best  over  the  aortic  area  and. 
not  transmitted  to  the  axilla.  The  urine 
showed  heavy  traces  of  albumin  with  many 
hyaline  and  granular  casts.  The  nonpro- 
tein nitrogen  was  56.2  mg.,*  the  urea  nitro- 
gen 29  mg.,  creatinine  3.3  mg.  She  grew 
gradually  more  stuporous  and  finally  died 
with  symptoms  and  signs  of  hemiplegia. 
Autopsy  revealed  a right  sided  capsular 
hemorrhage.  The  heart  was  moderately 
enlarged  to  the  left  with  marked  coronary 
sclerosis  and  advanced  atheromatous  pro- 
cess in  the  aorta  and  particularly  just 
above  the  valves  which  showed  some  thick- 
ening also.  The  kidneys  were  but  slightly 
reduced  in  size  with  a finely  granular  sur- 
face and  slightly  reduced  cortex.  Microsco- 
pically there  was  a fine  scarring  with  many 
glomeruli  oliterated  and  more  which  show- 
ed considerable  vascular  changes.  This  may 
well  represent  a case  in  which  Ave  have  very 
advanced  vascular  changes  without  hyper- 
tension. If  hypertension  did  exist  at  some 
prior  period  there  was  nothing  in  the  history 
obtained  to  support  it.  The  Ioav  blood  pres- 
sure Avas  not  due  to  vasomotor  collapse. 
The  general  state  Avas  very  fair  Avhen  it  Avas 
taken. 

Case  No.  2.  Male,  aged  54,  who,  at  the 
time  of  his  admission,  had  severe  dyspnea 


and  pronounced  Aveakness.  He  gave  a his- 
tory of  nocturnal  polyuria,  headaches,  and 
tinnitus,  extending  over  a period  of  sever- 
al months.  Recently  there  nad  been  some 
diurnal  polyuria.  Two  Aveeks  prior  to  ad- 
mission, his  dyspnea  and  sense  of  Aveakness. 
developed  and  had  grown  progressively 
Avorse.  He  Avas  a large,  heavy  muscled 
man,  lying  propped  up  in  bed,  breathing- 
with  apparent  difficulty.  There  Avas  no  ap- 
parent cyanosis  and  only  a suggestion  of 
edema  about  the  feet.  The  blood  pressure 
was  230-150.  Pulse  104.  The  apex  beat 
Avas  displaced  tAvo  centimeters  to  the  left,, 
the  sounds  Avere  of  fairly  good  quality,  reg- 
ular in  rate  and  volume,  with  accentuated 
aortic  second  sound.  The  urine  showed  mod- 
erate albumin  Avith  a good  many  casts.  There- 
Avere  no  acetone  bodies  present  in  the  urine. 
The  blood  chemistry  figures  showed  non- 
protein  figures  of  51  mg.,  urea  nitrogen  26 
mg.,  creatinine  2.5  mg.  The  alkali  reserve 
(Van  Slyke)  Avas  35  volume  percentage. 
Alkaline  therapy  aauis  instituted  with  clinic- 
al signs  of  improvement.  Four  days  later 
his  alkali  reserve  AA’as  61  volume  percent- 
age. There  AAras  no  particular  change  in 
the  blood  nitrogen  figures.  The  dyspnea 
Avas  very  appreciably  improved.  For  five 
days  there  Avas  no  noticeable  change  in  liis 
condition,  when  he  suddenly  had  a chill 
Avith  feArer,  and  died  twenty-four  hour6  later 
Avith  signs  of  pneumonia.  Autopsy  showed  an 
enlarged  hypertrophied  heart  Avith  some- 
minor  endocardial  thickenings.  The  coro- 
naries and  aorta  shoAved  only  a small 
amount  of  degeneration.  The  kidnew 
changes,  hoAvever,  Avere  Avell  advanced.  One 
was  7.5  cm.  in  length,  the  other  8.75  cm. 
The  cortex  Avas  a rim  less  than  5 mm.  in 
thickness.  The  surfaces  Avere  rough  and 
the  substance  resisted  cutting.  There  Avere 
a feAAr  small  cysts  in  the  cortex.  The  right 
lung  shoAved  broncho-pneumonia.  Here 
Ave  have  the  usual  picture  of  the  late  stages 
of  what  Avas  originally  a true  hypertension, 
but  even  with  this  degree  of  kidney  damage 
there  Avas  only  very  moderate  nitrogen  reten- 
tion and  scarcely  any  edema.  It  is  hard  to 

*Bloocl  chemistry  figures  expressed  in  milli- 
grams per  100  cc.  of  blood. 
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explain  in  this  case  why  the  patient  should 
have  been  so  ill  with  as  good  a myocardial 
reserve  and  only  such  a small  amount  of 
nitrogen  retention.  The  acidosis,  which  is 
of  particular  interest,  improved  with  ap- 
propriate therapy  but  the  reason  for  the  ap- 
pearance of  an  acidosis  without  ketone 
bodies  is  also  difficult  to  explain.  Whitney-* 
believed  that  there  are  two  factors  neces- 
sary to  produce  acidosis  in  nephritis : fail- 
ure of  the  power  of  elimination  and  an  in- 
creased production  of  acid  in  the  body.  It 
has  been  suggested  too  that  in  those  cases 
of  nephritis  with  salt  retention  and  no  keto- 
nuria,  the  acidosis,  or  if  not  properly 
a hydrogen  ion  disturbance  at  least  a reduc- 
tion in  the  combining  power  of  the  blood, 
may  be  caused  by  the  retention  of  acid 
phosphates.  Certainly  in  this  case  prior  to 
the  development  of  the  pneumonia  there 
must  have  been  some  profound  toxic  factor, 
which  we  could  not  detect,  that  accounted 
for  the  severity  of  the  illness. 

Case  No.  3.  Male,  aged  54,  who  had, 
four  weeks  prior  to  admission,  become  con- 
scious of  shortness  of  breath  and  a slight 
edema  of  the  ankles.  Symptoms  increased 
steadily  until  at  the  time  he  was  first  seen 
he  was  very  dyspneic  and  markedly  edema- 
tous, practically  a case  of  anasarca.  The  blood 
pressure  was  130-95.  Pulse  95.  The  urine 
showed  heavy  albumin,  many  casts  and  red 
blood  cells.  The  specific  gravity  was  high 
and  fixed.  The  24  hour  output  was  680  cc. 
The  blood  chemistry  showed  non-protein 
figures  of  46  mg.,  urea  nitrogen  24  mg.,  cre- 
atinine 2.05  mg.  He  improved  under  rest 
and  a treatment  which  included  digitalis. 
Two  months  later,  which  was  the  time  he 
left  the  hospital,  he  showed  much  clinical 
improvement.  His  blood  pressure  was  140- 
90.  The  urine  showed  only  traces  of  albu- 
min with  a few  casts  but  no  red  blood  cells. 
The  blood,  however,  showed  the  non-protein 
nitrogen  to  be  74  mg.,  urea  nitrogen  35  mg., 
creatinine  1.7  mg.  After  having  been  home 
for  two  weeks  or  so  he  was  brought  back 
to  the  hospital  in  coma  and  very  edematous, 
to  die  within  a few  hours  and  before  any 
Avork  could  be  accomplished.  Autopsy  re- 
vealed an  enlarged  dilated  heart  with  aort- 
ic, mitral  and  coronary  sclerosis,  also 


marked  atheroma  of  the  aorta.  There  was 
fluid  in  all  the  serous  cavities.  The  kid- 
neys were  only  moderately  sclerosed,  with 
rough  exterior  and  slight  reduction  of  the 
cortex.  There  are  several  points  of  inter- 
est here.  This  case  showed  the  effects  of 
cardiac  decompensation  on  the  cardio-vascu- 
lar-renal  system,  i.  e.  the  reduced  24  hour 
output,  the  high  fixed  specific  gravity,  and 
the  abundance  of  albumin  with  red  blood 
cells,  and  the  improvement  under  cardiac 
tonics.  Here  too  Ave  demonstrate  the  pro- 
gressiveness of  the  condition  and  how  a 
breakdown  in  the  myocardium  is  reflected 
on  the  other  organs.  On  admission  there 
Avas  some  slight  nitrogen  retention  and  tAvo 
months  later,  following  a period  in  which 
the  kidney  tissue  had  been  subject  to  pro- 
found vascular  changes,  the  amount  of 
nitrogen  retention  A\ms  definitely  increased. 
Still  further  attention  is  drawn  to  the  ob- 
servation so  frequently  made  Avith  this 
type  of  hospital  case  that  during  the  stay 
in  the  hospital  under  favorable  conditions, 
life  may  be  prolonged  but  as  soon  as  they 
return  to  their  former  environment  and 
modes  of  living  they  very  promptly  die. 

Case  No.  4.  Male,  aged  49.  He  was 
brought  into  the  hospital  in  a peculiar  semi- 
stuporous  condition  from  which  he  could  be 
easily  aroused.  There  Avas  some  shortness 
of  breath,  which  Avas  not  marked,  and  a 
hard  bounding  pulse  Avhich  the  patient  com- 
plained of,  stating  that  it  pounded  his  head 
and  made  his  ears  ring.  He  gave  a history 
of  both  diurnal  and  nocturnal  polyuria. 
The  blood  pressure  Avas  220-120.  Pulse  118. 
The  apex  beat  AAras  displaced  to  the  left. 
There  AA’as  slight  edema  of  the  ankles.  The 
urine  AAras  increased  in  amount  showing  a 
Ioav  specific  gravity  Avhich  varied  on  tAvo 
different  days  but  a feAv  points.  There  were 
albumin  and  casts  but  no  blood  or  ketonu- 
ria.  The  blood  chemistry  Showed  non-pro- 
tein nitrogen  112  mg.,  urea  nitrogen  64.3 
mg.,  creatinine  3.7  mg.  Alkali  reserve 
(Van  Slyke)  38  volume  percentage.  He 
shoAved  no  improvement,  greAv  more  stupor- 
ous and  inattentive  and  suddenly  choked 
to  death  while  attempting  to  eat  a pear 
which  he  had  secured  in  some  manner. 
Autopsy  revealed  an  enlarged  heart  with 
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slight  endocardial  changes.  The  coronaries 
and  aorta  were  only  very  slightly  sclerosed. 
The  kidneys  were  the  very  smallest  I have 
seen  in  an  adult.  Each  measured  6 cm.  in 
length,  with  only  just  a bare  rim  of  cortex. 
They  were  hard  and  fibrous.  Microscopic- 
ally the  amount  of  kidney  parenchyma  was 
surprisingly  small.  A piece  of  pear  was 
lodged  in  the  larynx  just  above  the  vocal 
cords.  In  the  lower  right  frontal  lobe  was 
a tumor  of  the  brain  (glioma).  Here  we 
had  a case  in  which  we  attributed  the  stupor 
to  toxemia  and  retention  only  to  find  a 
brain  tumor.  Again  we  have  a reduction 
in  the  combining  power  of  the  blood  but  in 
this  case  without  a degree  of  dyspnea  that 
might  under  other  circumstances  be  pres- 
ent. Too,  with  such  a marked  reduction  in 
the  kidney  substance  it  was  strange  that 
there  was  not  a marked  edema,  since  the 
epithelial  elements  were  so  much  reduced 
and  encroached  upon.  It  tends  to  remind 
us  that  we  are  after  all  comparatively  igno- 
rant of  all  the  factors  having  to  do  with 
edema  of  renal  origin. 

And  so  one  could  go  on  with  the  remain- 
ing eighteen  cases  that  came  to  autopsy  as 
well  as  ten  more  which  were  studied  but 
not  autopsied.  They  all  ran  true  to  form 
so  to  speak.  One  sees  that  within  certain 
limits  they  are  nearly  all  alike.  And  if  we 
were  to  draw  any  conclusions  it  would  be 
to  emphasize  first  our  lack  of  complete  in- 
formation as  to  the  devious  ways  in  which 
these  conditions  develop.  Recognition  clin- 
ically or  at  autopsy  offers  no  difficulties. 
We  are  viewing  effects  which  impress  us 
with  the  realization  that  after  all  what  we 
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are  dealing  with  is  worn  out  machinery. 
The  heart  and  kidneys  are  so  intimately  as- 
sociated with  the  vascular  apparatus  that  it 
is  apparently  impossible  to  separate  them 
more  than  superficially  for  any  period  of 
time.  Functional  studies  have  greatly  in- 
creased our  fund  of  information  concern- 
ing nephritis.  Hygiene  will  successfully  de- 
fer injuries  and  delay  inroads  upon  the  re- 
serve of  these  vital  structures.  However, 
in  the  final  analysis,  we  are  brought  to  the 
conclusion  that  the  kidneys,  heart  and 
blood  vessels  were  not  constructed  to  last 
forever.  Ages  of  adaptive  repetition  have 
determined  their  span  of  years.  Among 
those  whose  standards  of  living  are  at  a 
level  which  secures  for  them  a more  or  less 
protected  existence  we  do  not  see  exactly 
the  same  sort  of  thing  as  is  represented  in 
the  cases  cited.  Here  it  will  be  noted  that 
the  ages  are  comparatively  young.  While 
this  type  of  patient  has  made  it  possible 
for  us  to  add  extensively  to  our  knowledge 
of  nephritis,  we  have  not  as  yet  repaid  him. 
His  irrational,  strenuous  life  plus  a con- 
siderable amount  of  ignorant  indifference 
makes  his  problem  very  difficult. 
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In  1736  I lost  one  of  my  sons,  a fine  boy 
of  four  years  old,  by  the  small-pox,  taken  in 
the  common  way.  I long  regretted  bitterly, 
and  still  regret  that  I had  not  given  it  to 
him  by  inoculation.  This  I mention  for  the 
sake  of  parents  who  omit  that  operation,  on 
the  supposition  that  they  should  never  for- 
give themselves  if  a child  died  under  it;  my 
example  showing  that  the  regret  may  be  the 
same  either  way,  and  that,  therefore,  the 
safer  should  be  chosen. — Benjamin  Frank- 
lin : His  Autobiography. 


Meetings 

The  Eighth  Annual  Meeting  of  the  American 
Congress  of  Internal  Medicine  and  the  College  of 
Physicians  will  be  held  in  St.  Louis,  Mo.,  from 
February  ISth  to  24th,  1924.  Clinical  sessions  are 
to  be  held  in  the  various  hospitals.  Information 
regarding  hotel  accommodations,  headquarters, 
transportation  facilities,  scientific  programs,  and 
clinical  sessions  can  be  obtained  from  the  Presi- 
dent, Dr.  Ellsworth  S.  Smith,  Humboldt  building, 
St.  Louis,  or  from  the  Secretary-General,  Dr. 
Frank  Smithies,  1002  North  Dearborn  street,  Chi- 
cago, Illinois.  Headquarters  for  the  meeting  will 
be  at  the  Chase  Hotel. 
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SYSTOLE 


Ownership  is  a gate,  not.  a stopping  place. 
— Franklin  K.  Lane. 


Resolve  to  perform  wliat  you  ought;  per- 
form without  fail  what  you  resolve. — Ben- 
jamin Franklin. 


It  is  easier  to  climb  a mountain  than  to 
level  it. — Bulwer. 


If  you  don’t  have  leisure  you  can’t  be  un- 
happy.  Most  of  the  troubles  of  this  world 
are  imaginary,  and  it  takes  time  to  think 
them  up. — G.  H.  Lorimer. 


If  a man  be  gracious  and  courteous  to 
strangers,  it  shows  he  is  a citizen  of  the 
world,  and  that  his  heart  is  no  island  cut 
off  from  other  lands,  but  a continent  that 
joins  to  them. — Francis  Bacon, 


When  a youth  was  giving  himself  airs  in 
the  theatre  and  saying,  “I  am  wise,  for  I 
have  conversed  with  many  wise  men,” 
Epictetus  replied,  ‘‘I  too  have  conversed 
with  many  rich  men,  yet  I am  not  rich ! ’ ’— 
Hastings  Crossley. 


It  is  of  that  Moment  to  us  in  Reference  to 
both  Worlds,  that  I can  hardly  wish  any 
Man  better,  than  that  he  would  seriously 
consider  what  he  does  with  his  Time : how 
and  to  What  Ends  he  Employs  it ; and  what 
Returns  he  makes  to  God,  his  Neighbor  and 
Himself  for  it.  Will  he  ne’er  have  a Leid- 
ger  for  this?  This,  the  greatest  Wisdom 
and  Work  of  Life. — William  Penn. 


To  be  honest,  to  be  kind — to  earn  a little 
and  to  spend  a little  less,  to  make  upon  the 
whole  a family  happier  by  his  presence,  to 
renounce  when  that  shall  be  necessary  and 
not  be  embittered,  to  keep  a few  friends  but 
these  without  capitulation — above  all,  on 
the  same  grim  condition,  to  keep  friends 
with  himself — here  is  a task  for  all  that  a 
man  has  of  fortitude  and  delicacy. — Robert 
Louis  Stevenson. 


DIASTOLE 


“Did  your  town  decorate  for  Christmas?” 
“Yes,  indeed;  a red  light  on  the  back  of 
every  automobile.  ’ ’ 


“Is  Dr.  Closeleigh  pretty  tight?” 

“I’ll  say  so.  The  other  day  he  gave  a 
patient  a test  meal  and  charged  him  35  cents 
for  breakfast.” 


Proprietor:  Wliat’s  that  customer  doing 
at  the  cash  register? 

Waiter:  He’s  used  to  the  cafeteria  and 
he’s  making  his  own  change. 


“Why  does  that  little  book  cost  so 
much  ? ’ ’ 

“Well,  you  have  to  take  a set  of  Shakes- 
peare’s works  as  a premium.” 


Sign  at  a Christmas  Sale:  PURSES  RE- 
DUCED. Ours  has  been  reduced  to  its  last 
nickel.  ; 
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“I  can’t  think  of  that  man’s  name  and  I 
have  it  on  the  tip  of  my  tongue.” 

“Then  put  out  your  tongue.” 


In  a recent  strike  a non-union  miner  was 
shot  for  wearing  a union-suit. 


The  Harold  Surgical  Corporation  of  New 
York  is  conducting  a Half-Million  Dollar 
Sale  of  surplus  army  medical  supplies.  Good- 
year Hygiea  Reversible  Obstetrical  Cush- 
ions are  listed  at  $3.95. 

It  is  our  feeling  that  every  right-minded 
citizen  should  purchase  at  least  one  of  these 
things  as  a memento  of  the  Great  War. 


At  the  meeting  of  the  Denver  County 
Medical  Society  of  December  18th,  Dr. 
Horace  Wetherill  severely  censured  the 
Society  for  subscribing  funds  for  the  relief 
of  German  medical  students  and  physicians. 

Happily  the  address  was  followed  by  a 
very  conciliatory  paper  by  Dr.  T.  E.  Car- 
mody  on  Fractures  of  the  Jaw. 
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NEW  BOOKS 


A HISTORY  OF  THE  MASSACHUSETTS  MED- 
ICAL SOCIETY.  By  Walter  L.  Burrage.  Plimp- 
ton Press. 

ESSAYS  OF  A BIOLOGIST.  By  Julian  Huxley. 
Knopf. 

CURES.  By  James  J.  Walsh,  M.D.  Appleton 
and  Co. 

ANTIQUITY  OF  DISEASE.  By  Roy  L.  Moodie. 
POST  MORTEM.  (Historical  Riddles  of  Diag- 
nosis). By  C.  McLaurin.  Doran. 

WALKING  FOR  HEALTH.  By  Alvah  H.  Doty. 
Appleton  and  Co. 

MEMOIRS.  By  Sir  Ronald  Ross.  Dutton. 
NERVOUS  AND  MENTAL  RE-EDUCATION.  By 
Shepherd  I.  Frantz.  Macmillan. 

CRIME,  ABNORMAL  MINDS  AND  THE  LAW. 
By  E.  B.  Hoag  and  E.  H.  Williams.  Bobbs 
Merrill  Co. 


MAGAZINE  ARTICLES 


DOCTORS  BY  DEVIOUS  WAYS.  By  Mary  Ross. 
Survey  Magazine,  December  15,  1923. 

TO  PROTECT  ITS  HEALTH— DON’T  BELIEVE 
A CHILD  MUST  HAVE  WHOOPING  COUGH. 
By  Charles  Gilmore  Kerley,  M.E>.  McCall’s 
Magazine,  January,  1924. 

MENTAL  ATTITUDE  AND  SOCIAL  PROGRESS. 
By  Frankwood  E.  Williams,  M.D.  Survey  Maga- 
zine, December  15,  1923. 

THE  SOURCE  OF  THE  POISON  STREAM. 
(Drug  Traffic).  By  William  McAdoo.  World’s 
Work,  January,  1924. 

SITTING,  STANDING  AND  WALKING.  By 
Fielding  Yost.  Delineator,  January,  1924. 

SAVE  THE  COUNTRY  BABY.  By  Frances  S. 
Bradley,  M.D.  Survev  Magazine,  December  15, 
1923. 

THE  HAPPY  CHILD.  By  William  H.  Park,  M.D. 
Delineator,  January,  1924. 

CITY  HEALTH  DEPARTMENTS  AS  THEY  ARE 
AND  SHOULD  BE.  By  Louis  I.  Dublin.  Sur- 
vey Magazine,  December  15,  1923. 

REJUVENATION.  By  Harvey  W.  Wiley,  M.D. 
Good  Housekeeping,  January,  1924. 

BETTER  DOCTORING — LESS  DEPENDENCY. 
By  Anna  M.  Richardson,  M.D.  Survey  Maga- 
zine, December  15,  1923. 

OUR  ABRAMS  INVESTIGATION.  Scientific 
American,  October,  November,  December,  1923, 
January,  1924. 

A NEW  TECHNIQUE  OF  ANESTHESIA.  By 
Alfred  Gradenwitz,  M.D.  Scientific  American, 
January,  1924. 

NEW  FACTS  ABOUT  THE  CURATIVE  POWERS 
OF  ELECTRICITY.  Scientific  American, 
January,  1924. 


NEWS  NOTES 


Dr.  and  Mrs.  Henry  Sewall  are  spending  the 
Christmas  holidays  in  Florida. 

Dr.  J.  U.  Siekenberger  of  Pueblo  recently  met 
with  minor  injuries  when  his  car  overturned. 

After  twenty-five  years  practice  in  Rifle,  Dr.  W. 
.T.  LeRossignol  is  transferring  his  location  to  Den- 
ver. 

At  the  December  meeting  Dr.  James  S.  Orr  was 
re-elected  President  and  Dr.  G.  C.  Cary  was  re- 
elected Secretary-Treasurer  of  the  Mesa  County 
Medical  Society. 

More  than  a hundred  physicians  attended  the 
meeting  of  the  Arkansas  Valley  Medical  Society 
in  Pueblo. 

Messrs.  Burroughs- Wellcome  and  Company  an- 
nounce their  removal  to  their  new  twelve-story 
building  at  9-11  East  41st  Street,  New  York  City. 
A cordial  invitation  is  extended  to  physicians  to 
visit  them  in  their  new  offices. 

“The  Conversion  of  an  Anti-Vivisectionist”,  an 
editorial  appearing  in  the  November  issue  of  Colo- 
rado Madicine,  was  reprinted  in  the  Illinois  Med- 
ical Journal  for  December,  and  in  the  Ohio  State 
Medical  Journal  for  January. 

A recent  issue  of  the  Colorado  Springs  Tele- 
graph states  that  at  least  seven  Colorado  Springs 
physicians  and  surgeons  are  holding  fellowships  at 
the  Mayo  Clinic. 

Dr.  F.  E.  Palmer  of  Sterling  is  taking  post-grad- 
uate work  at  the  Mayo  Clinic. 

Dr.  A.  J.  Chisholm  is  opening  offices  at  934-36 
Metropolitan  building,  and  is  limiting  his  practice 
to  proctology. 

Dr.  L.  B.  Lockard  and  Dr.  A.  J.  Argali  announce 
their  association  in  the  practice  of  diseases  of  the 
nose,  throat  and  ear. 

Dr.  J.  H.  Bush,  city  health  officer  of  Boulder, 
is  recovering  from  a recent  operation  for  appendi- 
citis. 


STATE  SOCIETY  NOTES 


By  the  Secretary 


On  December  18th  several  United  States  Med- 
ical officers  appeared  before  the  Medical  Society 
of  the  City  and  County  of  Denver  and  presented 
the  position  of  the  Surgeon  General  with  regard 
to  the  formation  of  medical  reserve  units  in  Colo- 
rado, which  will  consist  essentially  of  a paper  or- 
ganization of  one  Evacuation  Hospital  and  one 
General  Hospital.  Stress  was  laid  upon  the  fact 
that  those  who  joined  the  Medical  Officers’  Re- 
serve would  not  lie  called  except  in  case  of  ex- 
treme national  emergencies — that  they  would  not 
be  called  into  service  for  strike  duty  or  anything 
less  than  a great  national  event  approaching  a 
catastrophe.  It  was  intimated  that  one  of  the 
purposes  in  having  this  organization  is  to  avoid 
certain  unpleasant  experiences  which  occurred 
during  the  World  War  when  volunteer  medical  of- 
ficers were  put  into  service.  The  inequalities  of 
rank  and  many  injustices  on  that  score  which  ex- 
isted, although  then  unavoidable,  could  be  circum- 
vented by  such  a plan  as  the  present  one  when  the 
abilities,  attainments,  and  proficiency  of  various 
officers  could  be  properly  estimated  in  time  of 
peace  and  the  resulting  classification  could  be 
abided  by  in  case  of  war.  The  following  letter, 
dated  December  6tli,  from  the  Surgeon  General's 
office  is  supplementary  to  the  one  published  in 
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the  December  issue  of  Colorado  Medicine.  The 
application  blanks  and  explanatory  data  referred 
to  have  been  forwarded  to  the  Chairman  of  our 
Military  Committee,  Dr.  A.  C.  Magruder,  Colorado 
Springs : 

“The  Surgeon  General  has  directed  that  I ac- 
knowledge receipt  of  your  communication  of  No- 
vember 30th  evidencing  your  continued  interest 
in  the  promotion  of  the  medical  program  for  na- 
tional defense  and  express  to  you  his  appreciation 
of  your  support  and  that  of  your  Society. 

“The  Surgeon  General  congratulates  the  Colo- 
rado State  Medical  Society  in  anticipating  the  ne- 
cessity of  a committee  in  connection  with  its  op- 
erations to  advance  preparedness  for  future 
emergency. 

“It  is  hoped  that  your  committee,  having  a full 
appreciation  of  the  urgent  need  for  all  eligible 
members  of  the  profession  in  the  Reserve  Corps, 
will  find  it  possible  to  stimulate  former  officers 
and  recent  graduates  to  apply  for  appointment 
therein  in  order  that  organizations  may  be  com- 
pleted in  time  of  peace  with  a full  knowledge  of 
the  special  qualifications  of  the  individual  and  his 
assignment  to  function  in  a military  unit  accord- 
ingly. 

“I  am  inclosing  for  your  information  subject 
matter  informative  of  the  Reserve  and  invite  par- 
ticular attention  to  the  revised  policy  determining 
appointment  in  grade  and  promotion. 

“I  am  also  inclosing  a few  application  blanks 
which  may  be  needed  by  your  committee.  These 
applications  should  be  prepared  in  duplicate  and, 
together  with  report  of  physical  examination  and 
three  letters  of  testimony,  be  forwarded  to  the 
Commanding  General  of  the  Eighth  Corps  Area, 
Fort  Sam  Houston,  Texas. 

“The  Surgeon  General  will  be  pleased  to  have 
your  committee  call  on  this  office  for  any  infor- 
mation that  may  be  desired  in  connection  with  the 
Reserve  Corps. 

Very  truly  yours, 

G.  I.  JONES, 
Major,  Medical  Corps.” 


DEATHS 


Dr.  Edward  W.  Ragsdale  died  suddenly  at  La 
Junta  December  9th,  following  a hemorrhage  from 
the  stomach. 

Dr.  Ragsdale  was  born  52  years  ago  at  Lone 
Jack,  Mo.  After  graduating  from  the  State  Nor- 
mal School  at  Warrensburg,  Mo.,  he  took  up  the 
study  of  medicine  at  Marion  Sims  Medical  School 
in  St.  Louis,  where  he  graduated  with  honors  in 
1896.  After  practising  for  two  years  at  Harrison- 
ville,  Mo.,  he  removed  to  La  Junta,  where  he  con- 
tinued in  practice  till  his  death.  He  had  been  a 
member  of  the  Colorado  State  Medical  Society 
since  1898. 


News  comes  from  London  of  the  death  of  Sir 
Frederick  Treves,  the  famous  British  surgeon,  at 
Lausanne,  at  seventy  years  of  age,  of  peritonitis. 


WANTAD 


Denver  physician  will  share  suite  of  offices  in 
Metropolitan  Building.  No  equipment  necessary. 
Address  Colorado  Medicine. 


The  Colorado  Council  of  State-Wide  Health 
Agencies 

About  a year  ago  a representative  from  one  of 
the  state-wide  health  agencies  had  been  invited  to 
do  a piece  of  work  in  a certain  county  in  this 
state.  While  there,  during  an  interview  with  the 
local  health  authorities  and  some  of  the  persons 
interested  in  health  education,  she  was  confronted 
with  the  question,  “How  does  it  happen  that  three 
state-wide  health  agencies  have  sent  representa- 
tives into  the  same  field  within  a week?” 

While  this  instance  was  somewhat  extreme,  du- 
plicating in  such  work  is  not  an  unusual  experi- 
ence. This  served  as  a special  stimulus  to  focus 
a plan  of  co-operation  which  had  been  under  con- 
sideration for  several  months.  The  secretary  of 
the  State  Board  of  Health  called  a meeting  early 
in  the  fall,  of  representatives  of  all  the  state  or- 
ganizations and  institutions  definitely  engaged  in 
field  health  work,  with  a view  toward  organiza- 
tion of  all  the  agencies  represented.  After  several 
such  meetings  of  discussion  and  consideration  as 
to  the  purpose,  the  activities  and  the  policies  of 
co-operation,  a constitution  was  adopted  and  the 
Colorado  Council  of  State-Wide  Health  Agencies 
was  formed.  The  following  organizations  were 
the  initial  members : The  State  Board  of  Health, 
the  State  Department  of  Public  Instruction,  the 
State  Child  Welfare  Bureau,  the  Colorado  Tuber- 
culosis Association,  the  Southwestern  Division  of 
the  American  Red  Cross,  the  Extension  Division 
of  the  University  of  Colorado,  the  Extension  Divi- 
sion of  the  Colorado  Agricultural  College,  the  Met- 
ropolitan Life  Insurance  Company  and  the  State 
Labor  Commission.  This  group  represented  the 
agencies  in  the  state  which  employed  field  woi'k- 
ers  to  carry  on  their  health  activities.  The  State 
Medical  and  the  State  Dental  Societies  have  since 
been  invited  to  join. 

The  purpose  of  the  Council  is  to  give  each  or- 
ganization the  opportunity  to  discuss  its  program 
and  policies  with  the  other  agencies  in  order  that 
duplication  may  be  avoided  and  that  they  may 
work  jointly  in  promoting  health  work  in  local 
communities.  This  will  necessitate  a detailed 
study  of  the  state  as  a whole  to  ascertain  the 
health  needs  of  the  state  and  the  degree  in  which 
these  needs  are  being,  or  can  be  met. 

The  Council  plan  for  state  agencies  is  new  in 
Colorado,  but  it  has  been  carried  out  successfully 
in  other  states.  State  health  councils  exist  in 
Massachusetts,  Indiana  and  Georgia  and  a num- 
ber of  other  states  have  councils  which  include 
all  social  agencies. 

According  to  the  investigations  made  by  the  Na- 
tional Health  Council,  the  State  Health  Council 
seems  on  the  basis  of  actual  field  studies,  to  be 
the  most  promising  organization  for  securing  co- 
ordination. It  is  the  only  type  of  organization 
that  will  facilitate  the  effective  representation 
and  participation  of  all  the  major  National  and 
State  health  interests. 

“It  is  not  the  guns  or  the  armament  or  the  money 
they  can  pay, 

It’s  the  close  cooperation  that  makes  them  win  the 
day. 

It  is  not  the  individual,  or  the  army  as  a whole, 
But  the  everlastiu’  team  work  of  every  bloomin’ 
soul.” 

ELLA  CYRENE  BAKKE. 


22 


Colorado  Medicine 


MEDICAL  SOCIETIES 


COLORADO  OPTHALMOLOGICAL 


The  regular  meeting  of  the  Colorado  Opthalmo- 
logical  Society  was  held  on  October  27,  1923,  in 
the  directors’  room,  Chamber  of  Commerce  Build- 
ing, Colorado  Springs,  Dr.  E.  M.  Marbourg  pre- 
siding. 

W.  C.  Bane,  Denver,  presented  a man  aged 
sixty-tliree  years  who  had  come  on  account  of  a 
growth  on  the  left  lower  eyelid  of  which  he  had 
been  aware  for  two  months.  Running  inward 
from  the  margin,  at  the  center  of  the  inner  sur- 
face of  the  left  lower  eyelid,  was  an  elevated  cor- 
rugated whitish  growth  five  by  six  mm.  in  diame- 
ter, and  elevated  0.5  mm.  above  the  surrounding 
area.  The  diagnosis  was  epithelioma,  and  the 
growth  had  just  been  treated  with  radium. 

A.  C.  Magruder,  Colorado  Springs,  presented  a 
man  aged  twenty-five  years,  in  the  retina  of 
whose  left  eye  was  a mass  which  was  tentatively 
diagnosed  as  tuberculoma.  Discussed  by  Edward 
Jackson  and  W.  C.  Finnoff. 

E.  R.  Neeper,  Colorado  Springs,  presented  a 
woman  aged  fifty-one  years  whose  left  eye  had 
been  injured  in  June  last  by  a cork  popping  from 
a large  bottle  of  peroxide  of  hydrogen.  The  eye 
had  remained  painful  for  many  days,  and  fresh 
hemorrhage  into  the  anterior  chamber  had  been 
noted  daily  for  two  weeks.  Very  little  vision  had 
been  recovered.  Discussed  by  W.  C.  Finnoff  and 
Edward  Jackson. 

E.  R.  Neeper,  Colorado  Springs,  presented  a 
man  aged  eighty  years  who  had  come  on  account 
of  an  optician’s  diagnosis  of  cataract.  Vision  had 
been  failing  for  years.  There  was  atrophy  of 
each  optic  disc,  with  an  atrophic  ring  surrounding 
the  disc.  Throughout  the  fundi  were  dissemi- 
nated red,  white,  and  pigmented  patches. 

E.  R.  Neeper,  Colorado  Springs,  presented  a 
woman  aged  sixty-four  years  who  had  had  a num- 
ber of  attacks  of  partial  blindness,  associated  with 
clouding  of  the  vitreous.  More  recently  there  had 
been  a detachment  of  the  retina. 

E.  R.  Neeper,  Colorado  Springs,  presented  a 
man  aged  thirty  years,  who  had  originally  come 
in  April,  1909,  on  account  of  injury  to  the  left 
eye  by  a splinter  of  metal  which  had  broken  off 
while  he  had  been  hammering  a chisel  five  days 
previously.  Surgical  interference  had  been  de- 
clined. The  eye  was  now  blind  and  chronically 
irritated.  Discussed  by  W.  C.  Bane,  Edward 
Jackson,  W.  C.  Finnoff,  W.  H.  Crisp,  C.  E.  Walker 
and  J.  A.  McCaw,  all  of  whom  agreed  that  the 
eye  should  be  enucleated. 

E.  M.  Marbourg,  Colorado  Springs,  presented  a 
case  of  posterior  polar  cataract  probably  due  to 
a blow  on  the  eye  received  many  years  previous- 
ly. 

E.  M.  Marbourg,  Colorado  Springs,  presented  a 
case  of  hyalitis  of  probably  specific  origin. 

WM.  H.  CRISP, 
Secretary. 


CITY  AND  COUNTY  OF  DENVER 


At  the  Annual  Meeting  of  January  2,  1924,  the 
following  officers  were  elected  for  1924 : 
President,  Charles  S.  Elder. 

Vice-President,  William  C.  Finnoff. 

Secretary,  Robert  G.  Packard. 


Treasurer,  Clinton  G.  Hickey. 
Library  Director,  A.  J.  Markley. 
Trustee,  W.  A.  Jayne. 

Board  of  Censors,  C.  H.  Darrow. 


Delegates  for 
1924-1925 
W.  C.  Finnoff 
A.  J.  Markley 
G.  M.  Blickensderfer 
T.  E.  Carmody 
A.  H.  Earley 
C.  T.  Burnett 
C.  S.  Bluemel 
C.  S.  Elder 
Oliver  Lyons 
Edward  Jackson 
W.  H.  Crisp 


Alternates 
1924-1925 
C.  H.  Darrow 
H.  L.  Baum 
W.  M.  Beggs 

F.  P.  Gengenbach 
C.  G.  Hickey 

R.  G.  Smith 
Saling  Simon 
E.  R.  Mugrage 
M.  D.  Brown 

G.  W.  Miel 

T.  L.  Howard 


FREMONT  COUNTY 


The  Fremont  County  Medical  Society  held  its 
regular  monthly  meeting  in  Florence  on  December 
17th  with  a large  attendance. 

Dr.  L.  E.  Rupert  presented  a case  of  malig- 
nancy of  the  ear  which  he  had  shown  about  a 
year  previously  and  which  he  promised  to  exhibit 
from  time  to  time  to  the  society. 

Dr.  C.  H.  Wilkinson  reported  a case  of  extrophy 
of  the  bladder  in  a new  born  male  and  invited 
members  of  the  society  to  see  the  patient. 

The  paper  of  the  evening  was  by  Dr.  William 
Senger  of  Pueblo  on  the  subject  of  “Errors  of 
Diagnosis.”  The  subject  was  discussed  from  a 
surgical  standpoint  and  was  illustrated  with  a 
number  of  splendid  x-ray  photographs.  In  clos- 
ing the  speaker  emphasized  the  importance  of 
taking  a careful  case  history  and  of  making  a 
complete  physical  diagnosis. 

OTIS  ORENDORFF, 

Secretary. 


PUEBLO  COUNTY 


The  following  resolution  was  adopted  at  the  reg- 
ular meeting  of  the  Pueblo  County  Medical  Society 
December  4,  1923 : 

“Whereas,  Certain  members  of  the  Pueblo  Coun- 
ty Medical  Society,  on  trial  before  the  Board  of 
Councilors  of  the  Colorado  State  Medical  Society 
for  unethical  advertising;  and, 

“Whereas,  The  defense  was  one  of  guilt ; and, 
“Whereas,  The  accuser  in  the  charges  has  been 
equally  guilty  of  the  same  offense;  and, 

“Whereas,  The  Board  of  Councilors  alluded  to 
the  membership  of  the  Pueblo  County  Medical 
Society  as  collectively  in  the  habit  of  using  the 
public  press  as  a means  of  advertising — whether 
paid  or  unpaid ; and, 

“Whereas,  No  effort  has  been  made  to  discrim- 
inate between  ‘personal  mention’  as  a new  item 
and  the  so-called  advertisements ; and, 

“Whereas,  During  the  life  of  the  Pueblo  County 
Medical  Society,  has  the  Press  been  used  as  an 
unethical  medium  for  self-aggrandizement  by  all 
of  its  members,  with  few  exceptions ; therefore, 
“Be  it  Resolved,  That  we,  the  members  of  the 
Pueblo  County  Medical  Society  resent  the  impu- 
tations of  the  accused  and  the  Councilors  of  the 
State  Society  as  being  untrue;  and  that  we  con- 
demn such  unethical  practices  on  the  part  of  any 
of  our  membership ; and, 

“Resolved,  That,  inasmuch  as  our  Society  as  a 
whole  is  made  up  of  men  and  women  of  the  high- 
est honor,  we  pledge  ourselves  and  our  member- 
ship to  maintain  the  standards  as  fixed  by  the 
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Council  of  the  American  Medical  Association ; and, 
“Resolved,  further,  That  these  Resolutions  be 
spread  upon  the  Minutes  of  this  Society  ,and  that 
a copy  he  sent  to  Colorado  Medicine  for  publica- 
tion.” 


BOOK  REVIEWS 


The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month).  Vol- 
ume III,  Number  iv  (Chicago  Number,  August, 
1923),  2S9  pages,  with  illustrations.  Per  clinic 
year,  Paper,  $12.00  net;  Cloth,  $16.00  net.  Phil- 
adelphia and  London:  W.  B.  Saunders  Com- 

pany. 

Carl  Beck  gives  a particularly  interesting  ac- 
count of  his  recent  visit  to  European  clinics.  He 
observed  the  work  of  most  of  the  prominent  Con- 
tinental surgeons  and  describes  the  surgical  treat- 
ment there  in  vogue  of  gastric  and  duodenal  ul- 
cers. Much  more  radical  resection  than  in  the 
past  is  the  rule  at  most  places.  He  was  especial- 
ly impressed  by  the  use  of  local  anesthesia  in 
major  gastric  operations  and  describes  the  proce- 
dure of  Professor  Finsterer  at  Vienna,  which  he 
tried  himself  with  success.  By  this  method,  Fin- 
sterer is  able  to  take  two  or  three  hours  for  his 
gastric  operations  which  he  does  with  meticulous 
care  and  detail,  and  with  very  little  shock  to  the 
patient. 

McArthur  presents  several  cases  of  common 
duct  injury,  which  he  repaired  using  an  inlying 
rubber  tube.  His  method  is  one  of  the  simplest 
offered,  and  seems  to  give  better  results  than 
most. 

Cyst  of  the  pancreas  is  a rather  unusual  condi- 
tion and  difficult  to  treat.  Bevan  has  an  illus- 
trative case  and  discusses  the  condition  in  gen- 
eral. 

The  Clinics  should  not  be  set  aside  without 
reading  Strauss’s  on  ulcerative  colitis.  His  results 
are  remarkable,  and  justify  his  use  of  the  jejun- 
ostomy. 

Among  other  special  subjects  given  thorough 
consideration  are  actinomycosis  by  Bevan,  frac- 
ture of  the  spine  by  Speed,  and  a new  method  of 
cholecystectomy  by  McWhorter. 

G.  B.  P.,  Jr. 


The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month).  Volume 
III,  Number  V (Minneapolis-St.  Paul,  Number  — 
October,  1923,)  300  pages  with  200  illustrations. 
Per  Clinic  year  (February,  1923  to  December, 
1923).  Paper  $12.00  ; Cloth  $16.00  net.  Philadel- 
phia and  London : W.  B.  Saunders  Company. 
The  contributions  for  the  October  number  of  the 
Surgical  Clinics  of  North  America  are  from  Minne- 
apolis and  St.  Paul.  The  issue  is  a good  average 
number. 

Farr  has  furnished  a most  enjoyable  article.  He 
describes  some  helpful  surgical  adjuncts  and 
methods.  His  use  of  rubber-ether  cement,  his 
automatic  wire  retractors,  his  wound  contractors, 
his  screws  for  fracture  fixation,  and  his  several 
genito-urinary  devises  are  not  claimed  as  all  new 
and  original,  but  give  ideas  of  great  value. 

Geist  has  an  analysis  of  7S1  cases  of  foot  dis- 
ability that  is  well  worth  perusal.  Adair  gives  an 
excellent  discussion  of  uterine  cancer. 

Other  clinics  including  the  genito-urinary,  nose 


and  throat,  orthopedic,  and  general  branches  may 
be  worth  while  for  a hasty  reader. 

G.  B.  P.,  Jr. 


Nursery  Guide  for  Mothei’S  and  Nurses,  by  Louis 
Wendlin  Sauer,  M.A.,  M.D.  Senior  Attending 
Pediatrician,  Evanston  Hospital ; formerly  At- 
tending Physician,  Chicago  Infant  Welfare,  and 
Assistant  Attending  Physician  Children’s 
Memorial  Hospital,  Chicago.  Price,  $1.75.  C. 
V.  Mosby  Company,  St.  Louis,  1923. 

During  the  past  few  years  there  has  been  an 
epidemic  of  baby  books.  Most  of  the  best  known 
pediatricians  seem  to  have  simultaneously  endeav- 
ored to  meet  the  crying  demand  of  young  moth- 
ers for  information  on  infant  hygiene  and  feeding. 
The  government  bulletins  on  Infant  Care  and 
Child  Care  have  recently  found  access  to  many 
homes  where  they  are  most  needed,  and  these  au- 
thoritative little  books  sponsored  by  the  Chil- 
dren’s Bureau  seem  to  meet  every  need  for  which 
they  were  intended.  However,  nearly  every  one 
of  the  numerous  other  more  pretentious  and  more 
expensive  “handbooks”  have  some  good  feature  to 
commend  them. 

Dr.  Sauer’s  nursery  guide  for  mothers  and 
nurses  is  to  be  commended  for  the  succinct  and 
orderly  way  in  which  the  information  is  given 
and  for  the  fact  that  only  principles  of  artificial 
feeding  are  discussed.  Although  many  babies 
have  thrived  on  baby  book  formulas  for  infants 
of  various  ages,  every  pediatrician  has  seen  many 
other  less  fortunate  infants  in  a sad  state  of 
athrepsia  due  to  the  use  of  these  same  formulas. 
If  the  mortality  of  the  artificially  fed  babies  is  to 
be  further  decreased  it  must  be  accomplished  by 
a study  of  each  individual  artificially  fed  baby’s 
food  requirements  and  it  is  significant  to  note 
that  most  mothers  having  enough  modern  “health 
conscience”  and  intelligence  to  buy  and  use  a 
baby  book  do  not  use  this  book  as  a laboratory 
manual  for  experimenting  with  baby’s  formula. 
Such  responsibility  is  too  great  for  author  or 
mother  to  assume.  R.  P.  F. 


A Textbook  of  Chemistry  for  Nurses.  By  Fredus 
N.  Peters,  A.M.,  Ph.D.,  author  of  “Experimental 
Chemistry”,  “Laboratory  Experiments”,  “Ap- 
plied Chemistry”,  etc. ; formerly  Pi'ofessor  of 
Chemistry  and  Director  of  Laboratories,  Kansas 
City  College  of  Pharmacy ; Instructor  in  Chem- 
istry in  Kansas  City  Central  High  School  for 
twenty-three  years,  etc.  Illustrated.  Second 
Edition.  St.  Louis : C.  V.  Mosby  Company.  1923. 
Price,  $2.50. 

This  compact  little  volume  is  rationally  con- 
ceived, lucidly  composed  and  quite  up  to  date. 
The  author’s  many  years  experience  as  a teacher 
is  shown  in  the  clear  perspective  in  which  facts 
are  arranged  according  to  their  relative  import- 
ance and  mutual  relationships.  The  text  is  in- 
structively illustrated  and  each  chapter  is  con- 
cluded with  thought-demanding  exercises  for  re- 
view. The  chapter  on  “Some  Common  Poisons” 
and  the  useful  and  interesting  appendix  and  glos- 
sary merit  special  mention.  The  book  is  typo- 
graphically handsome  and  fulfills  all  the  require- 
ments in  its  branch  of  science  as  applied  to 
nurses.  E.  C.  H. 


Gynecology.  By  William  P.  Graves,  M.D.,  Profes- 
sor of  Gynecology  at  Harvard  Medical  School. 
Third  Edition.  Thoroughly  revised.  Octavo  vol- 
ume of  936  pages  with  3S8  halftone  and  pen  en- 
gravings and  146  microscopic  drawings,  103  of 
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the  illustrations  in  colors.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company.  1923.  Cloth, 

9.00  net. 

This  work  is  designed  both  for  a test-book  and 
for  general  reference  in  gynecology.  Tt  is  divided 
into  three  distinct  parts. 

Part  one  takes  up  the  subjects  of  physiology  of 
the  pelvic  organs  and  the  relationship  of  gynecol- 
ogy with  the  general  organism.  The  author  hopes 
this  part  of  the  work  will  be  of  great  service  both 
to  the  advanced  student,  specializing  in  this  work 
and  the  general  man  that  has  to  deal  with  this 
sort  of  patient. 

Part  two  is  meant  especially  for  the  student 
who  has  begun  to  study  this  special  feature  of 
medicine.  This  deals  with  the  diseases,  their 
cause,  pathology,  giving  microscopic  detail,  and 
treatment  except  the  technic  of  the  operations. 

Part  three  is  devoted  exclusively  to  the  technic 
of  the  surgery  necessary  in  the  treatment  of  gyn- 
ecological diseases.  Most  of  the  work  has  been 
done  by  the  author  and  is  used  in  the  preparation 
of  this  work.  It  gives  one  an  insight  of  the  great 
amount  of  work  that  has  been  done,  and  it  is 
given  to  the  student  in  a clear  manner  which  can 
be  easily  followed. 

The  book  is  certainly  valuable  to  any  student  of 
medicine.  L.  H.  W. 


The  Opthalmic  Year  Book,  Vcl.  XIX,  1923.  Edited 
by  Edward  Jackson  and  William  H.  Crisp.  Pub- 
lished by  the  Ophthalmic  Publishing  Company. 
The  subscribers  to  the  Ophthalmic  Year  Book 
welcome  the  return  to  an  annual  bound  volume. 
Its  advantages  over  the  quarterly  installments  are 
obvious. 

The  volume  contains  the  bibliographies  and  di- 
gest of  the  world’s  literature  on  ophthalmology 
during  the  year  of  1922.  The  field  is  covered  in 
thirty-two  sections.  The  literature  of  the  various 
sections  has  been  abstracted  and  written  by  the 
authors  with  the  assistance  of  twenty-nine  collab- 
orators. The  bibliography  of  each  section  is  ar- 
ranged alphabetically  by  the  authors'  names.  The 
digest  of  the  literature  gives  new  theories  and  ob- 
servations, and  an  indication  of  the  ground  cov- 
ered by  important  papers  relating  to  ophthalmo- 
logy. 

The  chapter  on  Comparative  Ophthalmology, 
which  has  not  been  reviewed  in  the  Year  Book 
since  1910,  is  brought  up  to  date  in  this  volume. 

To  the  student  of  ophthalmology  this  book  is  in- 
dispensable. It  gives  him  an  abstracted  review  of 
all  of  the  important  literature ; and  an  efficient 
reference  index.  It  will  also  make  a valuable  ad- 
dition for  the  library  of  the  internist  and  neurol- 
ogist. 

A complete  index  of  authors  and  of  subjects  is 
given.  The  book  contains  390  pages.  W.  C.  F. 


Obstetrics  for  Nurses,  by  Charles  B.  Reed,  M.D., 
Obstetrician  to  Wesley  Memorial  Hospital,  Chi- 
cago, 111.  Price,  $3.50. 

This  little  volume  is  more  than  just  a text  on 
obstetrical  nursing  for  nurses  in  training,  but  it  is 
complete  enough  for  post-graduate  reference  also. 
The  entire  book  deals  with  this  special  problem  of 
nursing  in  a concise  way.  In  connection  with  the 
general  topics  relative  to  obstetrical  nursing  it 
gives  several  chapters  on  the  care  of  the  child 
which  to  my  mind  is  a part  of  the  nursing  that 
has  been  neglected  to  some  extent  heretofore.  The 
book  reveals  a character  that  is  interested  in  the 
welfare  of  human-kind.  L.H.W. 


Clinical  Diagnosis.  By  Laboratory  Methods.  A 

Working  Manual  of  Clinical  Pathology.  By 
James  Campbell  Todd,  M.D.,  Professor  of  Clin- 
ical Pathology,  University  of  Colorado.  Fifth 
Edition,  Enlarged  and  Reset.  Octavo  of  782 
pages  with  325  illustrations,  29  in  colors.  Phil- 
adelphia and  London : W.  B.  Saunders  Com- 

pany, Cloth,  $6.00  net. 

This  is  the  fifth  edition  of  Todd’s  Manual  of 
Clinical  Pathology — a book  which  always  has  been 
a most  valuable  guide  to  both  students  and  prac- 
titioners in  the  clinical  laboratory.  The  author 
has  added  considerable  material  to  this  edition ; 
but  he  has  wisely  selected  methods  and  tests 
which  seem  to  have  some  real  value  as  diagnos- 
tic aids.  The  book  is  larger  than  former  editions 
in  both  number  and  size  of  pages.  It  has  out- 
grown the  small  manual  form.  But  this  is  no  dis- 
advantage. The  chapters  follow  in  the  same  gen- 
eral order  as  before  and  take  up  the  laboratory 
examinations  of  sputum,  urine,  blood,  gastric  and 
duodenal  contents,  feces,  pus,  and  various  punc- 
ture fluids.  Blood  chemistry  methods,  sero-diag- 
nostie  methods,  and  bacteriologic  methods  are 
brought  right  up  to  date.  A very  useful  addition 
to  the  book  is  an  index-outline  of  laboratory  find- 
ings in  important  diseases. 

One  cannot  help  but  admire  the  conciseness  and 
the  simplicity  of  the  style  in  which  this  book  is 
written.  It  is  not  merely  a collection  of  proce- 
dures and  methods ; but  it  is  explanatory  in  that 
it  describes,  in  a manner  easily  understood,  the 
principles  involved  and  the  conditions  which  per- 
tain when  a certain  laboratory  test  is  performed. 
Clinical  pathology  as  a specialty  in  medical  prac- 
tice is  not  solely  a matter  of  technical  perform- 
ance, but  shoidd  depend  upon  a thorough  under- 
standing and  proper  application  of  the  medical 
sciences.  Such  a manual  as  Todd’s  Clinical 
Diagnosis  presents  the  laboratory  methods  in  this 
light.  C.  H.  E. 


NEW  AND  NONOFFICIAL  REMEDIES 


In  addition  to  the  articles  previously  enumer- 
ated the  following  have  been  accepted : 

Cheplin’s  Biological  Laboratories : Cheplin’s  B. 
Acidophilus  Milk. 

Lederle  Antitoxin  Laboratories : Diphtheria 

Toxin  Antitoxin  Mixture  (O.  1 L+) — Lederle,  30 
cc.  vials. 

H.  K.  Mulford  Company : Diphtheria  Antitoxin 

Standard — Mulford;  Diphtheria  Antitoxin  Super- 
concentrated— Mulford. 

Parke,  Davis  & Company : Antidysenteric  Se- 

rum— P.  D.  & Co. ; Protein  Extracts  Diagnostic — 
P.  D.  & Co. : Colon  Bacillus  Protein  Extract 

Diagnostic — P.  D.  & Co. ; Gonococcus  Protein  Ex- 
tract Diagnostic — P.  D.  & Co. ; Micrococcus  Catar- 
rhalis  Protein  Extract  Diagnostic — P.  D.  & Co. ; 
Pneumococcus,  Type  1,  Protein  Extract  Diagnos- 
Diagnostic — P.  D.  & Co. ; Staphylococcus  Albus 
tic — P.  D.  & Co. ; Pneumococcus,  Type  II,  Protein 
Extract  Diagnostic — P.  D.  & Co. ; Pneumococcus, 
Type  III,  Protein  Extract  Diagnostic — P.  D.  & 
Co. ; Pseudodiphtheria  Bacillus  Protein  Extract 
Protein  Extract  Diagnostic — P.  D.  & Co. ; Staph- 
ylococcus Aureaus  Protein  Extract  Diagnos- 
tic— P.  D.  & Co. ; Staphylococcus  Citreus 

Proteih  Extract  Diagnostic — P.  D.  & Co. ; Typhoid 
Bacillus  Protein  Extract  Diagnostic — P.  D.  & Co. 
Silver  Nitrate  in  Capsules — P.  D.  & Co. 
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* EDITORIAL  COMMENT  * 


AN  OPEN  LETTER  TO  THE  PRESS 


A few  months  ago  there  was  brought  to 
light  by  the  American  press  a fulsome  scan- 
dal of  adventurers  entering  a diploma  mill 
with  a few  hundred  dollars  and  coming  out 
with  credentials  entitling  them  to  practice 
medicine  and  surgery. 

Exposure  brought  confessions,  and  “Pro- 
fessor” William  P.  Sachs,  known  to  the 
medical  underworld  as  “the  guy  with  the 
goods”  admitted  that  fifteen  or  twenty- 
five  thousand  bogus  doctors  are  practising 
in  the  United  States. 

When  the  mock-doctors  “graduate”  they 
naturally  turn  to  states  where  the  medical 
examining  boards  are  easjr.  These  states,  it 
transpires,  are  Connecticut,  Arkansas,  and 
Colorado. 

Just  how  many  of  these  bogus  doctors 
we  have  in  Colorado,  nobody  knows.  One 
of  them,  George  Sutcliffe,  came  to  Ray, 
Colorado,  in  1921.  He  shortly  bought  a 
Connecticut  license  for  a hundred  dollars 
and  transferred  to  Unionville  where  he  was 
arrested  after  etherizing  a young  war  veter- 
an to  death.  Investigation  then  showed 
that  he  had  seventeen  drug  addicts  as  regu- 
lar patients,  and  that  he  had  signed  six 
death  certificates  in  eleven  months. 

But  all  this  is  “foul  smell  and  blood  in 
a bag”.  The  mock-doctor  is  now  in  Con- 
necticut, and  what  concerns  us  is  that  oth- 
ers may  remain  and  still  others  may  come. 
Sutcliffe  himself  confessed  that  while  in 
Colorado  he  coached  “twenty  dumb-bells” 
— diploma  mill  products — for  our  medical 


examining  board.  Many  of  these  doubtless 
failed  the  examination,  but  Colorado  still 
remains,  by  reason  of  its  inadequate  medi- 
cal laws,  the  chosen  field  of  the  mock-doc- 
tor. 

The  State  Board  of  Medical  Examiners  is 
not  authorized  to  inquire  whether  or  not  its 
applicants  have  had  medical  training,  and  it 
is  not  permitted  to  examine  them  in  any 
system  of  treatment.  The  Board  is  handi- 
capped by  lack  of  an  appropriation ; and  if 
it  were  given  tomorrow  the  names  and  ad- 
dresses of  a hundred  medical  fakers,  it 
would  not  have  funds  to  investigate  them  or 
prosecute  them. 

This  condition  of  affairs  is  scandalous  in- 
deed. It  has  been  gently  intimated  that 
the  medical  profession  should  reform  itself. 
But  this  is  not  a matter  of  medicine,  it  is 
a matter  of  law.  For  half  a century  physi- 
cians of  Colorado  have  endeavored  to  ef- 
fect legislative  reform,  and  their  efforts 
have  been  ascribed  to  self-interest  and  have 
been  frustrated. 

But  reform  must  come ; the  present  evils 
are  intolerable.  Reform  must  begin  with 
the  press,  and  end  with  the  legislature. 

Remember,  gentlemen,  the  medical  di- 
plomas may  be  fraudulent,  but  the  death 
certificates  are  real. 


FRIENDS  OF  MEDICAL  PROGRESS 


In  Massachusetts  there  has  recently  been 
organized  and  incorporated  a national  lay 
society,  which  entitles  itself  “The  Society 
of  Friends  of  Medical  Progress.”  These 
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friends  are  the  enemies  of  the  anti-vivisec- 
tionists. 

The  Honorary  President  of  the  new  so- 
ciety is  Charles  W.  Eliot.  The  President  is 
Thomas  Barbour.  The  Field  Secretary  is 
Ernest  Harold  Baynes,  who  assisted  medi- 
cal science  in  Colorado  against  the  on- 
slaught of  the  anti-vivisectionists  in  1922. 

Unfortunately,  the  Friends  of  Medical 
Progress  do  not  own  any  oil  wells,  gold 
mines,  or  railroads.  Their  funds  will  come 
from  members,  who  will  pay  dues  as  fol- 
lows : 

Associate  Members  (annual  payment  of 

$1). 

Contributing  Members  (annual  payment 
of  $5). 

Sustaining  Members  (annual  payment  of 
$25). 

Life  Members  (by  payment  of  not  less 
than  $200  at  one  time). 

Patrons  (by  payment  of  not  less  than 
$1,000  at  one  time). 

Benefactors  (by  payment  of  not  less  than 
$5,000  at  one  time). 

Checks  should  be  made  payable  to 
“Friends  of  Medical  Progress,  Inc.”  and 
sent  to  the  headquarters  of  the  Society,  28 
Newbury  Street,  Boston,  Mass.  Annual 
dues  are  payable  March  1st. 


AFRAID  OF  GHOSTS 


The  Open  Door,  the  vociferous  mouth 
piece  of  the  New  York  Anti-vivisection 
Society  is  much  exercised  over  a press- 
clipping which  says:  “The  Colorado  Associ- 
ation is  planning  for  the  publication  of  re- 
ports of  cases  which  illustrate  the  value  of 
vaccines  and  sera.  . . . This  information 
will  be  of  value  in  combating  the  opponents 
of  the  use  of  animals  in  the  treatment  and 
preventing  of  diseases.” 

The  Open  Door  quotes  the  clipping,  and 
then  becomes  opisthotonic  with  protest. 

Peace,  peace,  Diana!  The  Association  is 
dead.  You  need  not  fear  it.  Rather  you 
should  fear  the  awakened  spirit  of  the 
medical  profession  of  Colorado.  Upon  pro- 
vocation there  will  arise  twenty  associa- 
tions ; and  goodness  knows  what  these 
might  not  do  to  your  confederates! 


AN  EPIZOOTIC 


Anti-vivisectionists  might  take  a point 
from  an  epizootic  of  foot  and  mouth  disease 
occurring  in  England.  The  outbreak  has 
required  the  slaughter  of  over  70,000  ani- 
mals at  a cost  of  a million  pounds  to  the 
government.  In  the  face  of  emergencies  of 
this  kind,  all  talk  of  sparing  a few  labora- 
ratory  animals  becomes  idle  chit-chat. 


HEALTH  LECTURES 

In  the  Book  of  Artemas  it  is  written,  “A 
man  that  shouteth  out  is  heard  above  a 
thousand  that  be  silent.”  It  is  a fair  say- 
ing— if  from  a captious  source. 

The  wisdom  of  it  has  not  been  known  to 
the  brotherhood  of  medicine,  and  when  a 
fool  inveighs  against  them,  they  deepen  their 
silence  and  heighten  their  solemnity.  In 
maintaining  their  asceticism  the  poor  fel- 
lows have  become  nigh  ankylosed  with  dig- 
nity. 

It  is  then  a signal  thing  when  they  unbend 
a little,  even  with  creaking  of  their  bones. 
In  Denver  the  profession  has  gone  so  far  as 
to  break  silence  and  speak  in  the  first  per- 
sonal pronoun.  The  Medical  Society  with 
the  Health  Department  has  given  a lecture 
on  “The  Miracle  of  the  X-ray.”  George  A. 
Collins,  manager  of  Health  and  Charity,  pre- 
sided. Drs.  Stephenson,  Wasson  and  Childs 
talked  of  deep  things  in  monosyllables. 

Yet  this  is  but  a beginning.  There  are  to 
be  more  lectures  on  the  fourth  Sunday  of 
each  month,  when  science  will  be  simplified 
and  truths  made  indelible. 


REAL  PROTECTION 


Some  thoughtful  person  has  suggested 
that  criminals  receive  mental  tests  before 
they  are  pardoned  and  turned  loose  on  the 
community.  A good  idea!  And  why  not  a 
mental  test  for  pardoning  boards  before 
they  are  turned  loose  on  the  criminals. 


BILL  SIKES,  PH.D. 


In  the  so-called  Silly  Season  (January  to 
December)  we  hear  of  many  schemes  for  in- 
voking the  millennium.  Most  recent  is  a 
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project  for  according  university  education 
to  matriculates  of  the  state  penitentiary.  It 
is  a generous  scheme — a little  calculus,  a bit 
of  Greek  drama,  a touch  of  comparative  zo- 
ology and  your  criminal  is  reformed ! 

It  has  been  said  of  university  students 
that  their  minds  are  “curiously  constructed 
to  resist  the  intrusion  of  knowledge.”  How 
much  more  resistive  would  be  the  craniums 
of  the  defectives  and  psychopaths  that  com- 
prise the  large  part  of  the  criminal  element. 
A little  light  on  this  point  can  he  gleaned 
from  Goddard’s  “Feeblemindedness.”  One 
of  his  defectives  had  been  in  school  for  two 
years;  he  knew  the  alphabet  and  “some 
words,  some  days.”  Another,  after  a year’s 
schooling,  could  not  yet  form  his  letters,  but 
“had  learned  to  hold  the  chalk  a little  bet- 
ter. ' ’ These  cases  are  extreme,  but  any  man 
that  knows  defectives  must  indulge  his  most 
heroic  hopes  when  he  talks  of  educating 
them.  But  fortunately  in  our  convict-uni- 
versity the  regular  four-year  course  would 
be  but  a beginning. 


MOTHERS  AND  BABIES 


Forty  states  are  now  co-operating  with 
the  Federal  Government,  under  the  terms  of 
the  Sheppard-Towner  Maternity  and  In- 
fancy Act,  to  reduce  the  death  rate  among 
mothers  and  babies  throughout  the  United 
States.  The  states  that  have  not  accepted 
the  provisions  of  the  act  are  Vermont,  Mas- 
sachusetts, Rhode  Island,  Maine,  Louisiana, 
Illinois,  Kansas  and  Connecticut. 

Under  the  provisions  of  the  act  Congress 
is  permitted  to  appropriate  $1,240,000  a 
year  for  the  welfare  of  mothers  and  infants. 


The  British  Registrar  General  announces 
a new  low  record  for  infant  mortality  for 
1922,  the  figures  being  77  deaths  per  1,000 
births.  Twenty  years  ago  the  rate  was 
nearly  double. 


A DOCTOR-AMBASSADOR 

It  is  not  generally  known  that  Sir  Auck- 
land Campbell  Geddes,  the  retiring  British 
ambassador  to  the  United  States,  is  a physi- 
cian. He  received  his  medical  education  at 


Edinburg  University,  London  Hospital,  and 
at  Freiburg,  Germany.  Later  he  became 
demonstrator  and  assistant  professor  of 
anatomy  at  Edinburgh  and  afterward  pro- 
fessor of  anatomy  at  Dublin  and  McGill. 
His  medical  record  is  almost  as  noteworthy 
as  his  diplomatic  career. 


THE  RADIUM  WORKER’S  BURDEN 


Radium  workers  should  receive  enforced 
vacations — says  a report  by  the  U.  S.  Pub- 
lic Health  Service.  It  is  recommended  that 
they  work  only  five  days  a week,  and  that 
they  receive  a month’s  vacation  each  year, 
and  spend  the  vacation  out  of  doors. 

Observations  at  the  U.  S.  Bureau  of 
Standards  show  that  radium  workers  have 
low  blood  pressures  with  a low  count  in 
erythrocytes,  neutrophiles,  and  small  lym- 
phocytes, and  a high  count  in  large  lym- 
phocytes. Subjectively  the  workers  may 
suffer  from  malaise,  headache,  weakness, 
and  various  nervous  symptoms. 


JAPANESE  MEDICINE 


Japan  is  not  nearly  so  benighted  as  we 
occidentals  imagine  when  we  drop  our 
nickels  into  the  missionary  plate.  Recently 
we  picked  up  the  ‘‘Japan  Medical  World” 
and  were  not  a little  surprised  to  see  thirty 
Japanese  journals  abstracted  under  Current 
Medical  Literature.  The  publications  range 
from  the  Journal  of  the  Chosen  Medical  As- 
sociation to  the  Proceedings  of  the  Navy 
Medical  Corps. 


A NEW  DEPARTMENT 


Colorado  Medicine  will  conduct  a depart- 
ment of  abstracts  of  articles  written  by 
Colorado  authors  for  journals  other  than 
Colorado  Medicine.  The  department  will 
be  under  the  direction  of  Dr.  J.  Arthur 
Buchanan,  Clinic  Building,  Pueblo. 

It  is  suggested  that  authors  notify  Dr. 
Buchanan  when  and  where  their  articles  are 
to  appear,  or  better  still,  that  they  forward 
him  an  advance  duplicate  copy  of  the  manu- 
script and  later  advise  him  definitely  of  the 
publication  of  the  article. 
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STATE  SOCIETY  NOTES 


Many  of  the  difficult  situations  which  the 
profession  meets  in  public  health  work  and 
in  private  practice  are  due  to  the  ignorance 
of  the  laity  in  fundamental  facts  of  disease 
and  physiology.  The  way  for  one  to  realize 
how  little  those  who  are  otherwise  intelli- 
gent and  otherwise  widely  informed  know 
about  disease  is  to  hark  back  to  his  pre- 
medical  days  and  recall  just  how  little  he 
then  knew  about  his  body.  The  fact  is  that 
the  curricula  of  grade  schools  and  high- 
schools  as  well  as  colleges  do  not  cover  these 
subjects  in  an  adequate  manner.  There 
should  be  properly  prepared  text  books  on 
physiology  and  disease  for  children  in  the 
grade  schools  and  more  advanced  ones  for 
high-school  students,  simple  yet  compre- 
hensive enough  so  that  any  pupil  after 
reaching  the  adult  age  would  know  rather 
definitely  where  all  his  organs  are  located, 
how  they  work,  and  what  happens  to  them 
in  disease ; should  know  that  germs  are  not 
a myth  but  that  they  attack  certain  parts  of 
the  body  just  as  insects  attack  a tree ; and 
that  the  internal  organs,  though  invisible, 
are  subject  to  “ulceration’’  and  “inflamma- 
tion” much  the  same  way  as  the  visible  skin. 
He  should  be  made  tO’  realize  that  the  fact 
that  typhoid  ulceration  of  the  intestines  is 
buried  in  an  invisible  part  of  the  abdomen 
does  not  make  it  imaginary.  If  faith  will 
not  straighten  a broken  leg,  why  expect  it 
to  repair  a damaged  pancreas? 

So-called  medical  publicity  should  not  be 
regarded  in  the  light  of  “propaganda”.  The 
term  “propaganda”  has  of  late  carried  with 
it  the  sense  of  influencing  public  sentiment 
through  appeal  to  the  emotions.  The  move- 
ment undertaken  by  the  American  Medical 
Association  is  not  of  that  character,  but  is 
educational  purely  and  simply.  There  is  no 
mercenary  motive  back  of  it — quite  the  con- 
trary. Publication  of  Hygeia  is  the  begin- 
ning. 


The  A.  M.  A.  bureau  of  legal  medicine, 
through  Dr.  Woodward,  calls  our  attention 
to  the  opportunity  which  the  proposed  re- 


vision of  the  income  tax  law  offers  to  the 
medical  profession  to  get  what  it  considers 
it  deserves  as  to  deduction  of  expenses  in- 
curred in  attending  medical  society  meet- 
ings and  making  trips  for  postgraduate 
study. 

All  constituent  society  secretaries  have 
been  communicated  with  from  this  office 
and  urged  to  pass  resolutions  on  that  sub- 
ject, on  the  inclusion  of  professional  income 
as  “earned  income”  subject  to  the  proposed 
25%  reduction,  and  on  the  need  to  reduce 
the  narcotic  tax.  Model  resolutions  were 
enclosed  as  guides,  and  directions  given  as 
to  where  they  should  be  sent. 

See  a full  explanation  of  the  matter  in  the 
A.  M.  A.  Journal  of  January  26th,  page  326. 


The  United  States  Indian  Medical  Ser- 
vice should  be  on  as  high  a plane  as  the 
medical  service  of  industrial  corporations. 
Is  it? 


Annual  Reports  from  constituent  societies 
are  due.  Blanks  have  been  mailed  to  all 
secretaries.  Is  your  membership  renewed 
and  your  renewal  on  record  in  this  office? 

F.  B.  STEPHENSON,  Secretary. 


COLORADO  OPHTHALMOLOGICAL 
SOCIETY 


The  celebration  of  the  twenty-fifth  anni- 
versary of  this  well  organized  and  very  ac- 
tive medical  society  will  occur  on  March 
15,  1924.  Started  by  five  Denver  ophthal- 
mologists as  a local  society  it  soon  had 
members  from  various  parts  of  Colorado 
and  developed  into  a state  organization 
with  forty  members.  From  the  beginning 
it  has  made  clinical  cases  and  their  discus- 
sion the  principal  feature  of  its  monthly 
meetings.  In  late  years  post  graduate  work 
has  been  added. 

This  Society  has  contributed  to  the  wel- 
fare of  Colorado  by  increasing  the  efficien- 
cy of  its  members  and  thus  improving  their 
service  to  their  respective  communities.  It 
has  promoted  a special  and  advanced  course 
in  ophthalmology  conducted  by  the  Univer- 
sity of  Colorado ; and  originated  the  suc- 
cessful Colorado  Congress  of  Ophthal- 
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mology,  which  attracts  ophtholmologists  of 
great  ability  and  national  prominence,  each 
year.  The  reports  of  the  monthly  meetings 
of  the  Society  and  the  summer  Congress 
have  a large  circulation  and  many  appreci- 
ative readers.  Competent  critics  have  pro- 
nounced these  reports  a valuable  contribu- 
tion to  ophthalmic  literature. 


The  good  fellowship  that  has  ever  char- 
acterized this  Society  will  be  exemplified  at 
file  anniversary  dinner  to  be  held  at  the 
University  Club,  Denver,  on  Saturday  eve- 
ning, March  fifteenth.  Talks  of  a scientific 
and  reminiscent  nature  will  be  given,  the 
principal  address  being  by  Dr.  Edward 
Jackson,  the  Society’s  founder. 

GEORGE  F.  LIBBY. 

■—’t? 


THE  CENTENARY  OF  THE  FOUNDERS  OF  MODERN  SCIENTIF- 
IC MEDICINE  AND  SURGERY.* 

Louis  Pasteur,  December  27th,  1822 
Joseph  Lister,  April  5th,  1827 

BY  HOrvACE  G.  WETHERILL,  M.  D. 

DENVER,  COLORADO 


One  hundred  years  ago,  in  the  third  dec- 
ade of  the  nineteenth  century,  two  extraor- 
dinary men  were  born,  one  of  them  in 
France,  December  27th,  1822,  the  other  in 
England,  April  5th,  1827. 

During  the  last  half  of  the  century  that 
has  elapsed  since  the  birth  of  the  first  of 
these  wonderful  men  many  things  have 
transpired  of  the  utmost  importance  and  in- 
terest to  mankind.  None  of  them,  however, 
compare  in  importance  with  the  momentous 
measures  that  have  been  developed  for  the 
prevention  and  cure  of  the  diseases  of  men 
and  animals,  and  the  commercial  and  indus- 
trial benefits  and  advantages  conferred  up- 
on the  world  through  the  fundamental  dis- 
coveries and  teachings  of  Louis  Pasteur. 

The  basic  principles  of  Pasteur’s  “Physi- 
ological Theory  of  Fermentation”  (and  pu- 
trefaction) and  . “The  Germ  Theory  and  its 
Application  to  Medicine  and  Surgery” 
(1878)  had  first  been  presented  to  the 
French  Academy  of  Sciences  in  1857  and 
1858  in  his  original  communications  upon 
fermentations,  in  which  he  announced  their 
cause  as  being  due  to  “biologic  phenomena” 
rather  than  a chemical  change  due  to  oxy- 
gen and  the  air. 

These  discoveries  awakened  and  excited 
the  interest  of  a surgeon  in  Glasgow,  Scot- 
land, who  then  employed  antiseptics  (car- 
bolic acid)  to  overcome  the  terrible  mortal- 

*President’s address  before  the  Western  Surgi- 
cal Asosciation,  Colorado  Springs,  Dec.  6,  1923. 


ity  from  hospital  gangrene  and  other  allied 
surgical  suppurations  which  he  then  believed 
were  “brought  about  by  the  influence  of 
the  atmosphere  (oxygen)  upon  the  blood 
and  serum”. 

His  interest  in  these  revelations  led  to  an 
early  and  energetic  application  of  Pasteur’s 
biologic  principles  of  fermentation  and  pu- 
trefaction to  the  surgical  problems  of  hos- 
pital gangrene  and  suppuration,  and  devel- 
oped very  rapidly  into  the  formulation  of 
“The  Antiseptic  Principles  of  the  Practice 
of  Surgery”  (1867)  which  were  ultimately 
to  be  evolved  into  the  more  modern  and 
more  scientifically  correct  teaching  of 
“asepsis”. 

Thus  there  was  giveu  to  the  world  the 
new  scientific  doctrine  of  surgical  infection, 
and  a new  era  of  surgical  theory  and  prac- 
tice was  so  established,  based  upon  the  dis- 
coveries and  teaching  of  Joseph  Lister. 

Those  of  us  who  are  now  living  in  the 
third  decade  of  the  twentieth  century,  hav- 
ing profited  individually  and  collectively, 
beyond  all  power  of  computation,  from  the 
marvelous  discoveries  and  teachings  of  Pas- 
teur and  Lister,  should,  therefore,  being  ac- 
tuated by  the  gratitude  we  feel  toward 
these  great  benefactors,  devote  some  of  our 
time  and  thought  to  reverential  remem- 
brance of  them  during  this  centennial 
decade  of  their  birth. 

That  the  members  of  an  association  such 
as  this  should  lead  in  a tribute  to  Pasteur 
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and  Lister  is  eminently  fitting  and  appropri- 
ate. 

No  group  of  men  is  in  a position  to  know 
better  how  much  the  work  of  Pasteur  and 
Lister  has  meant  to  humanity;  nor  is  the 
personal  obligation  of  the  members  of  other 
groups,  or  that  of  other  individuals,  greater 
than  ours.  The  thanksgiving  of  all  man- 


ANTISEPSIS  (1886) — A steam  atomizer  is  throw- 
ing’ a spray  of  carbolic  solution  over  the  field  of 
operation.  Prof.  Agnew’s  old  frock  coat  had 
done  service  in  the  operating  room  for  a long 
time  and  Dr.  J.  William  White,  opposite,  is  in 
his  street  clothes. 


kind  for  the  truths  they  have  revealed  can 
be  no  more  sincere  than  the  gratitude  we 
feel,  and  are  delighted  to  acknowledge, 
with  all  the  appreciation  our  hearts  and 
voices  are  capable  of  expressing. 

On  December  27th  of  last  year  (1922),  the 
centennial  birthday  of  Louis  Pasteur  was 
celebrated  more  or  less  generally  throughout 
the  civilized  world.  His  life  and  works 
were  reviewed,  his  contributions  to  science 
cited  and  his  fundamental  discoveries  of 
basic  facts  bearing  upon  the  welfare  of  man 
— his  health,  happiness  and  prosperity — 
were  retold  to  the  world,  and  the  indebted- 
ness of  humanity  to  Louis  Pasteur  was  gra- 
ciously and  thankfully  acknowledged. 

The  centennial  birthday  of  Joseph  Lister 
is  yet  to  be  celebrated,  and  in  anticipation 
of  the  day — which  is  not  so  far  before  us — 
I desire  to  avail  myself  of  this  opportunity 
to  suggest  that  it  is  incumbent  upon  this, 
and  all  similar  organizations,  to  forecast  the 
event  so  that  nothing  may  be  left  undone, 
when  the  time  comes,  to  honor,  upon  his  na- 
tal centenary,  the  memory  of  him  to  whom 
we  all  owe  so  much,  for  it  was  this  patient, 
modest,  plodding  and  resourceful  man  who 
drew  aside  the  curtain  on  the  dawn  of  a 


new  day  of  scientific  and  surgical  success. 

To  attempt  detailed  statements  of  the 
achievements  of  Pasteur  and  Lister  before 
this  body,  or  to  present  them  at  this  time 
to  the  physicians  and  surgeons  of  America, 
Avould  be  a work  of  inexcusable  supereroga- 
tion, but  in  the  interests  of  a better  under- 
standing of  the  indebtedness  we  acknowl- 
edge, and  to  help  awaken  the  general  inter- 
est of  others  in  our  purpose  I venture  to 
summarize  some  of  their  accomplishments, 
and,  if  I maj7,  refer  to  the  adverse  influences 
and  antagonistic  and  obstructive  tactics 
Avith  which  they  were  opposed. 

LOUIS  PASTEUR 

“The  art  of  medicine  owes  to  Pasteur  the 
knoAAdedge  of  rational  and  specific  treat- 
ment and  the  power  to  create  immunity.  He 
had  not  only  vision  and  industry,  but  that 
rarest  quality,  absolute  intellectual  honesty 
as  regards  scientific  proof”,  for  he  never 
allowed  the  will  to  influence  the  reasoning. 

The  commercial  and  economic  triumphs 
directly  and  indirectly  attributable  to  Pas- 
teur’s discoveries  are  incalculable  in  their 
Avorth  and  in  the  wealth  they  have  created, 
ranging  from  saving  the  silk  and  wine  in- 
dustries of  Prance,  to  the  salvation  of  the 
Mississippi  valley,  the  Gulf  coast  and  Pan- 
ama from  yelloAv  fever  and  malaria  and 


ASEPSIS  (1888) — All  In  sterile  gowns  with  clean 
hands  and  sterile  instruments,  sponges  and  op- 
erative field.  Professor  Agnew  lecturing,  J. 
William  White  “closing  up”  and  Professor 
Joseph  Leidy’s  son  giving  the  anesthetic.  Car- 
bolic spray  dispensed  with. 


making  possible  the  building  of  the  Panama 
canal,  for  even  the  intermediary  host  as  a 
carrier  of  disease  Avas  his  discovery,  inas- 
much as  he  had  detected  the  eartliAvorm  in 
this  nefarious  occupation. 

He  made  it  possible  for  Gorgas  and  Goe- 
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dials  to  win  a victory  over  an  enemy  that 
had  defeated  the  French, — a task  the  great 
military  machine  of  the  Kaiser  has  been  un- 
able to  accomplish. 

That  Pasteur  should  encounter  pedantic 
opposition  from  those  who  had  believed  in 


UOUIS  PASTEUR 


and  taught  spontaneous  generation  and  the 
oxygen  origin  of  fermentation  and  putrefac- 
tion is  but  one  more  example  of  the  univer- 
sal and  inevitable  attitude  of  the  self-suffi- 
cient pedant  who  believes  he  knows  it  all, 
can  make  no  mistake  and  do  no  wrong. 

An  open  mind  combined  with  tolerance 
and  intelligence  is  the  rarest  of  endowments. 

Although  he  had  been  elected  to  member- 
ship in  The  Academy  of  Medicine  he  was  not 
a physician  and,  in  consequence,  his  the- 
ories regarding  the  causes  of  diseases  were 
not  acceptable  to  the  Fellows  who  were  quite 
unable  to  understand  how  this  chemist 
should  know  more  about  diseases  than  they. 

Captious  and  contentious  criticism,  ridi- 
cule and  incredulity  were  met  by  Pasteur 
with  that  calmness  and  assurance  that  only 
a complete  understanding  gives ; his  confi- 
dence in  his  carefully  conducted  experiments 
and  the  repeated  rechecking  he  had  given 
them  so  assured  him  of  the  truth  of  the 


statements  that  “prejudiced  contradic- 
tions” and  “ignorant  criticism”  only  ex- 
cited his  contempt. 

In  next  to  the  last  paragraph  of  his  essay 
“The  Extension  of  the  Germ  Theory  to  the 
Etiology  of  Certain  Common  Diseases”  he 
says : 

“Was  I justified  in  calling  this  communi- 
cation ‘The  Extension  of  the  Germ  Theory 
to  the  Etiology  of  Certain  Common  Dis- 
eases?’ 

“1  have  detailed  the  facts  as  they  ap- 
peared to  me  and  I have  mentioned  inter- 
pretations of  them : but  I do  not  conceal 
from  myself  that,  in  medical  territory,  it  is 
difficult  to  support  oneself  wholly  on  sub- 
jective foundations.  I do  not  forget  that 
medicine  and  veterinary  practice  are  foreign 
to  me.  I desire  judgment  and  criticism  up- 
on all  my  contributions.  Little  tolerant  of 
frivolous  or  prejudiced  contradictions,  con- 
temptuous of  that  ignorant  criticism  which 
doubts  on  principle,  I welcome  with  open 
arms  the  militant  attack  which  has  a meth- 
od in  doubting  and  whose  rule  of  conduct 
has  the  motto  ‘MORE  LIGHT’.”* 

It  must  be  conceded  then  that  the  whole 
fabric  of  preventive  medicine,  the  theory  of 
immunity,  the  protection  afforded  by  vac- 
cines and  antitoxins,  and  the  science  of 
modern  surgery  are  based  upon  the  funda- 
mental discoveries  of  Louis  Pasteur,  and 
that  these  constitute  a sum  of  benevolent 
achievement  surpassed  by  no  other  man, 
and  that  all  of  this  is  superimposed  upon  the 
wonderful  work  he  did  for  industry,  agri- 
culture, the  protection  of  the  fowls  of  the 
air  and  the  beasts  of  the  field;  and  that  in 
doing  these  things  he  “fought  against  ig- 
norance, suspicion  and  opposition  where  he 
might  have  looked  for  help,  yet  in  the  end 
he  overcame  all.” 

A more  beneficent  genius  never  lived  than 
Louis  Pasteur. 

JOSEPH  LISTER 

In  presenting  his  discoveries  to  his  con- 
temporaries and  to  the  world,  Joseph  Lister 
met  with  that  same  skepticism,  contumely 

*Extract  from  “The  Extension  of  the  Germ 
Theory,”  etc.,  read  before  The  French  Academy 
of  Sciences  May  3rd,  1880.  Harvard  Classics, 
Vol.  38,  page  401. 
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and  scornful  insolence  with  which  many 
other  medical  innovations  have  been  re- 
ceived. He  was  shunned  as  a heretic  in  his 
own  university.  Doubting  and  denying  the 
truth  of  his  revelations  and  emphasizing 
their  disbelief  by  ridicule  and  personal 
abuse,  his  colleagues  resisted  the  truth  as 
long  as  possible,  and,  when  finally  forced  to 
accept  and  adopt  it,  belittled  its  worth  and 
questioned  its  novelty  and  originality.* 

Upon  the  other  hand  this  honest,  gentle, 
friendly  man,  avoiding  controversy,  took 
great  pains  to  acknowledge  his  indebted- 
ness to  Pasteur  and  others,  being  less  inter- 
ested in  what  his  discovery  meant  to  him 
than  in  what  it  meant  to  humanity. 

‘ ‘There  are  only  two  periods  in  surgery, — 
that  before  Lister,  and  that  since  Lister.” — 
(Lucas  Championniere). 

Pew  physicians  of  this  day  have  any  true 
conception  of  the  horrors  of  the  art  of  sur- 
gery “before  Lister”. 

Pyemia,  erysipelas,  hospital  gangrene,  te- 
tanus, sepsis,  and  puerperal  fever  decimated 
the  surgical  and  obstetric  wards  of  the  hos- 
pitals. Foul-smelling,  sloughing  and  sup- 
purating stumps,  bathed  in  “laudable  pus” 
were  the  rule,  and  compound  fractures  often 
necessitated  amputation  or  caused  the  death 
of  the  patient.  Long  silk  ligatures  dangled 
from  open  wounds  for  weeks  and  when 
withdrawn,  were  frequently  followed  by 
frightful  hemorrhage.  The  mortality  in 
maternity  hospitals  was  appalling  notwith- 
standing the  epic  essay  of  Oliver  Wendell 
Holmes  of  1844,  and  the  thoroughly  logical 
teaching  and  practice  of  “Senderein”  (Ig- 
naz  Philipp  Semmelweis,  one  of  Medicine’s 
Martyrs)  who  by  the  simple  expedient  of 
washing  the  hands  in  a calcium  chloride 
solution  had  reduced  the  mortality  in  his 
ward  in  the  Vienna  General  Hospital  from 
about  ten  percent  to  less  than  two. 

Surgery  “since  Lister”  has  become  a sci- 
ence instead  of  an  art.  Its  operations  are 

*Here  I have  used  some  of  the  material  pre- 
pared for  “A  Memorial  Address  in  Appreciation 
of  Baron  Lister”  delivered  before  The  Denver 
County  Medical  Society  April  5th,  1912.  It  was  in 
this  address  that  I first  suggested  that  “His  name 
and  face  should  adorn  every  hospital”.  This  con- 
ception, therefore,  now  more  than  eleven  years 
old,  is  not  a new  thought. 


conducted  with  an  accuracy,  a precision  and 
a regard  for  details  that  precludes  and 
makes  impossible  the  disasters  of  former 
days. 

Aside  from  “antisepsis”  and  “asepsis ’V 
the  world  is  indebted  to  Lister  for  the  sur- 
gical application  of  gauze,  the  safety  pin,. 


SIR  JOSEPH  LISTER 


the  drainage  tube,  the  aseptic  absorbable- 
ligature  and  “probably  he  was  the  first  to> 
use  a dressing  sterilized  by  heat — a fact  not 
generally  known — the  dressing  he  so  steril- 
ized being  absorbent  cotton  wool.”  Had  hn 
given  the  world  no  more  than  these  subor- 
dinate discoveries,  they  would  have  entitled 
him  to  an  established  place  in  our  history 
and  in  our  hearts  for  all  time. 

Monuments  to  Louis  Pasteur  and  to  Jos- 
eph Lister  may  noAV  be  found  in  every  city 
or  town  in  which  a modern  maternity  or 
surgical  hospital  exists,  for  all  of  these  in- 
stitutions are  in  fact  memorials, — memorials 
that  could  not  stand  and  carry  on  for  a day 
had  they  not  been  erected  and  maintained 
upon  the  foundation  of  fundamental  facts 
evolved  and  taught  by  these  wise  men;  men 
whose  work  was  interlocked  and  comple- 
mentary, and  whose  mutual  beneficent 
gifts  to  mankind  have  linked  their  names 
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together  in  binding  communion  as  the  foun- 
ders of  modern  scientific  medicine  and  sur- 
gery. 

It  is,  however,  a serious  neglect  of  duty 
and  of  propriety  in  nearly  all  of  such 
American  institutions,  and  a reflection  upon 
the  gratitude  of  those  who  operate  and  oc- 
cupy them,  that  no  material  or  tangible  evi- 
dence of  appreciation  of  the  work  of  Pas- 
teur and  Lister  is  to  be  found  upon  or  about 
them. 

Ingratitude  is  the  unpardonable  sin. 

All  of  these  monuments  should  be  plainly 
marked  in  some  conspicuous  place  with  a 
suitable  tablet  or  other  memorial  acknowl- 
edging our  universal  obligation  to  Pasteur 
and  Lister,  and,  in  view  of  the  approaching 
centennial  birthday  of  Lord  Lister,  the  me- 
morials should  be  unveiled  and  dedicated 
upon  that  day  with  appropriate  ceremonies 
in  every  city  or  town  in  which  a hospital 
or  a medical  school  exists.  All  of  these  ex- 
isting monuments  should  thus  become  me- 
morials and  be  marked  as  such  as  a slight 
evidence  of  our  gratitude. 

A JOINT  COMMISSION 

In  order  to  bring  this  about,  The  Western 
Surgical  Association  and  other  national  sur- 
gical, medical  and  hospital  associations 
might  co-operate  in  the  formation  of  a Joint 
Commission  to  organize  and  co-ordinate  a 
movement  for  the  accomplishment  of  this 
laudable  purpose,  and  during  the  third 
decade  of  the  twentieth  century  arrange  a 
double  jubilee  for  the  celebration  of  the  cen- 
tennial decade  of  birth  of  the  founders  of 
modern  scientific  medicine  and  surgery. 

My  present  thought  is  that  some  good 
sculptor  or  artist  should  be  chosen  to  design 
a suitable  tablet  that  could  be  approved  by 
the  above  associations  and  that  could  then 
be  produced  in  quantity  and  be  made  avail- 
able for  all  hospitals  and  all  medical  col- 
leges at  an  expense  that  would  not  be  pro- 
hibitive, and  that  it  should  not  be  released 
for  unveiling  or  for  dedication  until 
April  5th,  1927. 

Its  artistic  merit — which  must  be  beyond 
criticism — and  its  approval  by  the  above 
mentioned  associations,  and,  indeed,  its  very 
uniformity  of  design,  like  a medal  of  honor 
given  to  a hero,  should  add  to  its  worth  as 


a universal  expression  of  the  appreciation 
of  a nation  of  grateful  people,  and  thus 
make  it  eminently  desirable  for  the  purpose 
for  which  it  is  intended. 

The  names  of  Pasteur  and  Lister  must, 
however,  outlive  all  such  material  memori- 
als. They  will  go  into  the  world’s  history 
as  those  of  men  whose  lives  and  works  have 
benefited  every  human  being  who  comes 
after  them,  for  their  bequest  to  each  one  of 
us  is  an  endowment  of  better  health,  great- 
er happiness,  diminished  pain  and  longer 
life. 

Such  is  the  heritage  of  those  who  have 
had  the  good  fortune  to  come  into  the  world 
since  Pasteur  and  Lister. 

To  have  started  a medical  career  in  the 
mist  of  the  carbolic  spray  of  Dr.  Hayes 
Agnew,  and  to  have  since  witnessed  the 
evolution  and  to  have  participated  in 
the  triumphs  of  modern  surgical  sci- 
ence, based  upon  the  discoveries  and  teach- 
ings of  Louis  Pasteur  and  Joseph  Lis- 
ter, is  surely  enough  of  happy  destiny  to 
satisfy  any  lover  of  scientific  surgerjq  or  of 
humanity.  In  addition,  to  have  had  the 
great  privilege  of  a Fellowship  in  this  As- 
sociation for  a quarter  of  a century,  and, 
in  the  end,  to  be  honored  by  having  con- 
ferred upon  me  jmur  greatest  favor  in  your 
election  to  this  distinguished  position,  is  a 
wealth  of  good  fortune  I have  little  de- 
served, but  for  which,  nevertheless,  I shall 
always  be  devoutly  thankful. 


The  burglar  and  the  confidence  operator 
and  the  profiteer  and  the  profligate  and  the 
defaulting  bank  cashier  are  all  victims  of 
that  disease — smart-aleckism.  They  will  do 
a trick  to  prove  how  clever  they  are.  I be- 
lieve that  is  the  way  ninety  percent  of  the 
boys  and  girls  go  wrong,  and  instead  of 
teaching  them  the  Bible,  why  not  try  reduc- 
ing the  size  of  their  conceit  and  their  dispo- 
sition to  boast. — Franklin  lv.  Lane. 


A survey  made  in  Porto  Rico  by  the  Chil- 
dren’s Bureau  shows  that  162  babies  in 
every  thousand  die  during  the  first  year  of 
life.  In  the  United  States  there  are  only 
76  deaths  per  thousand. 
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ACUTE  APPENDICITIS  WITH  PAIN  IN  THE  BLADDER  AS  THE 

PREDOMINATING  SYMPTOM* 

v. 

ROBERT  JOHN  GROOM,  B.A.,  M.D., 
and 

WALTER  WILSON  REED,  M.D. 

BOULDER,  COLORADO 


In  spite  of  its  commonness,  too  many 
cases  of  appendicitis  are  mis-diagnosed  and 
too  many  are  only  diagnosed  late.  It  is  on 
this  account  that  we  wish  to  emphasize  some 
of  the  atypical  symptoms,  which  tend  to 
obscure  the  diagnosis,  and  behind  which 
acute  appendicitis  may  he  masked. 

The  causes  of  appendicitis  fall  into  two 
classes : first,  infection,  second,  mechanical 
causes.  Of  the  infective  causes  bacillus  coli 
is  the  most  common  offender.  While  it  is 
a normal  inhabitant  of  the  intestine  and  of 
the  appendix  and  under  usual  conditions  is 
harmless,  it  may  become  an  active  infective 
agent  when  the  local  resistance  is  lowered 
by  trauma,  obstruction  preventing  proper 
drainage  of  the  appendix,  irritation  from 
uric  acid,  excessive  fermentation,  toxins 
from  stasis,  circulatory  congestion  such  as 
results  from  chilling  the  body  surface,  or 
from  the  spread  of  an  inflammatory  process 
in  the  surrounding  tissue.  In  a small  per- 
centage of  the  cases  some  of  the  other  pus- 
forming organisms,  such  as  the  streptococ- 
cus, staphylococcus,  or  the  tubercle  bacillus 
may  be  the  cause  of  acute  appendicitis. 

Acute  appendicitis,  like  pneumonia,  may 
be  a localized  part  of  a general  sepsis;  es- 
pecially is  this  true  in  some  of  the  strepto- 
coccic infections,  and  the  appendicitis  symp- 
toms may  appear  late  in  the  disease. 

The  mechanical  causes  of  appendicitis  are 
not  very  frequent  in  comparison  with  the 
infective  ones.  Kinks,  due  to  adhesions  or 
bands,  may  prevent  the  normal  drainage  or 
constrict  the  lumen.  Impacted  feces  or 
foreign  bodies  may  fill  the  lumen  and  result 
in  an  inflammatory  process  beyond. 

The  usual  symptoms  of  acute  appendicitis 
are  pain  in  the  abdomen,  generally  first 
complained  of  in  the.  epigastrium,  but  soon 
localizing  in  the  right  lower  quadrant. 
Along  with  this  there  is  tenderness  and 


♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  4,  5,  6,  1923. 


rigidity.  There  is  often  nausea,  nearly  al- 
ways vomiting  until  the  stomach  is  emptied. 
Constipation  is  the  rule.  Patients  often 
complain  of  a sense  of  weight  or  soreness  in 
the  appendiceal  area,  even  before  there  is 
very  definite  tenderness  or  rigidity.  The 
tongue  is  coated  and  usually  dry.  The 
patient  is  thirsty.  If  the  pain  is  severe  the 
face  is  drawn  and  anxious.  The  pain  is  in- 
creased by  lying  prone  with  the  limbs  out 
straight,  and  is  relieved  to  some  extent  by 
drawing  the  right  thigh  and  knees  or  both 
thighs  and  knees  towards  the  abdomen.  As 
the  rectus  muscles  are  tense  and  rigid  and 
every  movement  of  the  abdomen  causes 
pain,  the  breathing  is  apt  to  be  shallow  and 
thoracic  in  type. 

Acute  colicky  pain  is  the  most  prominent 
symptom.  It  develops  as  a rule  as  a colic 
located  about  the  umbilicus  or  throughout 
the  abdomen  in  general,  following  the  dis- 
tribution of  the  superior  mesenteric  plexus. 
If  the  appendix  is  able  to  empty  its  contents, 
this  primary  pain  subsides,  but  it  also  sub- 
sides as  the  appendix  becomes  gangrenous 
or  ruptures.  In  from  twelve  to  thirty-six 
hours  the  pain  becomes  localized  in  the  area 
of  the  appendix,  which  is  most  often  around 
McBurney’s  point,  and  is  by  then  associated 
with  tenderness  and  hyperesthesia  of  the 
skin.  This  pain  is  that  of  a true  inflamma- 
tion, and  is  due  to  an  inflammatory  process 
in  the  peritoneum.  The  interval  between 
the  first  premonitory  symptoms  and  this  in- 
flammatory pain  is  governed  by  the  proxim- 
ity of  the  appendix  to  the  parietal  perito- 
neum and  to  the  severity  of  the  inflamma- 
tory process.  The  localized  pain  or  tender- 
ness will  appear  over  the  location  of  the  ap- 
pendix. 

Nausea  and  vomiting  is  the  rule  in  appen- 
dicitis and  usually  occurs  early.  It  is  more 
persistent  in  children  than  in  adults.  Early 
vomiting  is  a reflex  symptom  due  to  dis- 
tention of  the  appendix.  Late  and  persist- 
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ent  vomiting-  is  due  to  peritonitis.  The 
fever  ordinarily  begins  several  hours  after 
the  onset  of  the  pain.  Usually  it  is  not  very 
high,  but  may  reach  102  or  103,  sometimes 
higher.  In  severe  cases,  the  temperature 
may  not  show  much  elevation,  or  in  some 
instances  may  even  be  subnormal.  A sud- 
den drop  of  temperature  in  the  presence  of 
other  marked  symptoms  may  indicate  gan- 
grene of  the  mucosa,  thus  preventing  ab- 
sorption. The  pulse  in  most  cases  is  rapid. 
A very  rapid  pulse  with  a subnormal  tem- 
perature indicates  a grave  prognosis. 

Tenderness  on  pressure  is  almost  invaria- 
bly found  and  may  be  diffuse  although  soon- 
er or  later  localized  over  the  appendiceal 
area.  The  appendix  will  be  found  beneath 
the  point  of  maximum  tenderness,  thus  an 
appendix  adhered  to  the  bladder  wall  will 
give  greater  tenderness  in  the  bladder  region, 
while  a retrocecal  appendix  will  give  a point 
of  maximum  tenderness  in  the  flank  post- 
eriorly. When  the  appendix  becomes  gan- 
grenous or  ruptures,  the  peritoneum  of  the 
involved  area  becomes  anesthetic  for  a time 
and  the  pain  and  tenderness  may  disappear. 
However,  it  later  returns  to  spread  over  a 
more  general  area  as  the  peritonitis  extends. 

Constipation  is  the  rule,  although  in  chil- 
dren and  sometimes  in  adults  the  onset  be- 
gins with  a diarrhoea. 

Nearly  always  we  have  a leucocytosis 
varying  in  amount  with  the  severity  of  the 
infection.  Along  with  this  is  an  increase  in 
the  percentage  of  the  polymorphonuclear 
leucocytes.  The  more  acute  the  process,  the 
higher  the  count.  The  higher  the  polys,  the 
poorer  the  prognosis. 

Like  all  other  diseases  acute  appendicitis 
does  not  always  present  a text-book  form. 
In  one  case  which  we  wish  to  report,  al- 
though an  acute  appendicitis  was  present, 
there  was  no  localized  pain.  Many  times 
the  pain  is  in  an  atypical  location.  Quite 
often  this  is  due  to  the  fact  that  the  appen- 
dix or  the  tip  of  the  appendix  is  not  in  the 
usual  place.  All  of  us  have  seen  or  heard 
of  left-sided  appendicitis.  Often  there  have 
been  previous  attacks  resulting  in  adhesions 
binding  the  tip  of  the  appendix  to  the  pos- 
terior bladder  wall,  in  the  gall  bladder  re- 
gion, far  over  toward  the  mid-line,  low  down 


in  the  pelvis,  or  retrocecal.  In  other  in- 
stances anatomical  anomalies  give  us  an  ap- 
pendix in  a peculiar  situation.  A long  and 
freely  movable  appendix  may  have  a tip 
near  the  ovary  or  tube,  and  when  it  Decomes 
inflamed  the  point  of  maximum  tenderness 
will  be  found  in  this  area,  thus  resulting  in 
symptoms  referable  to  tubo-ovarian  inflam- 
mation. Or  the  appendix  may  lie  so  close 
to  the  right  ureter  that  the  symptoms  are 
those  of  a pyelitis  or  of  an  obstructed  ure- 
ter. As  we  have  mentioned  above,  during 
the  early  stage  of  peritonitis  from  a rup- 
tured or  gangrenous  appendix  the  tender- 
ness may  be  absent.  In  a majority  of  cases 
where  we  find  an  acute  appendicitis  with 
pain  and  tenderness  in  some  area  other  than 
the  right  lower  quadrant,  we  will  be  able 
to  obtain  a history  of  a previous  attack  at 
which  time  some  portion  of  the  appendix  has 
become  adherent  to  this  region. 

The  differential  diagnosis  of  appendicitis 
must  take  in  the  acute  lesions  of  practically 
all  the  abdominal  organs.  It  can  be  made 
only  in  atypical  cases  by  elimination  and 
often  requires  an  exploratory  operation  to 
verify  the  diagnosis.  Acute  enteritis,  ulcer 
— gastric  or  duodenal,  ruptured  viscera  or 
gallbladder,  nephrolethiasis,  pyelitis,  cys- 
titis, urethritis,  salpingitis,  tubo-ovarian 
diseases,  pregnancy  and  neuroses, — all  enter 
the  field  of  differential  diagnosis  at  one 
time  or  another. 

In  the  past  year  and  a half  there  have 
come  under  our  care  several  cases  in  which 
the  predominant  symptoms  were  all  of  the 
genito-urinary  tract,  but  which  were  proved 
at  operation  to  be  appendicitis. 

Case  1.  S.  B.,  a girl  of  seven  years  seen 
September  3,  1922,  complained  or  severe  pain 
on  urination  and  exquisite  tenderness  on 
pressure  over  the  bladder.  When  first  seen 
had  a temperature  of  103.2.  Pulse  130.  Res- 
piration 28.  Urine  scanty;  urination  pain- 
ful. No  vomiting.  Bowels  moving  normal- 
ly without  enema  or  cathartics.  Six  days 
before  she  had  had  a chill,  sudden  rise  of 
temperature  to  104,  and  complained  of  pain 
in  the  bladder.  This  gradually  increased 
and  urinary  output  became  more  and  more 
scanty.  When  first  seen  had  voided  only 
two  ounces  in  twenty-four  hours.  Past  his- 
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tory : She  had  had  a similar  attack  two  and 
a half  years  ago,  less  severe  but  lasting  four 
or  five  days.  Temperature  during  this  at- 
tack reached  103  for  two  days  and  then 
gradually  subsided.  Since  that  time  the 
child  had  been  irritable,  undernourished, 
complained  of  tiring  easily  and  had  con- 
tracted several  childhood  diseases  which  the 
other  children  in  the  family  managed  to 
escape.  When  first  seen  because  of  blad- 
der pain  and  scanty  urination,  a diagnosis 
of  cystitis  and  probable  pyelitis  was  made. 
Patient  was  put  to  bed,  liquids  were  crowd- 
ed, hot  fomentations  over  the  lower  abdo- 
men were  used.  Her  blood  count,  taken  at 
this  time  showed  11,800  leucocytes,  seventy 
per  cent  polymorphonuclears.  With  the  in- 
creased intake  of  fluids,  urinary  output  in- 
creased slightly,  but  pain  and  tenderness 
continued  and  at  no  time  did  urine  show 
pus.  On  the  following  day  the  symptoms 
were  much  the  same.  The  leucocyte  count 
had  risen  to  17,300  and  the  polys  to  eighty 
per  cent.  The  fourth  day  the  urine  was 
still  negative,  normal  in  amount,  tenderness 
limited  to  the  bladder  region.  Patient  ex- 
pressed no  objection  on  being  asked  to  turn 
from  side  to  side  but  complained  of  a little 
more  pain  on  lying  with  legs  straight  out, 
than  with  thighs  flexed.  Temperature  still 
ranged  around  104.  Leucocytes  29,000, 
polys  eighty-nine  percent.  The  abdomen 
was  somewhat  rigid  in  both  lower  quadrants. 
On  percussion  it  was  possible  to  map  out  a 
mass  extending  from  the  pubes  halfway  to 
the  umbilicus  and  filling  the  right  lower 
quadrant  from  flank  to  mid-line.  Surgical 
and  medical  consultants  advised  operation 
on  the  grounds  of  a peritonitis,  probably 
localized,  possibly  coming  from  the  appen- 
dix. Operation  showed  a large  walled-off 
abcess  situated  in  the  pelvis  between  the 
bladder  and  the  rectum,  the  appendix  being 
in  the  center  of  the  abscess.  The  mass  was 
surrounded  by  pus  with  the  entire  appendix 
greatly  enlarged,  the  tip  completely  gan- 
grenous, base  and  adjacent  caecum  infil- 
trated. Bladder-wall  infiltrated,  raw  and 
ulcerated,  but  not  perforated.  In  releasing 
the  appendix  the  abscess  was  opened  and  a 
large  flow  of  pus  was  liberated.  Appendix 
was  freed  and  removed,  tube  drain  inserted 


to  bottom  of  abscess  cavity  and  wound 
closed  with  the  tube  projecting  from  the 
lower  angle  of  the  wound.  Patient  had  a 
long  and  stormy  convalescence  but  has  re- 
gained normal  health,  as  well  as  her  previous 
sunny  disposition. 

Case  2.  Mr.  G.  K.,  aged  26,  under  our 
care  for  the  past  year  for  pulmonary  tuber- 
culosis, artificial  pneumothorax  of  the  left 
lung,  with  practically  a complete  collapse, 
entered  the  hospital  March  11,  1922.  For 
the  past  wreek  or  ten  days  he  had  complained 
of  pain  when  the  bladder  became  distended 
and  pain  in  the  bladder  after  eating.  This 
pain  had  become  worse  and  he  had  become 
nauseated  but  had  not  vomited.  The  tem- 
perature which  had  been  normal  until  two 
days  before  was  now  100,  pulse  96.  On  ex- 
amination there  was  tenderness  and  moder- 
ate rigidity  over  the  lower  abdomen,  most 
marked  in  the  bladder  area,  but  the  tender- 
ness was  more  marked  in  the  right  lower 
quadrant  than  the  left.  Several  specimens 
of  urine  were  taken,  all  of  which  were  nega- 
tive. Blood  count  was  15,600  with  82 
percent  polys.  Diagnosis  of  appendicitis  was 
made  and  operation  showed  an  appendix  lo- 
cated deep  in  the  pelvis  beneath  the  bladder 
and  firmly  adherent  to  its  posterior  wall.  A 
mass  of  omentum  extending  over  and  in- 
volving the  right  iliac  vessels  at  the  pelvic 
brim,  firmly  adherent  to  the  overlying  peri- 
toneum, attaching  to  the  bladder,  enfolding 
and  entirely  surrounding  the  appendix, 
formed  a pocket  which  contained  several 
drams  of  thick,  creamy  pus.  In  detaching 
the  omentum  and  releasing  the  adhesion,  the 
posterior  peritoneal  wall  was  unavoidably 
left  raw,  the  bladder  was  not  injured.  The 
appendix  when  released  and  brought  into 
view  was  seen  to  be  very  much  engorged, 
covered  with  plastic  exudate  and  its  lower 
one-third  completely  gangrenous.  The 
wound  was  closed,  tube  drain  inserted  as  in 
Case  1.  Patient  made  an  uneventful  post- 
operative recovery,  but  since  that  time  has 
developed  an  abdominal  fistula  which  is  now 
healing  under  heliotherapy. 

Case  3.  Sister  Mary  S.,  aged  26,  teacher, 
entered  the  hospital  January  17,  1923,  for 
observation  and  study.  She  had  been  under 
our  care  about  a year  ago  for  pulmonary 
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tuberculosis,  which  at  present  was  arrested. 
In  November,  1922,  she  began  having  at- 
tacks of  pain  in  the  lower  abdomen  with 
nausea  and  vomiting.  Diminished  urinary 
output,  tenderness  along  the  tract  of  right 
ureter  and  pain  in  the  same  area,  referred  to 
the  inside  of  the  right  thigh.  Temperature 
during  these  attacks  would  reach  99  to  100. 
There  was  constant  tenderness  on  pressure 
in  the  right  costovertebral  angle.  For  two 
days  before  entering  hospital  patient  had 
been  having  severe  pain  in  abdomen,  nausea 
and  vomiting.  White  count  10,800,  77  per- 
cent polys,  urine  twenty-four  hour  speci- 
men 590  c.c.,  1022  sp.  gr.,  trace  of  albumin, 
many  white  blood  cells  and  a few  granular 
casts.  While  a diagnosis  of  appendicitis  as 
well  as  pyelitis  was  made,  it  was  thought 
advisable  to  treat  expectantly  until  the  pye- 
litis should  subside.  The  blood  count  con- 
tinued to  rise  to  18,000,  with  72  percent 
polys,  and  it  was  thought  operation  would 
be  necessary,  but  the  count  then  dropped 
again  and  patient’s  condition  subsided  some- 
what. On  January  29  a cystoscopic  exami- 
naton  showed  a normal  bladder,  ureteral 
catherization  gave  a slightly  cloudy  urine 
from  right  kidney,  clear  from  the  left. 
Phenolphthalin  test,  left  16  percent,  right 
8 percent  in  one  hour.  Total  in  two  hours, 
55  percent.  On  January  30  an  appen- 
dectomy was  done.  The  patient ’s  symptoms 
had  mostly  subsided.  Urinary  output  was 
fair  and  showed  only  an  occasional  leuco- 
cyte. Temperature  was  normal.  Operation 
showed  the  appendix  in  retrocecal  position, 
not  bound  or  adherent.  Delivered  fairly 
easily.  The  appendix  was  greatly  en- 
gorged, lymphoid  structures  chiefly  in- 
volved, constricting  near  the  tip  and  clubbed 
extremity.  Kidney  palpated,  normal  in  size 
and  location.  Since  operation  the  patient 
has  made  steady  progress  and  has  had  no 
recurrence  of  genito-urinary  symptoms. 
Frequent  specimens  of  urine  have  all  been 
negative  and  the  tenderness  along  the  ureter 
has  almost  disappeared. 

Case  4.  Mrs.  R.,  widow,  aged  24,  entered 
the  hospital  July  1,  1923,  with  diagnosis  of 
appendicitis,  pyelitis,  and  low  grade  peri- 
tonitis. She  had  had  six  or  seven  attacks 
of  pain  in  the  right  lower  quadrant  in  the 


past  five  years  with  nausea,  sometimes 
vomiting.  Had  chronic  indigestion,  was 
undernourished,  tired  easily,  was  chronically 
constipated.  Had  lost  twenty-nine  pounds 
in  the  last  four  months.  On  the  tenth  of 
June  began  having  frequent  burning  urina- 
tion and  developed  pain  in  the  right  lower 
quadrant,  temperature  rose  to  102,  urine 
showed  many  leucocytes  and  slight  trace  of 
albumin.  Patient  was  put  to  bed.  Liquids 
were  forced,  and  she  was  given  urotropin  in 
increasing  doses  until  free  formalin  could  be 
found  in  an  alkaline  urine.  The,  symptoms 
improved  and  by  June  20  the  urine  was 
clear.  June  25  the  patient  began  having 
severe  pain  in  right  lower  quadrant  with 
recurrence  of  urinary  symptoms.  Pain  be- 
came more  and  more  severe,  right  rectus 
rigid.  Blood  count  10.200,  with  68  percent 
polys.  Patient  was  treated  expectantly  un- 
til acute  symptoms  subsided.  On  July 
third  patient  was  operated  and  a subacute- 
appendix  was  removed.  The  appendix 
could  not  be  delivered  because  of  adhesion 
to  the  posterior  peritoneal  wall  and  brim 
of  the  pelvis.  The  appendix,  itself,  showed 
a high  degree  of  inflammatory  process,  par- 
ticularly of  its  peritoneal  coat.  The  right 
pelvis  contained  many  firm  adhesions,  par- 
ticularly of  the  posterior  peritoneal  wall 
overlying  the  ureter  and  brim  of  the  pelvis, 
where  the  ureter  passes  over  the  pelvic 
brim.  Uterus,  tubes  and  ovaries,  except 
for  adhesion,  were  apparently  normal.  Since 
operation  patient  has  steadily  improved,  al- 
though liquids  are  still  being  crowded  and 
frequent  urinalyses  made. 

Case  5.  Student,  male,  aged  20,  com- 
plaining of  frequent  burning  urination, 
colicky  pain  in  abdomen,  nausea  and  vomit- 
ing. Past  history : Had  been  well  until 
about  a year  ago,  when  he  was  kicked  in  the 
back  while  playing  football  and  was  told 
by  the  doctor  that  one  kidney  was  jarred 
loose.  For  a short  time  there  was  some 
blood  in  the  urine.  Present  illness : Began 
with  colicky  pains  over  the  entire  abdomen, 
soon  changing  to  constant  pain  in  the  epi- 
gastrium and  frequent  vomiting.  Temper- 
ature 99.2.  Pulse  90.  No  tenderness  or 
rigidity,  but  pressure  at  McBurney’s  point 
caused  nausea  and  increased  pain  in  the 
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epigastrium.  Urine  was  negative,  W.B.C. 
20,000,  polys  76  percent.  Operation  showed 
an  acute  appendix  with  considerable  peri- 
tonitis, mostly  on  the  right. 

Patient  made  rather  a stormy  recovery, 
having  frequent  attacks  of  suppression  of 
urine,  followed  by  large  amounts  of  pus  in 
the  urine.  On  the  eighth  day  pus  was 
found  in  the  wound  coming  from  subcuta- 
neous tissue.  On  urotopin  and  forced 
fluids  urinary  symptoms  all  disappeared 
and  by  the  time  the  incision  had  granulated 
in,  urinary  findings  were  negative. 

Conclusions 

1.  More  cases  of  appendicitis  should  be 
diagnosed  and  operated  early. 

2.  Acute  appendicitis  may  often  be 
masked  by  atypical  symptoms. 

3.  Appendicitis  should  be  seriously  con- 
sidered before  making  the  final  diagnosis  in 
every  case  presenting  abdominal  symptoms. 

4.  Appendicitis  may  be  the  focus  caus- 
ing other  intra-abdominal  infections. 

5.  In  some  cases  appendectomy,  where 
the  appendix  is  involved,  by  removing  the 
source  of  infection,  may  relieve  these  other 
abdominal  lesions. 


DISCUSSION 

Oliver  Lyons,  Denver:  I don’t  know  that  I feel 

competent  to  discuss  the  symptoms  of  acute  ap- 
pendicitis, but  this  is  a very  good  paper  on  a gen- 
eral subject  that  brings  out  many  symptoms  re- 
lating to  various  specialties,  and  I will  say  a few 
words  as  to  the  relationship  between  appendicitis 
and  the  genito-urinary  tract. 

First,  we  have  those  cases  in  which  the  appen- 
dix is  located  on  the  promontory  of  the  sacrum  or 
where  it  hangs  down  in  the  pelvis.  Bladder  dis- 
tress may  be  noted.  This  is  frequently  the  only 
symptom.  In  such  eases  a rectal  examination  may 
be  helpful  in  arriving  at  a proper  diagnosis.  A 
large  mass  may  be  found  that  speaks  rather  in 
favor  of  a peri-appendicitis,  as  such  a large  mass 
rarely  occurs  in  peri-cystitis.  Also  in  favor  of  ap- 
pendicitis is  the  absence  of  previous  urinary  symp- 
toms. On  rectal  examination  in  appendicitis,  espe- 
cially when  gangrenous,  with  paralysis  of  the  bow- 
el, we  find  a flaccid  sphincter  and  rectum.  This 
is  a valuable  symptom,  as  we  find  only  moderate 
tenderness  in  the  ileo-cecal  region  in  such  cases. 
Perforation  of  these  abscesses  into  the  bladder  has 
been  observed. 

The  second  cause  of  bladder  symptoms  is  the  ex- 
tension of  the  appendiceal  inflammation  to  the 
peri-ureteral  tissue.  Here  the  appendix  may  be- 
come adherent  in  an  abnormal  position  with  limi- 
tation of  its  mobility  and  be  the  cause  of  chronic 
urinary  symptoms  without  any  urinary  findings. 

The  third  cause  of  urinary  symptoms  in  appen- 
dicitis is  the  result  of  direct  infection  of  the  pel- 
vis of  the  kidney  through  the  lymphatics,  or  infec- 


tion of  the  kidneys  through  the  circulation,  causing 
an  acute  pyelonephritis  with  blood  in  the  urine,  or  a 
possible  infarct  of  the  kidney.  One  must  also  re- 
member that  renal  or  ureteral  stone,  or  stricture 
of  the  ureter,  frequently  masquerade  as  appendi- 
citis. The  lower  the  obstruction  the  more  intense 
the  bladder  symptoms.  Then,  too,  the  two  condi- 
tions may  co-exist,  and  I don’t  believe  I would  like 
to  agree  with  the  doctor  in  jumping  on  the  appen- 
dix in  all  cases  of  acute  pain  in  the  lower  right 
quadrant. 

While  it  has  not  been  mentioned  in  the  paper,  I 
would  like  to  say  a few  words  in  regard  to  the 
nervous  system  as  the  cause  of  such  pains.  Ves- 
icle crisis  in  tabes  will  cause  intense  colicky  pains 
in  the  bladder  or  a sensation  of  a foreign  body, 
with  frequent  urination  and  tenesmus.  These 
symptoms  may  occur  in  the  early  stage  when  the 
diagnosis  is  difficult.  General  paresis,  multiple 
sclerosis,  luetic  meningitis,  or  disease  of  the  cauda 
equina  may  also  cause  bladder  symptoms  and  may 
be  predominating  symptoms  in  the  early  stages  of 
these  diseases.  In  appendicitis  the  sequence  in 
which  the  symptoms  appear  is : colicky  pain  be- 
ginning around  the  umbilicus,  later  localizing  in 
the  right  quadrant  of  the  belly,  with  nausea,  vom- 
iting, fever,  rigidity,  and  leucocytosis.  These  are 
the  most  valuable  symptoms  in  making  a diagno- 
sis. 

R.  T.  Frank,  Denver:  The  surgeon  frequently 

sees  cases  where  the  diagnosis  involves  pain  in 
the  bladder  region  or  in  the  pelvis  in  general.  You 
will  recall  that  most  of  Dr.  Groom’s  patients  were 
women.  The  responsibility  of  any  abdominal  sur- 
geon in  deciding  whether  or  not  he  is  dealing  with 
the  appendix  is  great.  I saw  a case  of  smallpox 
that  started  with  symptoms  of  appendicitis.  I 
have  seen  cases  of  pneumonia  which  gave  symp- 
toms of  appendicitis.  I believe  that  as  a rule  the 
main  diagnostic  feature  will  be  an  acute  lower  ab- 
dominal involvement,  with  few  bladder  findings, 
with  negative  urinary  examination,  although  very 
exceptionally  cases  have  been  found  in  which  there 
was  blood  in  the  urine. 

The  one  thing  I want  to  bring  up  is  this,  that  in 
too  many  cases  the  appendix  has  been  incriminated. 
The  general  statistical  result  of  examining  a large 
number  of  cases  of  “appendicitis”  is  that  the  ap- 
pendix is  too  frequently  incriminated  when  it  is 
not  at  fault,  and  that  applies  particularly  to  the 
less  acute  conditions,  the  chronic  appendix.  There 
the  statistics  show  a woeful  lack  of  correct  diagno- 
sis. The  responsibility  of  deciding  that  a case  is 
not  appendicitis,  and  then  finding  that  the  pa- 
tient has  been  harmed  by  too  extreme  caution,  is 
great.  I recall  having  watched  a case  for  six  days 
in  the  hospital  ward,  with  acute  appendicitis, 
where  diagnosis  of  every  other  intra-abdominal 
condition  was  made  except  appendicitis.  Much 
more  often,  however,  the  opposite  obtains,  patients 
being  operated  upon  for  appendicitis  when  they 
were  suffering  from  non-operative  diseases  such  as 
acute  salpingitis,  beginning  typhoid,  colitis,  etc. 

J.  N.  Hall,  Denver:  There  are  one  or  two  things 
about  the  appendix  and  bladder  that  have  not  been 
sufficiently  emphasized : Whenever  we  have  some- 
thing obscure  in  the  lower  abdomen,  and  the  pa- 
tient suddenly  has  a bad  retention  of  urine,  we  al- 
ways think  of  the  possibility  of  peritonitis  ex- 
tended over  to  the  region  of  the  bladder,  and  the 
patient  is  unable  to  contract  the  bladder,  and  has 
a good  deal  of  difficulty  in  emptying  the  bladder. 
Suddenly,  perhaps,  the  patient  will  empty  his  blad- 
der and  tell  us  that  he  has  passed  a half  of  a tea- 
cupful of  pus,  and  after  that,  only  a little  pus 
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comes  out  at  a time.  This  condition  of  an  abscess 
breaking  into  the  bladder  is  usually  relieved  by 
proper  operation.  Another  thing  the  patient  com- 
plains of,  not  only  that  he  has  passed  pus,  but  he 
gives  sometimes  what  is  practically  a pathogno- 
monic sign,  he  passes  gas  from  the  bladder,  then 
the  pus  empties  out,  and  then  the  patient  passes 
urine  containing  pus. 

Dr.  Groom  (closing):  I am  very  glad  that  Dr. 

Lyons  mentioned  rectal  examination.  As  was  sug- 


gested, rectal  examination  was  made,  and  it  led 
us  to  the  belief  it  was  appendicitis. 

I do  not  mean  to  leave  the  impression  that  the 
appendix  is  the  cause  of  all  abdominal  symptoms, 
but  I believe  it  should  be  seriously  considered.  I 
think  this  condition  applies  more  to  acute  appen- 
dicitis than  to  chronic.  There  you  have  more  time 
to  work  out  your  cases,  and  if  it  does  take  a little 
time,  the  result  is  not  so  serious  as  though  it  were 
an  acute  appendicitis. 


DIFFERENTIAL  DIAGNOSIS  OF  CAUSES  OF  ABDOMINAL  PAIN 

IN  INFANCY  AND  CHILDHOOD* 

EMANUEL  FRIEDMAN,  M.D. 

DENVER,  COLORADO 


The  determination  of  the  exact  nature  of 
a condition  responsible  for  pain  in  the  ab- 
domen frequently  constitutes  a perplexing 
problem,  because  of  the  multiplicity  of 
causes  involved  and  the  similarity  in  their 
manifestations.  The  difficulties  are  materi- 
ally enhanced,  during  infancy  and  child- 
hood, owing  to  lack  of  intelligent  coopera- 
tion and  because  of  the  lack  of  appreciation 
of  the  important  differences  in  etiology  and 
symptomatology  that  prevail  in  early  life  as 
contrasted  with  later  years. 

I shall  briefly  consider  the  affections  in 
which  abdominal  pain  is  the  dominant,  and 
perhaps  for  the  time  being,  the  sole  com- 
plaint, and  indicate  the  conditions  with 
which  these  are  frequently  confused. 

Gastro-intestinal  Tract 

Abnormalities  in  the  gastro-intestinal 
tract  constitute  the  most  frequent  causes  of 
abdominal  pain,  especially  in  infancy.  In- 
deed, disturbances  originating  outside  the 
digestive  tract  are  rare  at  this  epoch. 

Colic:  During  infancy,  gastro-intestinal 

colic  ranks  as  the  chief  cause  of  abdominal 
pain.  It  is  commonest  under  four  months, 
more  frequent  in  the  breast-fed,  and  quite 
consistent  with  unimpaired  nutrition.  Rest- 
lessness, disturbed  sleep,  intermittent  cry- 
ing, suffusion  of  face,  drawing  up  of  legs, 
gastric  and  abdominal  flatulence,  and  vom- 
iting are  the  characteristic  findings.  The 
stools  are  undigested  and  at  time  increased 
in  number.  Feeding  may  afford  temporary 
relief.  Pressure,  heat,  change  in  posture, 
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and  expulsion  of  gas  exert  a soothing  effect. 
Colic  is  to  be  differentiated  principally 
from  appendicitis  and  intestinal  obstruc- 
tion. Appendicitis,  exceedingly  rare  at  this 
age,  is  accompanied  by  fever,  leukocytosis, 
and  tenderness.  Intestinal  obstruction  is 
attended  by  uncontrollable  vomiting,  obsti- 
pation and  blood-stained  mucus.  Hunger, 
dentition,  physical  discomfort,  fatigue,  rick- 
ets, and  scurvy  may  induce  during  infancy 
a state  of  irritability  easily  mistaken  for 
pain. 

Constipation:  Constipation  in  the  infant 

is  a prolific  source  of  pain  and  may  be  acute 
or  habitual.  Fretfulness,  disturbed  sleep, 
and  straining  during  feeding  or  defecation 
are  the  usual  symptoms.  The  stools  are 
often  hard  and  usually  infrequent.  The  ab- 
sence of  tenderness,  and  the  relief  follow- 
ing evacuation  serve  to  distinguish  it  from 
appendicitis. 

Acute  intestinal  obstruction:  Acute  in- 

testinal obstruction  is  a rare  condition  and 
usually  assumes  the  form  of  intussusception. 
It  is  most  frequent  between  three  and 
twelve  months,  but  is  not  restricted  to  in- 
fancy. The  onset  is  sudden,  with  severe 
and  intermittent  abdominal  pain,  shock  and 
occasionally  convulsions;  vomiting  and 
tenesmus  appear  early  and  persist  through- 
out; blood  and  mucus  are  seen  in  the  stools 
within  twenty-four  hours,  and  despite  every 
effort,  neither  feces  nor  flatus  is  expelled. 
The  temperature  may  reach  100-101,  the 
pulse  is  very  rapid,  irregular  peristalsis  is 
demonstrable,  and  a tumor  may  be  felt 
through  the  abdomen  or  more  readily  per 
rectum.  Fecal  vomiting  and  abdominal  dis- 
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tention  are  late  manifestations.  Leukocy- 
tosis frequently  reaches  12,000  to  14,000. 
Occasionally,  the  patient  may  fail  to  show 
evidences  of  a grave  surgical  disorder  dur- 
ing the  first  day,  beyond  obstipation,  vom- 
iting, and  mild  discomfort.  Obstruction  is 
almost  invariably  interpreted  during  the 
early  stages  as  colic.  The  unyielding  con- 
stipation, persistent  vomiting,  bloody  pas- 
sages, and  visible  peristalsis  should  point  to 
the  true  condition.  It  is  readily  mistaken 
for  ileo-colitis  or  intestinal  intoxication.  The 
latter  are  more  frequent  in  the  summer  and 
past  the  first  year  of  life,  and  are  rare  in 
the  breast-fed.  Pain  is  less  severe  and  usu- 
ally noted  just  before  a bowel  evacuation, 
vomiting  tends  to  abate ; and  most  sugges- 
tive of  all,  the  intestinal  contents  are  readi- 
ly evacuated. 

Acute  gastro-intestinal  indigestion:  Be- 

yond the  age  of  infancy,  abdominal  pain  is 
most  frequently  the  result  of  acute  gastro- 
intestinal indigestion  caused  by  dietetic  er- 
rors. It  occurs  more  readily  during  the 
summer  and  more  often  in  early  childhood. 
The  pain  is  paroxysmal,  variable  in  inten- 
sity, usually  diffuse,  and  frequently  associ- 
ated at  the  onset  with  vomiting.  Diarrhoea 
and  flatulence  are  common;  fever  usually 
low,  though  sometimes  reaching  102  or  103 ; 
headache  frequent.  There  is  little  or  no 
tenderness,  and  no  rigidity;  leukocytosis  is 
unusual.  The  condition  lasts  one  or  two- 
days.  It  is  to  be  distinguished  from  intus- 
susception, and  from  appendicitis.  Intus- 
susception occurs  in  younger  subjects,  and 
is  associated  with  bloody  stools.  In  acute 
appendicitis  pain  is  localized,  the  bowels 
are  rarely  loose ; headache  is  absent,  and 
leukocytosis  is  usual. 

Chronic  constipation:  The  pain  due  to 

chronic  constipation  is  usually  mild  in  char- 
acter; and  tenderness,  when  present,  is  lim- 
ited to  the  cecal  region.  It  is  a common 
condition  and  usually  encountered  past  the 
age  of  ten.  Headache,  dizziness,  lassitude, 
anorexia,  and  nausea  are  frequent.  The 
stools  are  hard  and  infrequent.  The  condi- 
tion is  often  diagnosed  as  chronic  appendi- 
citis. Indeed  the  two  frequently  co-exist, 
and  may  be  causally  interdependent.  The 
establishment  of  thorough  daily  evacuation 


brings  about  lasting  relief  in  constipation. 
In  tuberculous  peritonitis,  pain  is  more  in- 
sistent, tenderness  more  diffuse  and  more 
apparent,  fever  more  likely  to  be  evident, 
and  diarrhoea  alternates  with  constipation. 
In  Hirschsprung’s  disease  constipation  bor- 
ders on  obstipation  and  the  abdominal- 
girth-enlargement  is  enormous. 

Chronic  intestinal  indigestion : Chronic 

intestinal  indigestion  due  to  excessive  con- 
sumption o£  carbohydrates  and  less  fre- 
quently to  fats,  occurs  very  often  and  is 
noted  with  increasing  frequency  beyond  the 
age  of  three.  The  pain  is  never  severe ; the 
subjects  are  malnourished,  with  coated 
tongue,  offensive  breath,  much  flatulence, 
prominent  abdomen,  absence  of  tenderness, 
and  stools  only  occasionally  increased  in 
number  and  presenting  gross  evidence  of  in- 
digestion. The  children  lack  resistance  and 
endurance,  are  particularly  prone  to  respir- 
atory infections,  headaches,  disturbed  sleep, 
protracted  cough,  and  low  grade  fever.  The 
condition  should  not  be  confused  with 
chronic  appendicitis,  but  frequently  is.  The 
undigested  stools,  prominent  abdomen  and 
absence  of  local  tenderness  and  the  lasting 
benefit  following  appropriate  treatment  are 
distinguishing  features.  In  Hirschsprung’s 
disease  the  bowels  are  obstinately  consti- 
pated. Tuberculous  peritonitis  presents 
close  analogies ; in  the  latter,  tenderness  is 
conspicuous  and  irregularities  in  the  ab- 
dominal contour  prominent. 

Mucous  colitis:  Mucous  colitis  is  a rare 

condition,  occurring  in  undersized  neurotic 
subjects  susceptible  to  alimentary  disturb- 
ances beyond  the  age  of  six  or  seven,  and 
characterized  by  discharge  at  intervals  of 
weeks  or  months  of  massive  quantities  of 
pure  mucus,  and  accompanied  by  moderate- 
ly severe  abdominal  pain,  nausea,  vomiting, 
and  tenderness  often  referred  to  the  region 
of  the  cecum  or  colon.  The  affection  has 
been  mistaken  for  chronic  appendicitis. 

Colitis:  In  simple,  tuberculous,  or  dysen- 

teric colitis  diffuse  pain  and  tenderness, 
tenesmus,  frequent  stools  with  mucus  and 
blood  and  the  presence  of  the  causative  or- 
ganisms, constitute  the  picture. 

Intestinal  parasites:  Intestinal  parasites 

may  cause  vague  abdominal  pains,  nervous 
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instability,  restless  sleep,  nausea,  and  mucus 
in  stools.  Tenderness  is  absent  and  eosino- 
philia  is  only  exceptionally  encountered. 
Chronic  appendicitis  is  frequently  diag- 
nosed. 

Drug's:  Drugs,  particularly  cathartics, 

arsenicals,  and  lead  are  often  overlooked  as 
sources  of  pain. 

Acute  appendicitis:  It  is  well  to  regard 

every  form  of  acute  abdominal  pain,  wner- 
ever  it  may  be  localized  and  whatever  its 
character,  as  an  expression  of  a potential 
acute  appendicitis.  It  is  most  frequent  Be- 
yond the  age  of  ten,  uncommon  under  three, 
but  has  repeatedly  been  observed  in  earliest 
infancy.  I have  found  it  twice  as  often  in 
girls  as  in  boys,  contrary  to  the  usual  ex- 
perience. A careful  history  will  in  an  as- 
tonishingly large  proportion  of  cases  show 
that  previous  attacks  have  occurred,  which 
have  variously  been  interpreted  as  indiges- 
tion, acidosis  or  migraine.  Abdominal  pain, 
local  tenderness,  rigidity,  vomiting,  fever, 
and  leukocytosis  are  the  usual  manifesta- 
tions. The  pain  is  at  first  diffuse,  or  re- 
ferred to  the  epigastrium,  and  subsequently 
localized  in  the  right  iliac  fossa;  it  may 
however  be  permanently  referred  to  the 
right  hypochondrium,  pelvis,  or  left  iliac 
fossa.  It  is  usually  intermittent,  with 
a wide  range  in  intensity,  slightly 
relieved  by  flexion  of  thighs,  and 
accentuated  by  walking.  It  is  rarely 
reflected  to  the  back  and  never  to 
the  thorax  or  extremities.  Tenderness, 
elicited  in  or  about  McBurney’s  area,  con- 
stitutes the  most  valuable  single  sign.  At 
times  it  is  most  disconcerting  to  note 
marked  variations  in  the  degree  of  tender- 
ness during  a relatively  brief  period  of 
observation.  Local  rigidity,  when  present, 
is  extremely  suggestive,  but  not  pathog- 
nomonic. I have  found  it  in  only  a small 
fraction  of  cases.  It  cannot  be  too  strong- 
ly emphasized  that  palpation  should  be 
practiced  with  studied  gentleness.  When 
performed  in  any  other  manner  it  is  likely 
to  provoke  pain  and  local  spasm  where  no 
pathology  whatever  exists ; and  moreover, 
such  manipulation  is  well  calculated  to 
arouse  the  antagonism  and  resistance  of  an 
apprehensive  child.  Vomiting,  next  to  pain, 


is  the  most  common  symptom,  particularly 
in  younger  subjects,  but  is  usually  not  per- 
sistent. Abdominal  distention  is  absent. 
Dysuria  may  be  a prominent  symptom  when 
the  appendix  is  in  the  pelvis.  Constipation 
is  common,  diarrhoea  exceedingly  rare. 
Rectal  palpation  only  occasionally  discloses 
a pathologic  appendix.  The  pulse  averages 
100-120,  the  temperature  102,  very  rarely 
higher  than  103.  Leukocytes  14,000,  rarely 
exceeding  28,000.  Again  and  again,  even 
in  fulminating  cases,  have  I found  little  if 
any  deviation  from  the  normal  pulse-rate, 
temperature,  and  leukocyte  count.  Increase 
in  neutrophiles  to  seventy  to  ninety-five 
percent  is  more  frequent  and  far  more  sig- 
nificant than  leukocytosis.  The  urine  oc- 
casionally contains  red  corpuscles.  Acute 
appendicitis  is  to.  be  distinguished  from 
acute  indigestion,  general  infections,  acido- 
sis, pyelitis,  renal  colic  and  cholecystitis.  In 
acute  indigestion,  vomiting  and  emptying 
of  bowels  afford  relief,  headache  is  common, 
local  tenderness,  rigidity,  leukocytosis  lack- 
ing. In  generalized  infections,  fever  is 
higher,  constitutional  disturbance  more  seri- 
ous, and  a distant  focus,  as  pneumonia  or 
influenza,  is  readily  discovered.  In  acido- 
sis the  vomiting  is  persistent  and  uncontrol- 
lable, headache  frequent,  tenderness  not 
localized.  In  pyelitis,  the  temperature  is 
fluctuating,  higher,  and  pus  or  bacteria  are 
found  in  the  urine.  In  renal  colic,  pain  is 
far  more  severe  and  radiates  into  the  groin ; 
fever  and  leukocytosis  are  absent,  urine 
shows  crystals  and  blood  cells.  Cholecysti- 
tis is  exceedingly  rare,  tenderness  found  in 
the  right  hypochondrium,  bile  appears  early 
in  the  urine. 

Chronic  appendicitis : Chronic  appendi- 

citis is  more  frequent  than  the  acute 
variety;  more  common  past  twelve,  though 
it  occurs  as  early  as  six  or  seven,  and  more 
frequent  in  girls.  There  are  four  clinical 
types.  First,  without  local  or  constitution- 
al symptoms,  discovered  accidentally  by  the 
presence  of  local  tenderness.  Second,  evi- 
denced by  vague  recurring  abdominal 
pain,  apt  to  be  precipitated  by  undue  exer- 
tion, and  without  constitutional  symptoms. 
Third,  usually  undiagnosed  over  a consider- 
able period,  because  of  the  absence  of  ab- 
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dominal  pain  and  tenderness.  It  is  mani- 
fested by  recurrent  attacks,  masquerading1 
as  indigestion  or  acidosis,  and  frequently 
resulting  in  grave  impairment  of  nutrition. 
Fourth,  the  most  comon  type,  characterized 
by  periodic  and  unequivocal  attacks  of 
acute  appendicitis.  A diagnosis  of  chronic 
appendicitis  is  far  too  hastily  made.  Local 
tenderness,  in  the  absence  of  other  recog- 
nizable causes  for  recurrent  pain  or  diges- 
tive difficulties,  with  or  without  rigidity, 
determines  the  diagnosis.  The  x-ray  pro- 
vides valuable  confirmatory  evidence.  It 
is  well  established  that  almost  any  acute  in- 
fection is  apt  to  direct  attention  to  a pre- 
viously unsuspected  pathologic  appendix. 
Chronic  constipation,  chronic  intestinal  in- 
digestion, and  tuberculous  peritonitis  are 
the  conditions  which  most  often  simulate 
chronic  appendicitis.  Chronic  constipation 
undoubtedly  is  more  often  mistaken  than 
any  other  condition.  Pain  due  to  incom- 
plete evacuation  is  permanently  eliminated 
by  the  institution  of  appropriate  treatment. 
Chronic  intestinal  indigestion  is  character- 
ized by  undigested  stools,  flatulence,  ab- 
dominal distention,  and  absence  of  tender- 
ness. Tuberculous  peritonitis  results  in 
more  serious  constitutional  handicaps ; 
notably  early  loss  in  weight,  weakness  and 
fever.  Examination  of  the  stools  shows 
whether  the  pain  is  due  to  worms  or  colitis ; 
of  the  urine,  whether  due  to  chronic  pye- 
litis, stone  or  tuberculosis  of  the  kidney;  of 
the  abdomen,  whether  to  enlarged  liver, 
movable  kidney,  hernia,  abdominal  ptosis; 
of  spine,  whether  due  to  Pott’s  disease,  or 
postural  defects;  and  of  the  rectum,  wheth- 
er to  pelvic  abnormalities  or  to  fecal  impac- 
tion. 

Peritoneum,  Mesentery,  and  Mesenteric 
Glands 

Peritonitis:  Primary  peritonitis  is  a rare 

condition,  occurs  at  any  time  of  life,  and  is 
relatively  frequent  in  the  new-born.  Strep- 
tococci and  pneumococci  are  the  usual  of- 
fenders. Sudden  violent  pain,  intractable 
vomiting,  extreme  prostration,  obstinate 
constipation,  high  fever,  early  and  striking 
distention  with  rigidity,  marked  generalized 
tenderness,  comprise  the  picture.  Intestinal 
obstruction  shows  late  distention,  low  fever 


and  moderate  leukocytosis,  and  a character- 
istic stool.  Ileo-colitis,  a more  gradual  on- 
set, frequent  blood-stained  stools,  late  dis- 
tention, and  a seasonal  incidence. 

The  secondary  form,  following  abdominal 
operation,  rupture  or  inflammation  of  an 
abdominal  or  thoracic  viscus,  trauma  or 
metastases,  displays  a similar  train  of 
symptoms  and  signs,  but  of  an  intensity  dis- 
tinctly less  pronounced. 

Tuberculous  peritonitis : Tuberculous 

peritonitis  occurs  at  any  period,  is  insidious 
in  onset,  causes  weakness,  loss  in  weight,, 
vague  abdominal  pains,  tenderness,  low 
afternoon  fever,  anorexia,  diarrhoea ; and  in 
the  adhesive  form,  constipation,  tumor  for- 
mation, irregular  abdominal  contour,  and 
visible  peristalsis;  and  in  the  ascitic  form, 
marked  abdominal  enlargement.  In  the 
early  stages  it  is  almost  invariably  diag- 
nosed as  chronic  appendicitis.  In  chronic 
intestinal  indigestion,  pain,  tumor,  and  con- 
stipation are  absent. 

Mesenteric  and  retroperitoneal  glands : 

Inflammation  of  mesenteric  and  retroperi- 
toneal glands,  secondary  to  respiratory  in- 
fections, notably  influenza  or  tuberculosis, 
is  the  cause  of  obscure  abdominal  pain,, 
fever,  and  emaciation. 

Mesenteric  thrombosis : Mesenteric  throm- 
bosis simulates  rupture  of  a viscus,  primary 
peritonitis,  obstruction,  Dietl’s  crisis,  or 
renal  colic. 

Abdominal  Wall 

Unaccustomed  muscular  strain,  severe 
coughing  (as  in  pertussis  and  influenza),  or 
violent  vomiting  (as  in  acidosis),  rheuma- 
tism, herpes  zoster  in  the  pre-eruptive  stage, 
intercostal  neuralgia,  result  in  pain  in  the- 
abdominal  wall,  generally,  however,  re- 
ferred to  the  abdominal  cavity. 

Hernia 

Protrusion  of  a segment  of  intestines  or 
of  an  abdominal  organ  through  a defect  in 
the  abdominal  wall  or  more  rarely  in  the 
diaphragm,  often  results  in  pain  and  inter- 
ference with  function.  Coughing,  crying, 
or  exertion  will  render  the  protuberance 
more  conspicuous. 

Liver,  Gall  Bladder,  and  Spleen 

Enlargement,  inflammation,  suppuration, 
and  infarction  of  liver  and  spleen  may- 
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cause  abdominal  pain  and  discomfort  with, 
other  suggestive  findings.  Rupture  of 
these  organs  at  times  results  from  seeming- 
ly trifling  accidents  and  gives  rise  to  pain 
and  shock.  Gall  bladder  inflammation  rare- 
ly occurs  under  the  age  of  eight  years,  oc- 
curs chiefly  in  boys,  and  is  usually  mistaken 
for  appendicitis.  Infectious  jaundice  usu- 
ally causes  mild  pain  in  the  right  hypoclion- 
drium ; at  times  this  is  diffuse  or  referred  to 
McBurne3^s  point.  It  is  associated  with 
low  fever,  vomiting,  prostration,  enlarge- 
ment of  liver,  and  icterus.  Before  the  ap- 
pearance of  jaundice  it  is  apt  to  be  consid- 
ered as  acidosis,  acute  indigestion,  or  ap- 
pendicitis. It  is  worth  remembering  that 
bile  appears  in  the  urine  several  days  be- 
fore it  is  noted  elsewhere. 

Posture 

Defects  in  posture:  Defects  in  posture, 

usually  co-existing  with  visceral  ptosis  and 
chronic  constipation,  cause  mild  type  of 
pain,  which  is  often  diagnosed  as  chronic  ap- 
pendicitis. It  is  found  in  the  slender,  anem- 
ic, readily-fatigable,  and  neurastlienically- 
predisposed  children. 

Urinary  Tract 

In  the  urinary  tract  anomalies  other  than 
pyelitis  are  rare. 

Pyelitis:  Pyelitis  constitutes  one  of  the 

very  common  causes  of  abdominal  pain.  It 
occurs  at  any  age,  is  very  common  during 
infancy,  and  predominates  in  girls.  It  is 
accompanied  by  pain,  vomiting,  chills,  in- 
termittent fever  frequently  reaching  105 ; 
dysuria  is  usually  absent.  Relapses  are 
frequent  and  may  result  in  anemia  and 
emaciation.  The  urine  is  usually  clear  and 
free  from  albumin.  The  diagnosis  depends 
on  finding  bacteria  or  pus  in  the  urine.  A 
single  negative  examination  is  inconclusive. 
It  is  readily  mistaken  for  acute  indigestion 
or  appendicitis;  in  the  chronic  form  for 
tuberculous  peritonitis. 

The  diagnosis  of  tuberculosis  of  the  kid- 
ney depends  upon  finding  pus,  blood,  and 
tubercle  bacilli  in  the  urine  of  a patient 
suffering  with  dysuria,  fever,  emaciation. 
Stone  is  revealed  by  finding  blood  and 
crystals  in  the  urine  of  a child  complaining 
of  periodic  abdominal  pain  which  radiates 
into  the  groin  and  at  times  becomes  excru- 


ciating. The  x-ray  furnishes  confirmatory 
evidence.  Movable  kidney  will  cause  pain 
similar  in  kind  to  renal  colic;  with,  how- 
ever, negative  urine  findings.  The  two  lat- 
ter are  frequently  diagnosed  as  appendi- 
citis. 

Pelvis 

Affections  of  the  pelvic  organs  are  most 
frequent  with  the  advent  of  puberty  and 
are  usually  diagnosed  as  chronic  appendi- 
citis. The  most  common  are  pelvic  en- 
gorgement incidental  to  menstruation,  and 
tuberculosis  of  right  tube  and  ovary,  and 
more  rarely  cystic  ovary  and  salpingitis. 
Abdominal  Pain  of  Extra-abdominal  Origin 

The  circumstance  cannot  be  too  strongly 
stressed  that  next  to  affections  of  the  diges- 
tive tract,  abdominal  pain  in  childhood 
supervenes  most  often  in  diseases  originat- 
ing outside  the  abdominal  cavity.  Local 
and  systemic  infections  and  involvement  of 
organs  adjacent  to  the  abdominal  cavity  are 
included  in  this  category. 

Acidosis:  Acidosis  constitutes  an  ex- 

ceedingly common  cause  of  pain.  The  diag- 
nosis should  only  be  made  when  every  con- 
ceivable local  and  general  infection,  partic- 
ularly influenza,  tonsillitis  and  indigestion, 
has  been  excluded.  It  occurs  at  any  age, 
but  more  frequently  under  ten,  and  is  dis- 
tinguished by  diffuse  abdominal  pain  of 
variable  intensity,  intractable  and  persistent 
vomiting,  fever  100-103,  headache,  prostra- 
tion, and  moderate  leukocytosis.  Acetone 
is  occasionally  absent,  even  in  grave  infec- 
tions. Its  presence  per  se  does  not  justify' 
a diagosis  of  acidosis.  Deprivation  of  food, 
vomiting,  and  many  infections  are  accom- 
panied with  acetonuria.  The  duration  is 
about  forty-eight  hours,  but  is  often  pro- 
longed to  ten  or  twelve  days.  In  the  very 
young  it  not  infrequently  terminates  fatal- 
ly. It  has  been  confused  with  acute  indi- 
gestion, acute  appendicitis,  intestinal  ob- 
struction, and  meningitis.  The  absence  of 
localizing  signs  and  the  uncontrollable  vom- 
iting are  the  significant  findings. 

Systemic  and  local  infections:  Abdomin- 

al pain  is  frequently  the  sole  complaint  dur- 
ing the  early  stages  of  numerous  systemic 
and  local  infections,  and  less  often  the  chief 
manifestation  of  certain  intoxications.  Con- 
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spicuous  among  these  are  tonsillitis,  influ- 
enza, otitis  media,  lobar  pneumonia,  the 
eruptive  fevers,  rheumatism,  the  purpuras, 
malaria,  erysipelas,  lead  and  arsenical  poi- 
soning. It  is  reasonable  to  assume  that  in  the 
course  of  these  infections  there  is  a concom- 
itant invasion  of  peritoneum,  intestinal 
mucosa,  abdominal  glands  or  appendix, 
with  the  pathologic  changes  usually  not  ad- 
vancing beyond  the  irritative  stage. 

Reflex  pain:  (Pneumonia,  Pericarditis, 

Hip-joint,  Pott’s  disease,  Psoas  abscess.) 

Affections  of  organs  or  structure  con- 
tiguous to  the  abdominal  cavity  are  not  in- 
frequent sources  of  pain  in  the  abdomen. 
Most  common  among  these  is  right  lobar 
pneumonia  with  accompanying  pleurisy, 
frequently  simulating  acute  apendicitis,  and 
more  often  peritonitis.  The  higher  temper- 
ature. the  higher  leukocytosis,  and  feeble 
breath  sounds  at  the  right  base,  and  most 
illuminating  of  all,  the  x-ray  findings, 
stamp  the  condition  as  pneumonia.  Peri- 
carditis is  betrayed  by  the  characteristic 
rub  and  associated  endocarditis,  hip- joint 
and  spinal  affections  and  psoas  abscess  by 
the  local  muscle  spasms,  deformities,  and 
the  nocturnal  intensification  of  symptoms. 

Hysteria,  Malingering 

Lastly,  many  obscure  and  baffling  com- 
plaints might  be  readily  clarified,  if  we 
would  only  remember  that  even  the  very 
young  are  susceptible  to  hysteria,  and  may 
be  guilty  of  malingering. 

DISCUSSION 

G.  M.  Blickensderfer,  Denver:  Dr.  Friedman,  as 

usual,  has  given  us  a most  excellent  paper.  He 
has  covered  the  subject  very  thoroughly,  but 
there  is  one  point  in  regard  to  pain,  particularly  in 
infancy,  upon  which  he  did  not  touch,  and  that  is 
the  question  of  whether  or  not  there  is  real  pain. 
An  infant  can  only  express  pain  in  one  way,  that 
is,  by  crying,  and  its  crying  does  not  necessarily 
mean  that  there  is  pain.  The  mother,  however, 
from  whom  you  get  the  history,  is  convinced  that 
the  baby  is  suffering.  When  you  examine  the  pa- 
tient, it  is  very  difficult  to  elicit  points  of  tender- 
ness, because  the  abdomen  is  rigid  while  it  is  cry- 
ing,— it  is  using  the  abdominal  muscles ; therefore 
you  do  not  obtain  much  information  on  examining 
the  abdomen  at  this  time.  The  most  valuable  pro- 
cedure that  I have  found  in  determining  whether 
or  not  the  infant  is  in  pain,  is  to  examine  it  in  the 
absence  of  the  mother,  or  any  of  the  usual  attend- 
ants. The  baby  may  be  crying  simply  because  it 
wants  attention.  In  many  of  these  cases  where 
it  is  impossible  to  determine  if  the  baby  has  pain, 
or  is  crying  from  some  other  cause,  if  we  can  get 


it  away  from  the  mother,  perhaps  in  another  room, 
or  take  it  to  the  hospital,  where  it  will  be  sur- 
rounded by  strangers,  a child  that  is  crying  con- 
stantly or  intermittently  a great  many  times  dur- 
ing the  twTenty-four  hours,  will  be  happy  and  con- 
tented. 

I have  nothing  to  contradict  in  Dr.  Friedman’s 
most  excellent  paper,  but  that  point  I think  should 
not  be  overlooked — has  the  baby  real  pain,  or  is  it 
crying  simply  because  of  some  lack  of  attention  or 
mismanagement  on  the  part  of  its  attendant?  Very 
frequently,  at  the  conclusion  of  a thorough  exam- 
ination with  negative  findings,  I take  the  baby  to 
the  children’s  hospital  and  put  it  in  charge  of  our 
nurses.  Within  a few  hours  the  baby  will  be  per- 
fectly quiet,  and  can  be  examined  without  diffi- 
culty. No  tender  places  are  found  in  the  abdomen, 
and  after  some  further  observation  the  patient  is 
discharged  a normal  baby. 

C.  E.  Tennant,  Denver:  There  is  just  one  thing 
that  has  impressed  me  very  strongly  in  my  experi- 
ence with  children,  and  adults,  in  appendix  cases, 
which  I wish  to  emphasize  at  this  time.  A suppur- 
ative appendix  will  develop  quickly  with  a child. 
With  a child,  the  operative  experience  is  but  an 
incident  of  a few  days,  and  the  child  recovers 
quickly.  With  the  adult,  there  is  a certain  ele- 
ment of  shock  following  the  operation.  On  the 
other  hand,  the  child  suffers  one  hundred  fold 
more  with  the  ruptured  appendix  than  does  the 
adult,  because  the  child  is  not  prepared  to  meet 
the  infectious  and  suppurative  processes  as  is  the 
adult. 

Major  Knight:  Dr  . Friedman’s  paper  partic- 
ularly interested  me  because  I have  been  making 
routine  examinations  of  infants  for  the  past  three 
or  four  years,  and  there  is  just  one  little  observa- 
tion I want  to  offer  in  regard  to  pain  in  infants, 
and  that  is  with  reference  to  the  genito-urinary 
tract.  I believe  it  is  the  cause  of  many  mothers 
treating  their  infants  for  colic.  I find  them  dou- 
bled up  just  before  and  after  urination,  due  to  the 
prepuce ; and  my  work  has  carried  me  into  the  ru- 
ral district  of  two  western  states  lately  where  they 
have  no  medical  attendant ; there  is  not  a doctor 
in  a hundred  miles,  and  even  when  they  do  get  at- 
tention, and  the  mothers  complain  of  this  pain, 
they  are  treated  for  an  abdominal  condition  when 
it  is  simply  an  adherent  prepuce,  which  is  over- 
come by  a simple  method  of  stripping.  They  are 
doubled  up,  and  as  soon  as  that  stripping  is  done, 
they  are  relieved  and  the  pain  disappears.  Many 
women  I have  talked  to — those  who  have  had  doc- 
tors— say  that  the  doctors  tell  them  that  the  child 
will  outgrow  that.  It  is  a very  serious  condition. 
They  have  never  had  the  prepuce  stripped.  I 
came  to  the  conclusion  long  ago  that  that  will 
eliminate  a lot  of  this  so-called  abdominal  pain  in 
children. 

E.  H.  Mu  nro,  Grand  Junction:  Dr.  Blickensder- 

fer remarked  that  he  made  his  examinations  of  in- 
fants from  the  tops  of  their  heads  to  the  bottoms 
of  their  feet,  and  without  making  a diagnosis.  I 
saw  a case  about  a year  ago  where  a doctor 
started  in  to  do  that,  started  in  at  the  top  of  the 
infant’s  head,  and  the  child  was  having  some  fever 
and  a good  deal  of  pain,  and  rolling  its  head  from 
side  to  side.  The  doctor  did  what  a great  many  of 
them  don’t  do,  he  examined  the  ear  drums,  and  he 
found  a red  ear  drum  and  made  his  diagnosis. 
Two  days  later  the  baby  was  desperately  ill,  and  I 
was  called  in ; I did  not  examine  the  ear  drums, 
but  I did  examine  the  abdomen,  and  was  under  the 
impression  that  the  baby  had  peritonitis.  I wanted 
the  parents  to  allow  me  to  open  the  abdomen. 
They  wouldn’t  do  it  at  that  time.  The  next  after- 
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noon  we  did  open  the  abdomen  and  found  there 
was  a ruptured  appendix.  Two  months  later,  a 
baby  came  down  from  Palisade,  an  eight  months 
old  baby,  with  peritonitis,  and  died  about  two 
hours  after  coming  down ; and  I did  a post-mortem 
on  it  and  discovered  a ruptured  appendix.  It  was 
very  interesting  to  me,  as  it  was  the  first  case  of 
an  appendix  I had  ever  seen  in  such  a young  infant ; 
but  it  is  rather  important  to  make  an  examination 
of  the  abdomen,  even  after  you  have  found  some 
other  pathological  condition. 

Dr.  Friedman,  closing:  The  point  brought  out 

by  Dr.  Blickensderfer,  as  to  how  you  are  going  to 
tell  that  the  patient  is  in  pain  on  account  of  the 
time  limit  that  is  necessarily  imposed,  was  impos- 
sible for  me  to  cover,  as  well  as  many  other  par- 
ticulars referring  to  pain  in  the  abdomen  in  chil- 
dren. There  is  only  one  way  of  telling  whether 
pain  is  present,  and  that  is  by  examining  the  child 
systematically,  and  not  to  stop,  as  Dr.  Munro  has  so 
very  well  put  it,  even  when  you  find  one  condition 
that  might  be  responsible  for  the  pain,  but  proceed 
as  if  you  intended  to  find  others.  After  I have 
examined  the  child  and  find  no  evidence  of  pain 
in  the  abdomen,  I think  of  those  other  conditions 
that  have  been  spoken  of,  as  hunger,  discomfort, 
evidence  of  poor  training,  etc.  And  then  we  have 
to  look,  of  course,  for  manifestations  of  pain  out- 
side the  abdomen,  as  otitis  media,  osteomyelitis, 
pleurisy,  rheumatism,  scurvy,  rickets,  and  so  on. 
Very  frequently  when  the  child  is  so  refractory  as 
to  make  abdominal  palpation  valueless,  I see  the 
child  again,  preferably  when  it  is  asleep ; or,  if  I 
gather  from  the  history  that  there  may  be  some 
abdominal  condition,  I examine  the  abdomen  be- 
fore I do  anything  else.  I take  the  child,  so  to 
speak,  unawares.  Frequently,  if  this  does  not 
work,  I instruct  the  mother  to  palpate  the  abdo- 
men after  I leave,  when  the  child  is  in  a more 
tractable  mood,  and  she  is  usually  able  to  tell  me 
pretty  accurately  whether  there  is  any  pain  or  not. 
An  adherent  prepuce,  as  Major  Knight  stated,  is 
very  likely  to  cause  pain  ,as  is  any  deviation  from 
the  normal.  The  thing  we  want  to  remember  when 
considering  pain  in  the  abdomen  in  infancy  and 
childhood,  is  that  an  infant  may  have  other  diffi- 
culties than  colic,  and  that  the  older  child  may 
have  other  conditions  than  appendicitis  and  acute 
indigestion.  I could  not  possibly  cover  the  entire 
ground  completely.  All  I wanted  to  do  was  to  call 
attention  to  the  fact  that  a systematic  examination 
is  called  for  in  every  child  when  there  is  a suspi- 
cion of  pain  in  the  abdomen. 
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SYSTOLE 


The  worst  sin  toward  our  fellow-creatures 
is  not  to  liate  them,  but  to  be  indifferent  to 
them;  that’s  the  essence  of  inhumanity. — 
Bernard  Shaw. 


Slow-footed  counsel  with  true  wisdom  rings, 
Advice  that’s  swiftly  given  repentance 
brings. — Lucian. 


The  helpful  drug  the  patient’s  pain  doth 
ease, 

And  not  the  quack’s  wise  name  for  his 
disease. — From  the  Hitopadesa. 


Human  felicity  is  produc’d  not  so  much 
by  great  pieces  of  good  fortune  that  seldom 
happen,  as  by  little  advantages  that  occur 
every  day. — Benjamin  Franklin. 


Our  doubts  are  traitors, 

And  make  us  lose  the  good  we  oft  might  win 
By  fearing  to  attempt. — Shakespeare. 


I say  that  if  a man  does  not  spend  at 
least  as  much  time  in  actively  and  definite- 
ly thinking  about  what  he  has  read  as  he 
has  spent  in  reading,  he  is  simply  insulting 
his  author. — Arnold  Bennett. 


And  I think  that  saving  a little  child, 
And  fotching  him  to  his  own, 

Is  a derned  sight  better  business 
Than  loafing  around  the  Throne. 

- — John  Hay. 

To  arrive  at  perfection,  a man  should  have 
very  sincere  friends  or  inveterate  enemies; 
because  he  would  be  made  sensible  of  his 
good  or  ill  conduct,  either  by  the  censures 
of  the  one  or  the  admonitions  of  the  other. 
— Diog*enes. 


Along  with  idealism  goes  discontent.  We 
do  not  see  the  thing  that  satisfies  us,  and 
we  cannot  abide  resting  with  the  thing  that 
does  not  satisfy  us.  We  are  of  the  prods 
in  the  world,  the  bit  of  acid  that  is  thrown 
upon  it  to  test  it,  the  spur  which  makes  the 
lazy  thing  move  on. — Franklin  K.  Lane. 


DIASTOLE 


Zoo  Director:  “How’s  the  camel  this 

morning?’’ 

Attendant:  “He’s  feeling  fine,  sir,  after 

his  chiropractic  treatment.’’ 


Colonel  Blusters  was  recently  at  a famous 
eastern  clinic,  where  he  says  he  was  exam- 
ined by  every  kind  of  an  “ologist’’  except  a 
criminologist. 


“A  pound  of  cheese,  please.’’ 
“Do  you  care  for  Stilton?” 
“Nawr,  gimme  mouse  cheese.” 


If  Germany  reforms  her  currency,  we  may 
be  able  to  buy  her  printing  presses  for  our 
fake  diploma  mills. 


Speaking  of  immigration  Professor  Henry 
Fairfield  Osborn  says : ‘ ‘ Our  best  stock  is 
threatened  with  extinction”.  It’s  true,  even 
if  he’s  speaking  of  prohibition. 


Anyhow,  it  was  modest  of  Henry  Ford  not 
to  call  “My  Life  and  Work”  an  Auto-biog- 
raphy. 


Ford’s  “Life  and  Work”  has  been  print- 
ed in  Braille  for  the  blind.  The  deaf  still 
have  their  memories. 

Most  men  who  lie,  also  swear,  says  a con- 
temporary. Anyhow  it’s  true  about  a man 
lying  under  an  automobile. 


“Why  are  those  convicts  walking  up  and 
down  the  yard?” 

“Oh,  they’re  taking  their  daily  institu- 
tional.” 


Complaint  has  been  made  that  an  “h” 
was  omitted  from  “ophthalmological”  in 
our  last  issue.  We  have  taken  up  the  mat- 
ter with  the  printer,  and  he  has  promised 
to  supply  an  additional  “h”  in  the  near 
future. 
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NEWS  NOTES 


Colorado  Springs  has  had  an  epidemic  of 
mumps.  Three  hundred  cases  have  been  reported 
since  November. 

Dr.  C.  P.  Graves,  of  Canon  City,  recently  cele- 
brated his  93rd  birthday. 

Dr.  L.  W.  Fee,  of  Wiley,  is  the  new  president  of 
the  Prowers  County  Medical  Society. 

Dr.  H.  C.  Crawford,  of  Bartlesville,  Okla.,  has 
purchased  the  practice  of  the  late  Dr.  Clay  Giffin 
of  Boulder. 

Dr.  William  M.  Greig,  of  Denver,  was  married 
January  26tli  to  Miss  Ruth  Shade. 

The  Pueblo  County  Medical  Society  elected  Dr. 
William  Senger  as  president  for  1924. 

The  El  Paso  County  Medical  Society  has 
launched  a movement  to  name  one  of  Colorado 
Springs’  new  junior  high  schools  as  a memorial 
to  Dr.  S.  E.  Solly. 

Dr.  W.  E.  Hays,  of  Sterling,  was  elected  presi- 
dent of  the  Northeast  Colorado  Medical  Society 
for  the  ensuing  year. 

Dr.  F.  E.  McKeeby  recently  underwent  an  opera- 
tion at  St.  Mary’s  Hospital,  Pueblo. 

Dr.  C.  L.  LaRue  has  recently  returned  to  Boul- 
der after  a two  weeks’  visit  to  Chicago  and 
Shreveport. 

Dr.  C.  F.  Andrew,  of  Longmont,,  has  gone  to 
California  for  several  months  for  the  benefit  of 
his  health. 

Dr.  A.  S.  Brunk,  of  La  Junta,  is  taking  a five 
months’  post-graduate  course  in  St.  Louis. 

The  City  and  County  Hospital  of  Denver  will  in 
future  be  known  as  the  General  Hospital. 

Dr.  Arthur  Stahl  is  in  charge  of  the  newly  con- 
solidated municipal  laboratory  at  the  Denver 
General  Hospital.  The  new  laboratory  combines 
the  work  of  four  previous  laboratories  that  were 
scattered  in  the  city. 

Dr.  W.  P.  Hunnicutt,  of  Colorado  Springs,  has 
accepted  a post  as  assistant  superintendent  of  the 
State  Hospital  at  Larned,  Kansas. 

Dr.  H.  G.  Wetherill  is  spending  several  months 
in  California.  His  address  is  La  Solana,  450 
South  Grand  Avenue,  Pasadena. 

The  Colorado  Springs  Chamber  of  Commerce 
has  published  a book  entitled  “Winning  Health  in 
the  Pikes  Peak  Region.”  The  first  edition  will 
comprise  a thousand  copies. 

Dr.  G.  P.  Lingenfelter  has  been  appointed  as- 
sistant professor  of  Dermatology  and  Syphilis  at 
the  Medical  School  of  the  University  of  Colorado. 

Dr.  Wm.  V.  Mullin,  of  Colorado  Springs,  a mem- 
ber of  the  Council  of  the  American  Laryngologi- 
cal,  Rhinological,  and  Oteological  Society,  attended 
a meeting  of  that  body  in  New  York  in  January 
and  visited  other  points  in  the  east. 

The  Pueblo  County  Health  Unit  has  been  com- 
pleted and  will  be  directed  by  Dr.  J.  A.  Monahan. 
The  county  commissioners  have  decided  to  con- 
duct the  unit  without  the  aid  of  the  Rockefeller 
International  Health  Board.  The  cost  of  the  unit 
will  be  $5,000  a year. 

Dr.  Sanford  Withers,  of  Denver,  was  married 
January  18th  to  Miss  Matilda  Bransetter. 

Dr.  W.  Bernard  Yegge,  of  Denver,  was  married 
on  January  16  to  Miss  Elsie  Bonsteel. 


DEATHS 


Dr.  Galen  K.  Hassenplug  died  at  his  home,  1131 
South  York  Street,  Denver,  on  Saturday,  January 
12th  after  a brief  illness. 

Dr.  Hassenplug  was  born  in  Mifflinburg,  Pa.  in 
1856.  He  graduated  at  Jefferson  Medical  College 
in  1S79,  and  first  practised  in  Philadelphia.  He 
took  his  Colorado  license  in  1884  and  became  a 
member  of  the  State  Society  in  the  same  year. 


Dr.  Luther  Emmett  Holt  was  born  on  March  4, 
1855,  at  Webster,  N.  Y.,  was  graduated  from  the 
University  of  Rochester  in  1S75,  and  took  his 
master’s  degree  three  years  later.  In  1880  he  was 
graduated  from  the  College  of  Physicians  and 
Surgeons  of  Columbia  University.  Subsequently 
be  received  the  honorary  degrees  of  LL.D.  from 
Rochester  and  Sc.D.  from  Columbia  and  Brown 
Universities. 

Dr.  Holt’s  activities  covered  a wide  field,  but 
were  devoted  to  a single  interest.  From  1890  to 
1901,  he  was  Professor  of  the  Diseases  of  Chil- 
dren at  New  York  Polyclinic,  and  from  1901,  Clin- 
ical Professor  in  the  Diseases  of  Children  at  the 
College  of  Physicians  and  Surgeons.  At  the  time 
of  his  death,  he  was  physician-in-chief  at  the 
Babies’  Hospital,  member  of  the  Board  of  Di- 
rectors and  Secretary  for  the  Rockefeller  Insti- 
tute for  Medical  Research,  and  Trustee  of  the 
University  of  Rochester.  He  was  a member  of 
the  Association  of  American  Physicians,  retiring 
president  of  the  American  Pediatric  Society,  and 
a trustee  of  the  New  York  Academy  of  Medicine. 

Though  nearly  seventy  years  old,  he  went  to 
China  in  August,  1923.  as  special  lecturer  at  the 
Union  Medical  College  in  Peking,  an  institution 
maintained  by  the  Rockefeller  Foundation.  His 
death  occurred  at  Peking,  January  14,  1924. 


WANT  ADS 


Wanted — A sixteen  or  twenty-four  plate  static 
machine,  with  motor,  in  good  working  condition. 
Address  H.  C.  M.,  Colorado  Medicine. 


Denver  physican  will  share  suite  of  offices  in 
Metropolitan  Building.  No  equipment  necessary. 
Address  M.  W.,  Colorado  Medicine. 


Practice  for  sale;  Eastern  Colorado  in  most 
progressive  town  in  state.  $5,000  general 
practice.  Can  be  materially  increased  by  one 
doing  surgery.  Address:  R,  Colorado  Medicine. 


A recent  publication  of  E.  P.  Dutton  & Co.  is: 
“The  Claims  of  the  Coming  Generation,”  edited  by 
Sir  James  Marchant,  Secretary  of  the  British 
National  Birth  Rate  Commission.  The  volume 
contains  eight  articles,  by  well-known  authorities, 
on  the  care  and  training  of  the  young.  Among 
the  contributors  are  ,T.  Arthur  Thomson,  who 
writes  on  sex  instruction  for  the  young;  the  very 
Rev.  Dean  Inge,  who  deals  with  the  right  to  be 
well  born ; Sir  Arthur  Newsliolme,  whose  subject 
is  the  betterment  of  child  life,  and  Dr.  Mary 
Scharlieb,  who  discusses  the  moral  training  of 
modern  girls. — The  New  York  Times  Book  Review. 


America’s  scientific  elite,  gathered  at  Cincinna- 
ti for  the  75th  anniversary  meeting  of  the  Ameri- 
can Association  for  the  Advancement  of  Science, 
heard  and  saw  fresh  miracles  of  the  heavens  and 
earth  and  the  creatures  that  inhabit  them.— Time. 
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Colorado  Medicine 


MEDICAL  SOCIETIES 


COLORADO  OPHTHALMOLOGICAL 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  in  the  assembly  hall 
of  the  Medical  Society  of  the  City  and  County  of 
Denver,  November  17,  1923,  Dr.  C.  A.  Ringle  pre- 
ssing. 

J.  M.  Shields,  Denver,  presented  a man  aged 
thirty-five  years  who  had  come  on  account  of  a 
blackish  tumor  at  the  outer  margin  of  the  right 
cornea.  The  tumor  was  now  composed  of  two 
parts,  each  of  which  was  sausage-shaped.  The 
upper  portion  measured  about  4.5  by  5 mm.,  and 
covered  the  upper  outer  part  of  the  cornea ; and 
the  lower  half,  which  was  of  about  the  same  di- 
mensions, covered  the  lower  outer  part  of  the  cor- 
nea. Discussed  by  W.  C.  Finnoff,  W.  A.  Sedwick, 
and  others,  the  unanimous  opinion  being  that  the 
eye  should  be  completely  removed  together  with 
the  conjunctiva  as  far  as  the  outer  canthus. 

W.  C.  Bane,  Denver,  presented  a woman  aged 
sixty-three  years  who  had  come  in  July,  1923,  with 
the  statement  that  after  contracting  a cold  in  the 
eyes  the  vision  had  become  very  much  impaired. 
The  vision  was  approximately  fifty  percent  of  nor- 
mal in  each  eye.  The  fields  were  greatly  con- 
tracted, and  the  tension  of  the  left  eye  was  ele- 
vated. The  condition  was  that  of  simple  glau- 
coma. The  patient  had  declined  operation.  Dis- 
cussed by  .T.  A.  Patterson  and  G.  L.  Strader. 

W.  C.  Bane,  Denver,  presented  a man  aged  twen- 
ty-six years  who  had  come  on  two  occasions  on 
account  of  blurring  of  vision  of  the  right  eye 
which  had  been  associated  with  general  clouding 
of  the  vitreous.  There  was  a large  patch  of  old 
choroiditis  in  the  lower  nasal  quadrant.  Discussed 
by  W.  H.  Crisp,  W.  C.  Finnoff,  C.  F.  Libby,  and  J. 
A.  Patterson. 

W.  C.  Finnoff,  Denver,  presented  a man  aged 
nineteen  years  who  three  years  previously  had 
been  struck  in  the  right  eye  with  a fist.  The  vi- 
sion of  the  injured  eye  was  5/20  eccentric.  There 
was  a small  round  hole  at  the  center  of  the  right 
macula.  . 

W.  C.  Finnoff,  Denver,  presented  a man  aged 
twenty  years  whose  left  eye  showed  a remarkable 
series  of  proliferations  of  retinal  bloodvessels  and 
scar  tissue,  although  there  had  been  no  hemor- 
rhages or  exudates  into  the  retina  or  vitreous.  In 
the  course  of  a relatively  mild  general  inflamma- 
tory disturbance  of  the  right  eye,  two  small  tufts 
of  bloodvessels  had  developed  on  the  optic  disc. 
These  had  gradually  proliferated  forward  into  the 
vitreous,  throwing  out  new  loops  as  they  grew. 
At  the  time  of  the  report  the  left  disc  could  be 
seen,  but  the  macular  region  was  not  affected. 
Discussed  by  Edward  Jackson,  J.  A.  Patterson, 
and  W.  H.  Crisp. 

D.  A.  Strickler,  Denver,  presented  a girl  aged 
ten  years  who  since  early  childhood  had  had  a 
habit  of  tilting  her  head  toward  the  right  shoul- 
der with  the  face  directed  toward  the  right,  giv- 
ing the  impression  of  some  deformity  in  the  lower 
cervical  region.  There  were  marked  hyperphoria 
and  exophoria.  (Dr.  Strickler  later  informed  the 
secretary  that  the  faulty  position  of  the  head  had 
been  entirely  overcome  by  placing  a four  degree 
prism  base  up  before  the  right  eye,  and  a four  de- 
gree prism  base  down  before  the  left  eye.)  Dis- 
cussed by  A.  C.  Magruder,  W.  H.  Crisp,  Edward 
Jackson,  and  E.  B.  Swerdfeger. 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  on  December  15,  1923, 
in  the  assembly  hall  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  Dr.  J.  W.  Lehan  pre- 
siding. 

W.  C.  Bane,  Denver,  presented  a man  aged 
fifty- two  years,  whose  left  eye  was  said  to  have 
been  injured  twenty  years  previously  by  a piece 
of  steel.  The  injured  eye  had  had  attacks  of  in- 
flammation on  and  off  for  the  past  two  years. 
The  vision  of  this  eye  was  reduced  to  seeing  a 
Land  at  eiglneen  inches.  Enucleation  would  prob- 
ably be  necessary  before  long. 

W.  C.  Bane,  Denver,  presented  a woman  aged 
seventy-five  years  who  had  come  on  December 
6th  with  a history  of  the  right  eye  having  started 
to  bulge  six  weeks  earlier.  The  right  eye  pro- 
truded four  mm.  beyond  the  plane  of  the  left.  The 
cause  was  uncertain.  The  patient  was  taking  po- 
tassium iodide.  (The  condition  was  later  reported 
as  much  improved.)  Discussed  by  J.  A.  Patterson 
and  Melville  Black. 

,T.  M.  Shields,  Denver,  presented  a boy  aged 
eleven  years  who  had  come  on  account  of  a dark 
mass  at  the  upper  margin  of  the  left  cornea.  There 
was  no  history  of  injury  to  the  eye,  but  about 
a year  previously  the  boy  had  been  given  home 
care  for  about  two  weeks  for  an  inflammatory 
condition  of  the  left  eye.  The  mass  probably  rep- 
resented a cystic  degeneration  of  uveal  tissue  pro- 
truding through  a perforation  at  the  limbus.  Dis- 
cussed by  F.  R.  Spencer,  Melville  Black,  W.  H. 
Crisp,  W.  C.  Finnoff  and  C.  A.  Ringle. 

,T.  A.  McCaw,  Denver,  presented,  a machinist 
aged  twenty-three  years  whose  left  eye  had  been 
penetrated  by  a splinter  from  a wrist  pin  which 
he  was  fitting  in  an  automobile  engine.  Dr. 
Walker  had  extracted  the  foreign  body  through 
the  corneal  wound  with  the  giant  magnet,  two 
hours  and  a half  after  the  injury.  Discussed  by 
W.  H.  Crisp,  D.  H.  Coover  and  W.  C.  Finnoff. 

Melville  Black,  Denver,  presented  a baby  aged 
six  weeks  in  whose  right  eye,  a few  days  after 
birth,  had  been  noticed  a white  swelling  which 
when  the  eyes  were  open  lay  between  the  corneal 
margin  and  the  external  canthus.  The  growth 
might  be  connected  with  the  lacrimal  gland.  Dis- 
cussed by  .T.  M.  Shields  and  C.  O.  Eigler. 

Melville  Black,  Denver,  presented  a man  seventy 
years  of  age  who  had  come  on  account  of  a cor- 
neal growth  which  had  existed  for  a considerable 
period  of  time.  It  had  occupied  about  a half  of 
the  cornea  and  about  an  equal  amount  of  sclera 
to  the  temporal  side.  Dr.  Markley  had  applied 
thirty  mg.  of  radium  in  silver  tubes  for  two  hours, 
and  the  same  dosage  had  been  repeated  on  the 
following  day.  The  cornea  was  now  entirely  free 
from  the  growth.  Discussed  by  G.  F.  Libby,  W. 
C.  Finnoff,  D.  H.  Coover,  J.  M.  Shields,  J.  A.  Mc- 
Caw, F.  R.  Spencer  and  Edward  Jackson. 

W.  C.  Finnoff,  Denver,  presented  a woman  aged 
forty-three  years  who  twelve  years  previously  had 
first  noticed  that  her  visual  acuity  varied  and  that 
she  saw  colored  circles  which  began  in  the  peri- 
phery of  the  visual  field  and  rapidly  became 
smaller  and  disappeared.  The  vision  bad  gradu- 
ally failed  until  at  the  time  of  report  it  was  R. 
4/60,  L.  6/50.  There  were  many  fluffy  patches  of 
pigment  in  the  retina,  arranged  concentrically 
with  tlie  disc.  The  retinal  vessels  were  small  and 
the  discs  slightly  atrophic.  There  was  a very 
striking  advanced  sclerosis  of  the  choroidal  ves- 
sels, many  of  which  were  apparently  entirely  ob- 
literated. A diagnosis  of  retinitis  pigmentosa  had 
been  made  upon  the  basis  of  the  repeated  nega- 
tive Wassermann  reaction  and  of  tlie  absence  of 
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other  demonstrable  etiology.  Discussed  by  Mel- 
ville Black  and  Edward  Jackson. 

WM.  H.  CRISP,  Secretary. 


COLORADO  SOCIETY  OF  CLINICAL  PATHOL- 
OGISTS 


The  Colorado  Society  of  Clinical  Pathologists 

held  its  regular  quarterly  meeting  January  19, 
3924,  at  the  Vail  Hotel,  Pueblo,  Colo.  Previous  to 
the  meeting  the  Pueblo  pathologists  entertained 
the  out  of  town  members  at  dinner. 

Dr.  Ward  Burdick  who  is  secretary  of  the 
American  Society  of  Clinical  Pathologists  gave  a 
very  excellent  resume  of  the  origin  of  the  nation- 
al society,  in  which  the  Colorado  Society  and  sis- 
ter group  of  Texas  played  a very  prominent  part. 
He  informed  the  members  that  the  national  meet- 
ing this  year  would  be  held  June  5-7  at  Roches- 
ter, Minn.  Dr.  MacCarty  of  the  Mayo  Clinic  and 
national  president,  has  promised  the  members  a 
very  extensive  and  instructive  program  with  prac- 
tical demonstrations  at  the  morning  sessions,  and 
papers  in  the  afternoon.  The  many  means  avail- 
able for  diagnosis  by  laboratory  methods  at  this 
Clinic  should  insure  a successful  meeting.  Dr. 
Burdick  also  announced  that  the  national  society 
was  to  have  an  official  organ,  as  arrangements 
had  been  completed  with  the  Journal  of  Labora- 
tory and  Clinical  Medicine  to  publish  all  the  of- 
ficial transactions  and  papers  of  the  national 
society.  His  report  showed  a constant  growth  in 
the  national  membership,  with  much  interest 
aroused  everywhere. 

Dr.  Hillkowitz  spoke  informally  of  the  measures 
which  have  been  taken  to  place  this  youngest 
specialty  on  a plane  with  the  other  branches  of 
medicine ; to  eliminate  promiscuous  advertising ; 
to  insist  that  the  ethics  of  the  American  Medical 
Association  shall  apply  as  well  to  this  branch  of 
medicine  as  any  other ; to  control  the  irresponsi- 
ble work  of  the  freelance  technician,  and  to  edu- 
cate the  medical  profession  to  the  fact  that  the 
clinical  pathologist  is  not  a technician,  but  a con- 
sultant. He  also  spoke  of  the  part  the  clinical 
pathologist  was  playing  in  the  standardization  of 
the  hospitals  throughout  the  country,  with  the 
scarcity  of  trained  men  in  this,  field  to  direct  these 
laboratories.  Recent  graduates  should  be  encour- 
aged to  take  up  this  specialty  if  attracted  to  labo- 
ratory work. 

An  informal  discussion  followed  upon  technical 
matters.  Various  opinions  were  expressed  on  the 
merits  and  faults  of  the  different  types  of  mouth 
pieces  and  face  masks  in  use  for  basal  metabolism 
determinations.  The  consensus  of  opinion  was 
that  none  thus  far  fulfilled  all  the  requirements 
that  could  be  demanded  of  them. 

HELEN  CRAIG  SULLIVAN, 
Secretary. 


EL  PASO  COUNTY 


The  annual  meeting  of  The  El  Paso  County  Med- 
ical Society  was  held  December  12th,  1923.  The 
following  officers  were  elected : 

President,  Dr.  A.  M.  Forster ; vice-president,  Dr. 
A.  C.  Holland ; secretary.  Dr.  J.  B.  Crouch ; 
treasurer,  Dr.  O.  R.  Gillett;  delegate  to  the  State 
Medical  Society,  Dr.  J.  J.  Mahoney ; alternate,  ,Dr. 
T.  R.  Knowles ; second  delegate,  Dr.  J.  B.  Crouch ; 
alternate,  Dr.  F.  T.  Stevens. 

The  regular  meeting  of  the  El  Paso  County 
Medical  Society  was  held  January  9th,  1924.  The 
attendance  at  this  meeting  was  unusually  large. 


Program : A Review  of  the  Advances  in  Sur- 
gery During  1923,  by  Dr.  L.  H.  McKinnie. 

A Review  of  the  Advances  in  Medicine  During 
1923,  by  Dr.  .T.  H.  Brown. 

J.  B.  CROUCH, 

Secretary. 


LARIMER  COUNTY 


The  Larimer  County  Medical  Society  held  its 
regular  monthly  meeting  Wednesday  evening,  Jan- 
uary 9th,  at  the  Northern  Hotel,  Fort  Collins.  A 
dinner  was  served  to  eighteen  members. 

Dr.  De  May  of  Fort  Collins  was  elected  to  mem- 
bership. 

Dr.  J.  W.  Amesse  of  Denver  read  an  extremely 
valuable  paper  on  “Infant  Mortality”.  The  society 
has  requested  that  this  paper  be  published  in  Colo- 
rado Medicine  and  believes  it  of  such  value  that 
it  should  be  read  by  everyone.  A committee  was 
appointed  to  consider  changes  in  the  fee  bill. 

THAI)  C.  BROWN,  M.D., 

Secretary. 


NORTHEAST  COLORADO 


The  Northeast  Colorado  Medical  Society  held 
its  annual  meeting  and  election  of  officers  on 
Jan.  10th. 

Dr.  J.  C.  Chipman  reported  a case  of  recovery 
of  a child  that  accidentally  drank  some  camphor- 
ated oil. 

Dr.  H.  M.  Hayes  reported  a case  of  pneumonia 
followed  by  pneunomocoecic  meningitis  and  death. 

A resolution  was  presented  by  the  secretary 
citing  certain  alleged  practices  of  certain  dairy  in- 
terests and  certain  alleged  non-enforcement  of 
milk  inspection  and  dairy  laws,  and  making  i*ecom- 
mendations  to  the  Mayor  and  City  Council  of 
Sterling  for  bringing  about  better  conditions  rela- 
tive to  inspection  of  dairy  cattle  and  milk  pro- 
ducts., This  resolution  was  adopted. 

The  following  officers  were  elected : 

President — W.  E.  Hays,  Sterling. 

Vice  President — F.  A.  Alcorn,  Haxtun. 

Secretary-treasurer — E.  P.  Hummel,  Sterling- 

Delegate — J.  C.  Chipman,  Sterling- 

Delegate  (vacancy) — J.  H.  Daniel. 

Alternates — H.  C.  Hill,  Holyoke;  F.  G.  Dutton, 
Julesburg. 

Alternates — J.  W.  Kinzie,  Haxtun ; J.  A.  More- 
house. Sterling. 

Board  of  censors — J.  H.  Kellogg,  Sterling,  suc- 
ceeding Dr.  M.  R.  Fox. 

The  annual  banquet  was  served  in  the  Presby- 
terian church  and  was  a very  much  enjoyed  part 
of  the  annual  meeting.  Dr.  J.  W.  Kinzie,  the  re- 
tiring president,  acted  as  toastmaster,  introducing 
to  the  sixty  guests  present  Rev.  T.  B.  Haynie  of 
the  Presbyterian  church  for  a short  address  fol- 
lowed by  the  introduction  of  Dr.  A.  J.  Markley 
of  Denver  who  gave  a very  interesting  and  in- 
structive address  on  The  Use  of  Radium  in  Cer- 
tain Skin  Affections. 

The  guests  of  the  society  for  the  banquet  were 
the  druggists  and  dentists  of  Sterling  and  Dr.  A. 
J.  Markley  of  Denver. 

E.  P.  HUMMEL, 

Secretary. 


WELD  COUNTY 


The  regular  meeting  of  Weld  County  Medical 
Society  was  held  in  the  Clinic  Room  of  Greeley 
Hospital,  January  3rd,  7 :30  p.  m.,  Dr.  Fezer  pre- 
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siding,  after  solemn  induction  into  office  by  re- 
tiring President  Averill. 

Doctor  Harmer  was  elected  delegate  to  the  State 
Meeting;  Dr.  Charles  B.  Dyde,  alternate. 

The  business  of  the  evening  was  the  presenta- 
tion of  a case  of  tumor  of  the  pituitary  by  Doctors 
Ringle,  Atkinson,  Spaulding  and  Woodcock.  Death 
of  the  patient  was  due  to  accidental  causes  and 
autopsy  findings  corroborated  the  clinical  diag- 
nosis. 

After  the  business  meeting  refreshments  were 
served  in  the  dining  room  of  the  Greeley  Hos- 


The  following  paper  on  “The  Value  of  the 
Diagnostic  Clinic”  was  read  by  Dr.  O.  B.  Broman 
at  the  November  meeting  of  the  Weld  County 
Medical  Society : 

The  value  of  a diagnostic  clinic  is  obvious  to 
the  man  who  thinks,  and  the  subject  scarcely 
needs  discussion.  However,  since  this  is  the  topic 
assigned  to  me,  I shall  endeavor  to  point  out  a 
few  of  the  obvious  facts.  Let  us  therefore  brief- 
ly discuss  this  subject,  and  for  convenience,  under 
two  heads : 

1.  The  value  to  the  patient,  and 

2.  The  value  to  the  doctor. 

There  are  two  things  in  which  a patient  is  pro- 
foundly interested.  These  are:  “What  is  my  ail- 
ment?” and  “How  can  I get  well?”  This  is  also 
the  physician’s  question.  The  first  thing  to  deter- 
mine and  usually  the  most  difficult  is  the  correct 
diagnosis.  Errors  in  diagnosis  must  be  reduced 
to  a minimum.  Treatment  to  be  effective  must 
be  based  upon  correct  diagnosis.  This  is  no  new 
statement,  I know,  but  needs  reiteration.  The 
question  uppermost,  then,  in  the  mind  of  the 
patient  and  physician  alike  is — what  is  the  nature 
•of  the  ailment?  The  second  is,  what  method  is 
to  be  employed  in  bringing  about  a cure? 

How  does  a diagnostic  clinic  benefit  a patient? 
The  patient  is  brought  into  contact  with  a group 
of  physicans  and  surgeons  who  have  the  facilities, 
experience  and  training  to  make  the  necessary 
tests  and  examinations  to  arrive  at  correct  diagno- 
sis. , 

The  patient  presenting  himself  before  a clinic 
Is  in  a position  to  have  done  at  a central  point 
all  that  may  be  necessary  for  complete  diagnosis 
with  a minimum  of  expense  and  inconvenience. 
The  collective  knowledge  of  many  physicians 
when  brought  to  bear  upon  a case  will  produce  re- 
sults most  beneficial. 

From  the  standpoint  of  the  physician,  the  value 
lies  in  the  convenient  arrangement  of  parapher- 
nalia essential  to  diagnostic  work.  Then  the  as- 
sociation of  physicians  together  is  a benefit  from 
the  standpoint  of  economy.  The  apparatus  neces- 
sary in  modern  diagnostic  work  is  high  priced  and 
would  be  beyond  the  reach  of  an  ordinary  single 
individual,  whereas  in  group  work  such  as  a clin- 
ic, especially  when  connected  with  a hospital, 
these  valuable  diagnostic  adjuncts  are  available. 
All  the  aforesaid  apparatus  being  assembled  at  one 
point  and  in  charge  of  trained  individuals,  there 
Is  naturally  economy.  Moreover,  the  contact  of 
physicians  makes  for  mental  stimulus,  the  effect 
of  which  cannot  be  overestimated.  A discussion 
of  symptoms  and  findings  brings  out  all  that  is 
hest  in  the  minds  of  those  interested.  In  the 
■discussion  of  treatment,  medical,  surgical,  pre- 
operative and  post-operative,  the  collective 
knowledge  based  upon  extensive  experience  is  in- 
valuable. 

Last  but  not  least  in  importance  is  the  benefit 
obtained  by  visiting  physicians  in  being  priv- 
ileged to  attend  these  clinics.  The  less  fortunate- 


ly situated  practitioner  can  receive  new  inspira- 
tion, enthusiasm  and  valuable  knowledge  in  per- 
sonally attending  these  clinics,  or  in  reading  the 
publications  issued  by  them. 

I have  now  briefly  touched  upon  the  salient 
points  of  benefit  to  the  patient  and  physician  and 
will  devote  the  remaining  portion  of  this  discus- 
sion to  that  great  desideratum,  namely,  CO-OPER- 
ATION, without  which  clinics  are  impossible.  Or- 
ganization based  upon  co-operative  effort  makes 
for  efficiency,  for  economy,  and  is  altogether  to> 
be  desired  and  coveted.  This  point  needs  hardly 
to  be  illustrated ; but  let  us  call  to  mind  the 
acme  of  co-operation  as  manifested  in  the  World 
War  when  the  allied  armies,  each  independent 
units,  were  subject  to  the  direction  of  one  master 
mind.  Cooperation  finally  won  the  World  War. 
Cooperation  has  been  found  necessary  whether  it 
be  in  military,  governmental,  social,  scientific, 
economic,  or  professional  activities.  The  success- 
ful work  done  by  the  medical  service  in  the  World 
War  was  largely  due  to  the  spirit  of  cooperation. 
The  principle  of  cooperation  for  efficiency  holds 
true  whether  it  be  applied  to  units  in  an  organiz- 
ation or  to  individuals.  When  individuals  organ- 
ize to  focus  collective  energy  upon  one  objective, 
then  is  developed  a well  nigh  irresistible  power. 

That  which  impresses  one  most  forcibly  in  at- 
tending a modern  clinic  is  the  manifestation  of 
cooperation  and  team  work.  Time  was  when  a 
physican  insofar  as  his  attitude  towards  his  fel- 
low practitioners  was  concerned,  was  sufficient 
unto  himself.  That  time  is  of  the  past,  and  for- 
tunately so.  As  a body  of  men  and  women  devot- 
ing our  lives  and  energies  to  the  help  of  the  sick 
and  injured  our  interests  are  common.  There  is 
or  ought  to  be,  a profound  sympathy  towards  one 
another,  an  esprit  de  corps  among  those  engaged 
in  this  vocation.  In  other  -words,  there  are  so 
many  things  to  draw  us  together  and  so  few  things 
that  really  matter  that  pull  us  apart  that  we  ought 
more  and  more  closely  to  combine,  realizing  that 
in  “union  there  is  strength”  while,  on  the  other 
hand,  in  dis-union  there  is  weakness.  The  ego  is 
pretty  strongly  developed  in  all  of  us,  while  some 
of  us  have  apparently  more  of  the  ego  than  we  are 
entitled  to.  The  egoist  can  be  likened  to  an  over- 
inflated tire.  He  is  hard,  unyielding,  takes  the 
bumps  badly  and  often  blows  up  with  annoying 
results. 

To  maintain  any  voluntary  organization  intact 
the  ego  must  be  subjugated  to  the  level  of  that  of 
the  other  fellow.  In  other  words,  one’s  personal- 
ity must  be  submerged  into  the  organization.  The 
whole  is  ever  to  be  regarded  as  bigger  than  the 
integral  parts. 

I might  say,  in  passing,  that  in  Greeley  the  spir- 
it of  cooperation  is  more  in  evidence  in  the  med- 
ical profession  than  ever  before  to  my  knowledge. 
This  is  a hopeful  situation  and  augurs  well  for 
the  future.  As  one  sees  the  wonderful  work  done 
by  physicians  and  surgeons  in  our  medical  centers 
one  is  impressed  in  a two-fold  manner.  I speak 
from  personal  experience,  coming  from  a small 
town.  I have  a feeling  of  enthusiasm  because  of 
the  possibilities  in  store  for  those  who  desire  to 
enter  upon  a more  perfect  cooperation.  I am  pro- 
foundly impressed  with  the  present  day  attain- 
ments that  have  been  brought  about  by  men  asso- 
ciating themselves  together  for  the  common  good. 
The  other  feeling  is  the  opposite,  namely  of 
despondency  that  all  of  us  may  not  share  in  the 
benefits  resulting  from  these  organized  effox*ts. 

We  are  well  aware  that  in  a small  community 
such  as  the  one  in  which  we  live,  we  are  neces- 
sarily and  inevitably  handicapped.  Local  condi- 
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tions  unfavorable  to  the  full  realization  of  our 
fondest  ambitions  appear  at  every  hand.  This  is 
not  conducive  to  wild  enthusiasm.  To  speak  of 
one  thing  only,  we  have  not  the  wealth  of  clinical 
material  that  is  found  in  larger  places,  nor  have 
we  the  wealth  in  worldly  goods  necessary  for  the 
operation  of  perfect  facilities. 

Nevertheless  the  reasonable  attitude  for  us  phy- 
siains  in  Greeley  to  maintain  is  that  we  must 
work  out  our  own  salvation  and  in  a manner  de- 
pendent upon  local  conditions.  The  spirit  of  it- 
can’t-be-done  must  give  place  to  that  of  determin- 
ation to  approach  difficulties  that  beset  our  way 
and  overcome  them.  To  overcome  these  we  must 
engage  in  cooperation  as  never  before. 

Furthermore  as  a body  of  physicians  we  must 
do  as  a historical  individual  of  biblical  times  said 
he  did  when  he  uttered  these  words,  “I  magnify 
my  office”.  By  this  statement  he  intended  to  con- 
vey the  meaning  that  instead  of  assuming  an 
apologetic  attitude  toward  his  enemies,  fault-find- 
ers, and  critics,  he  did  exactly  the  opposite.  He 
magnified  his  office,  made  it  dignified ; and  we 
know  if  we,  ourselves,  feel  the  dignity  of  the  work 
we  are  doing  and  maintain  a consistent  manner 
towards  those  with  whom  we  come  in  contact  in 
the  community  in  which  we  live  and  perform  our 
work,  this  attitude  of  mind  will  impress  itself  up- 
on our  surroundings. 

The  most  undignified  and  inconsistent  attitude 
is  that  of  indifference  or  antagonism  toward  each 
other.  This  casts  a reflection  upon  a noble  pro- 
fession. When  we  consider  the  fact  that  we  are 
being  adversely  criticised  and  advertised  by  ene- 
mies of  the  legitimate  practice  of  medicine  with 
the  result  that  the  public,  easily  influenced  by 
every  wind  that  blows,  is  in  a critical  attitude  to- 
wards us,  we  must  take  steps  to  overcome  this  in- 
fluence. It  can  only  be  neutralized  by  concerted 
effort  on  our  part,  hence  cooperation  becomes  im- 
perative. I wish  to  say  that  the  most  hopeless, 
yea  the  deadliest  attitude  of  mind  is  that  of  com- 
placency. For  one  to  be  satisfied  with  present  at- 
tainments, having  no  desire  for  betterment  is  a 
sad  condition  for  a medical  man  to  get  into. 
There  is  no  hope  for  such  an  one.  He  is  dead 
and  doesn’t  know  it. 

While  it  is  true  that  the  one  who  strives  to 
forge  ahead  despite  obstacles  is  the  one  who  gets 
the  knocks,  yet  even  so,  it  is  well  worth  while  to 
be  in  that  class.  There  is  no  stasis  in  matters  of 
endeavor.  We  either  advance  or  retrograde.  It 
is  easy  to  do  the  latter  but  requires  effort  for  the 
former.  Finally  the  greatest  satisfaction  associ- 
ated with  the  practice  of  medicine  and  surgery 
lies,  not  in  the  material  gains  acquired,  but  in  the 
feeling  of  work  well  done. 


McKinley  county  medical  society, 

GALLUP,  NEW  MEXICO 


Resolution  on  Trachoma  and  Tuberculosis  among 
Navajo  Indians 


WHEREAS,  the  attention  of  the  McKinley 
County  Medical  Society  of  Gallup,  New  Mexico, 
has  been  called  to  the  deplorable  condition  exist- 
ing among  the  Navajo  Indians  owing  to  the  alarm- 
ing prevalence  of  trachoma  and  tuberculosis,  and 
WHEREAS,  Indians  who  are  afflicted  with 
these  menacing  infections  visit  our  city  daily  and 
mingle  freely  with  our  white  population  exposing 
them  to  these  infections. 

BE  IT  RESOLVED  by  the  McKinley  County 
Medical  Society  at  its  regular  meeting,  that  we 


call  the  attention  of  the  Secretary  of  the  Interior 
Dr.  Hubert  Work,  to  the  feeble  efforts  now  being 
put  forth  by  the  Indian  Bureau  for  the  control  of 
these  infections,  and  request  that  more  adequate 
methods  be  enacted  for  the  relief  of  these  sorely 
afflicted  people,  as  well  as  protection  to  the  ad- 
jacent white  population. 


Book  REVIEWS 


Diagnostic  Methods.  By  Herbert  Thomas  Brooks, 
A.B.,  M.D.,  F.A.C.P.  Fourth  Edition ; fifty-two 
illustrations.  C.  B.  Mosby  Co.,  1923.  Price 
$1.75. 

This  small  book  of  106  pages  deals  in  thirteen 
chapters  with  the  following  subjects : Outline  for 
History  Taking,  Physical  Examination  of  the 
Patient,  Sputum,  Urine,  Gastric  Contents,  Blood, 
Intestinal  Contents,  Serous  Fluids,  Technique  of 
Staining  and  Examination  of  Smears  and  the 
most  Important  Exudates,  the  Wassermann  Reac- 
tion, Complement  Fixation  Test  for  Gonorrhea, 
Tuberculin  Diagnosis  and  Apparatus  and  Chemi- 
cal Reagents  necessary  for  a Physician’s  Labora- 
tory. 

Each  subject  is  treated  concisely  and  with  more 
of  an  outline  plan  than  a description.  For  all 
practical  purposes  the  book  contains  the  neces- 
sary information  to  enable  a physician  to  do  the 
ordinary  laboratory  work  which  is  necessary  and 
desirable  in  his  office,  with  the  possible  exception 
of  the  Wassermann  reaction  and  complement  fix- 
ation test  for  gonorrhea. 

There  is  however,  one  diagnostic  method  which 
has  been  overlooked,  perhaps  purposely,  but 
which  would  enhance  the  value  of  the  edition  and 
that  is  a description  of  the  Schick  test.  The 
staining  of  diphtheritic  material  is  outlined  both 
with  Loffler’s  and  Neisser’s  stains,  but  no  men- 
tion is  made  of  the  diagnostic  value  of  the 
Schick  test,  which  should  presumably  be  included 
in  a book  dealing  with  diagnostic  methods,  as  the 
test  is  a well  proven  method  of  estimating  an  in- 
dividual’s susceptibility  to  diphtheria  and  there- 
fore of  as  much  value  to  the  physician  as  the 
Wasermann,  tuberculin  and  complement  fixation 
tests. 

The  author  advises  that  his  book  should  be  used 
together  with  some  more  extensive  work  on  clinic- 
al diagnosis  as  a reference.  Dr.  Brook’s  Fourth 
Editon  is  a handy  and  useful  addition  to  a physi- 
cian’s library  if  a ready  and  concise  reference  for 
routine  laboratory  work  is  desired. 

RANULPH  HUDSTON. 


A Text-Book  of  Anatomy  and  Physiology.  By 

.Tesse  F.  Williams,  M.D.,  Professor  of  Physical 
Education,  Teachers  College,  Columbia  Univer- 
sity, New  York  City.  12  mo.  of  523  pages  with 
369  illustrations.  Cloth  $3.00  net.  W.  B.  Saun- 
ders, Philadelphia,  London.  1923. 

This  book  is  written,  not  for  the  medical  prac- 
titioner or  the  medical  student,  but  for  students 
of  the  practical  arts,  namely,  nursing,  physical 
education,  physiotherapy,  occupational  therapy, 
and  household  arts.  For  these  students  it  is  com- 
paratively far  advanced. 

The  book  covers  a large  field  and  is  noteworthy 
because  of  its  arrangement,  teaching  help,  illus- 
trations, and  in  the  manner  in  which  emphasis  is 
given  to  those  subjects  which  might  be  determined 


52 


Colorado  Medicine 


4 

i 


to  be  essentials  for  students  in  the  practical  arts. 

The  following  subjects  are  covered  in  the  order 
mentioned : Embryology,  Histology,  Osteology, 

Nervous  System,  Circulatory  System,  Respiratory 
System,  Gastro-intestinal  System,  Reproductive 
and  Endocrine  System. 

The  anatomy  and  physiology  are  treated  in 
such  a sequence  that  the  practical  art  student 
learns  something  of  the  function  at  the  time  he 
is  studying  the  anatomy  of  the  part. 

It  is  believed  that  the  book  is  much  more  valu- 
able as  a inference  book  to  students  outside  of 
medical  school,  than  to  medical  students  or  prac- 
titioners. 

KENNETH  D.  A.  ALLEN. 


The  Tonsils,  Faucial,  Lingual,  and  Pharyngeal; 

with  some  account  of  the  posterior  and  lateral 
Pharyngeal  Nodules.  By  Harry  A.  Barnes,  M. 
D.,  instructor  in  Laryngology,  Harvard  Medical 
School ; Laryngologist,  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  Laryngologist,  Massa- 
chusetts General  Hospital ; Member  New  Eng- 
land Laryngological  and  Otological  Society; 
Member  American  Laryngological,  Rhinological 
and  Otological  Society ; Member  American 
Laryngological  Association.  Second  Edition, 
Illustrations  45.  C.  V.  Mosby  Co.  Price  $5.00. 
The  author  states,  that  since  the  first  edition 
of  this  work  was  published,  there  has  been  a 
greater  uniformity  of  opinion  on  the  tonsils.  Op- 
eration for  their  removal  has  been  improved  and 
more  or  less  standardized.  Focal  infections,  rela- 
tive to  the  tonsils  are  gone  into,  in  detail.  The 
newer  operations  as  well  as  the  old,  are  described 
and  the  technic  of  local  anaesthesia  has  received 
special  attention. 

Complications  and  sequelae  of  operations  arc 
given  great  prominence.  The  chapter  on  radiation 
on  lymphoid  tissue,  brings  the  subject  down  to 
date. 

The  development,  anatomy  and  histology  of  the 
tonsil  is  especially  well  handled.  The  whole  sub- 
ject of  “The  Tonsil”  from  every  angle  is  well 
Covered  and  the  work  is  well  worth  while. 

M.  D.  BROWN. 


The  Surgical  Clinics  of  North  America.  Issued 
serially,  one  number  each  second  month.  By 
leading  Chicago  surgeons.  Vol.  III.  Number  6. 
December,  1923.  (Kansas  City  Number)  Octavo 
of  ,300  pages.  Price  per  year  $12.00,  paper. 
Cloth  $16.00.  W.  B.  Saunders  Company. 

Kansas  City  supplies  the  material  for  the  De- 
cember number  of  the  Surgical  Clinics  of  North 
America.  It  is  an  exceedingly  interesting  issue 
and  covers  a variety  of  surgical  subjects. 

Hertzler  is  given  the  front  space,  and  fully  lives 
up  to  the  reputation  that  he  has  of  presenting 
clinical  subjects  in  a forceful,  compact,  and  pleas- 
ing style.  His  method  of  dealing  with  strangu- 
lation of  the  intestine,  when  immediate  resection 
and  anastomosis  is  a too  formidable  procedure, 
consists  of  a two-stage  operation  which  is  not  too 
difficult  for  the  average  surgeon  and  should  save 
many  lives.  Worthy  of  note,  too,  is  his  treatment 
of  a chronic  empyema  cavity  by  lining  it  with  a 
skin  flap. 

Orr  has  two  unusual  cases  of  particular  inter- 
est. A negro  with  marked  elephantiasis  of  the 
genitals  he  cured  by  an  operation  based  on  Kon- 
doleon’s  in  the  leg.  An  anastomosis  between  the 
superficial  and  deep  lymphatics  of  the  groin  suc- 
ceeds in  draining  off  the  chronic  edema.  He  also 


has  a case  of  lipoma  myxomatoides  of  the  leg 
which  he  had  followed  for  many  years. 

Tuberculous  salpingitis  receives  most  thorough 
consideration  by  Wahl  who  presents  ten  operative 
cases  of  the  disease.  These  include  examples  of 
the  different  and  less  known  forms  and  show  that 
many  are  wrongly  diagnosed  when  pathological 
examination  is  not  made. 

Varicose  veins  by  Twyman  is  the  subject  of  an 
interesting  anatomical  discussion  of  the  cause  and 
mechanics  of  that  condition. 

Dickson  and  Dively  have  a series  of  cases  show- 
ing nerve  injuries  caused  by  fractures.  They  il- 
lustrate how  commonly  their  recognition  is  de- 
layed, and  the  operative  treatment  is  given. 

GEORGE  B.  PACKARD,  Jr. 


A NEW  WOODCROFT  HOSPITAL 


A new  modern  neuro-psychiatric  hospital,  cost- 
ing approximately  $200,000,  is  to  be  constructed 
and  operated  in  Pueblo  by  the  Woodcroft  Hos- 
pital Association,  of  which  Dr.  C.  W.  Thompson 
is  president.  The  location  will  be  at  the  west  end 
of  Abriendo  avenue,  on  the  mesa  overlooking  the 
Arkansas  river,  where  a twenty-acre  tract  of 
ground  has  already  been  purchased  from  the  D.  R. 
Green  estate.  Preliminary  work  has  been  started 
and  actual  construction  will  begin  at  once.  It  is 
expected  that  the  new  building  will  be  ready  for 
occupancy  within  six  months.  An  extension  of 
lime  for  the  removal  of  private  patients  from  the 
present  Woodcroft  hospital,  recently  purchased  by 
the  state,  has  been  granted,  and  the  old  hospital 
will  be  taken  over  by  the  state  as  soon  as  the  new 
institution  is  ready  for  occupancy. 

Plans  for  the  new  hospital  have  already  been 
completed  by  Architect  W.  W.  Stickney.  The 
buildings  will  be  of  brick,  of  old  English  design. 
The  hospital  will  be  two  stories  in  height  and  fire- 
proof throughout.  The  plans  are  so  arranged  that 
additional  units  may  be  added  as  desired,  allow- 
ing for  the  growth  of  the  institution.  The  hospital 
will  be  conducted  in  the  same  efficient  manner 
as  the  present  Woodcroft  hospital,  caring  for  men- 
tal, nervous,  drug  patients  and  chronic  ailments. 
Patients  will  receive  treatment  under  the  latest 
hydrotherapy  and  occupational  therapy  methods. 
The  hospital  proper  will  contain  78  rooms,  with 
a normal  capacity  of  100  patients. 


An  Investment 

The  New  Way ! Make  a gift  now  to  the  New 
York  Anti-Vivisection  Society,  and  it  will  guaran- 
tee to  pay  you  the  legal  rate  of  interest  (secured) 
during  your  life ! This  obviates  all  legal  contests 
of  bequests. — The  Open  Door. 


Chiropractor’s  Troubles 

The  Chiropractic  following  has  received  a slap 
in  the  face  through  the  New  Jersey  State  Medical 
Board,  which  has  refused  to  grant  licenses  to  re- 
habilitated soldiers,  that  they  may  pursue  their 
elected  calling.  Mr.  Frank  A.  Matthews,  attorney 
for  the  Legion,  says  the  Medical  Board  has  stub- 
bornly persisted  in  refusing  such  licenses  although 
the  State  Attorney  General  has  pronounced  favor- 
ably upon  their  validity. 

It  does  not  need  the  Witch  of  Endor  to  perceive 
the  muggy  mal-odorous  reasons  that  prompt  a 
Medical  Political  body  to  endeavor  to  stamp  out 
the  followers  of  a successful,  progressive  healing 
school. — The  Open  Door. 
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* EDITORIAL  COMMENT  * 


FRAUDS  WITH  INSULIN 


Insulin,  it  appears,  has  created  new  prob- 
lems for  life  insurance  companies.  The  dia- 
betic can  now  present  himself  for  examina- 
tion sugar-free. 

At  the  annual  meeting  of  the  Association 
of  Life  Insurance  Presidents  it  was  suggested 
that  insulin  might  be  given  with  a dye  or  in- 
dicator so  that  fraud  could  be  less  readily 
perpetrated.  Meanwhile  examining  phy- 
sicians are  advised,  when  they  suspect  dia- 
betes, to  inspect  the  applicant’s  skin  for 
hypodermic  marks. 

When  a large  policy  is  applied  for,  the  ap- 
plicant may  be  given  a liberal  diet  of  car- 
bohydrate and  kept  under  observation  for 
several  hours  for  periodic  examination  of  the 
urine. 

Another  problem  of  the  insurance  com- 
panies is  to  see  that  their  policy  holders  re- 
ceive insulin  when  they  need  it.  With  this 
end  in  view  it  is  recommended  that  they  be 
given  every  opportunity  to  receive  periodic 
examinations  with  competent  medical  ad- 
vice. Diabetics  are  also  urged  to  take  treat- 
ment prior  to  operations,  and  during  infec- 
tions and  other  illnesses. 


BEWARE  OF  THE  DOCTOR 


Somebody  once  issued  a warning  against 
the  “professor”,  and  pointed  out  that  if  he 
was  a professor  at  all,  he  was  probably  a 
professor  of  snake  charming  or  roller  skat- 
ing. 

A like  warning  is  in  order  against  the 


“doctor”.  “Doctor  Arrested  at  Fire  on 
Charge  of  Resisting  Police”,  says  a head- 
line. “Fugitive  Physician  Will  Be  Re- 
turned”, adds  another.  “Doctor  Convicted 
on  Serious  Charge  of  Denver  Girl,”  glee- 
fully exclaims  a third.  And  thus  the  physi- 
cian gets  his  eye  blacked  “in  absentia.”  The 
three  gentlemen  charged  in  these  different 
headlines  are  a chiropractor,  an  osteopath, 
and  a patent  medicine  vendor;  but  all  of 
them  are  “doctors”  just  as  your  snake 
charmer  is  a professor. 

Each  such  newspaper  item  printed  in 
Colorado  is  an  affront  to  two  thousand 
ethical  physicians. 


BLACKMAIL 


Another  thing  that  brings  discredit  upon 
the  medical  profession  is  the  unwarranted 
malpractice  suit.  According  to  the  Medical 
Protective  Company  ninety  per  cent  of  such 
suits  are  out  and  out  blackmail.  Suing  cor- 
porations is  nowadays  somewhat  of  an  in- 
door sport.  A man  is  taken  sick  while  work- 
ing for  a corporation  or  while  riding  on  a 
corporation-owned  train  or  street  car  and  he 
promptly  sues  the  company  for  ten  thousand 
dollars.  If  he  has  not  been  educated  to  do 
this  by  reading  the  newspapers,  he  is  pretty 
sure  to  receive  the  necessary  tip  from  an  en- 
terprising lawyer. 

Suing  the  doctor  is  just  as  logical.  A pa- 
tient may  long  for  the  return  of  an  ampu- 
tated leg,  and  may  find  little  consolation  in 
anything  short  of  fifty  thousand  dollars.  If 
a patient  dies,  the  relatives  may  wish  him 
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returned  to  life,  which  is  natural  enough — 
the  unnatural  thing  being  that  they  are  will- 
ing to  sue  or  compromise.  Fortunately  for 
the  profession,  and  the  laity,  very  few  of 
these  matters  get  beyond  the  stage  of  threat 
and  bluster. 


WISDOM  IN  WYOMING 


The  Wyoming  Board  of  Medical  Examin- 
ers has  adopted  a resolution  that  it  will 
recognize  as  applicants  for  license,  by 
reciprocity  or  examination,  only  graduates 
of  Class  A medical  colleges. 

This  is  a wise  move  and  a strong  one. 
The  question  of  course  arises  as  to  whether 
the  action  of  the  examining  board  will  inter- 
fere with  the  reciprocal  relations  with  other 
states.  Let  us  hope  that  other  states  will 
adopt  the  same  resolution,  and  thus  free 
Wyoming  of  any  possible  embarrassment. 


THE  WHIRLWIND 


Germany  continues  to  reap  the  whirlwind, 
and  the  blast  leaves  strange  odds  and  ends 
of  litter  behind  it.  Dr.  Albert  Lieomann, 
one  of  the  world’s  foremost  authorities  on 
speech  defects,  spent  five  years  during  the 
war  in  examining  and  treating  afflicted 
soldiers.  He  wrote  his  new  knowledge  into 
a book,  doubtless  as  notable  as  his  other 
writings.  But  Liebmann  is  penniless,  and  his 
book  still  remains  unpublished. 


ANALYZING  AN  ACCIDENT 


The  work  of  the  safety  engineer  is  partly 
engineering,  partly  medicine,  partly  psychol- 
ogy, and  all  common  sense.  In  Boyd  Fish- 
er’s new  book  on  The  Mental  Causes  of  Ac- 
cidents, we  see  the  process  by  which  the 
mental  elements  of  an  accident  are  laid  bare : 
“Are  we  to  blame  for  our  minds?  Even 
girls  with  high-heeled  shoes  should  not  have 
fallen  down  that  stairway.  It  was  a straight 
flight,  placed  where  you  would  expect  it  to 
be  ; it  was  well  lighted  and  guided  by  a hand 
rail.  The  steps  were  wide  enough  and  cov- 
ered with  safety  treads.  Surely,  it  had  no 
hazard  in  itself ; and  yet  clerks,  perfectly 
familiar  with  the  fact  that  others  had  been 


injured  there,  and  accustomed  to  using  the 
stairway  every  day,  on.  several  occasions 
plunged  headlong  the  whole  length  of  the 
flight.  We  held  many  indecisive  confer- 
ences at  the  Aluminum  Castings  Company 
about  these  stairs,  which  seemed  to  have  the 
very  devil  in  them.  One  day  we  happened 
to  measure  the  width  of  the  steps  to  compare 
with  another  flight.  We  were  surprised  to 
learn  that  the  first  step  below  the  landing 
was  two  inches  wider  than  all  the  rest  below 
it.  The  secret  was  then  out.” 


FREUD  THREE  CENTURIES  AGO 


Solomon  saith  “There  is  no  new  thing 
upon  the  earth.”  So  that  as  Plato  had  an 
imagination,  “That  all  knowledge  is  but  re- 
membrance ; ” so  Solomon  giveth  his  sen- 
tence, “That  all  novelty  is  but  oblivion.” 
These  words  were  penned  by  Sir  Francis 
Bacon  three  centuries  ago,  and  as  a prophet 
he  might  have  smiled  to  think  that  his  es- 
says were  touching  the  high  points  of  Freud- 
ian Psychology. 

Without  the  Freudian  phraseology  he 
gives  a clear  account  of  repressions : 

“As  for  the  passions  and  studies  of  the 
mind ; avoid  envy ; anxious  fears ; angry 
fretting  inwards ; subtle  and  knotty  inquisi- 
tions ; joys  and  exhilarations  in  excess ; sad- 
ness not  communicated.” 

“We  know  diseases  of  stoppings  and  suf- 
focations are  the  most  dangerous  in  the 
body ; and  it  is  not  much  otherwise  in  the 
mind;  you  may  take  sarza  (sarsaparilla)  to 
open  the  liver,  steel  to  open  the  spleen, 
flowers  of  sulphur  for  the  lungs,  castoreum 
for  the  brain ; but  no  receipt  openeth  the 
heart,  but  a true  friend;  to  whom  you  may 
impart  griefs,  joys,  fears,  hopes,  suspicions, 
counsels,  and  whatsoever  lietli  upon  the 
heart  to  oppress  it,  in  a kind  of  civil  shrift 
or  confession.” 

Another  paragraph  gives  a full  descrip- 
tion of  the  so-called  inferiority  complex: 
“Deformed  persons  are  commonly  even 
with  nature;  for  as  nature  has  done  ill  by 
them,  so  do  they  by  nature ; being  for  the 
most  part  (as  the  Scripture  saith)  void  of 
natural  affection;  and  so  they  have  their 
revenge  of  nature.” 
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THE  SIGNIFICANCE  OF  THE  RAPID  LOSS  OF  VISION* 

EDWARD  JACKSON,  M.D. 

DENVER,  COLORADO 


A patient  ’s  history  of  rapid  loss  of  sight 
often  furnishes  an  indication  of  its  cause. 
To  one  who  does  not  use  the  ophthalmoscope, 
it  may  suggest  the  nature  of  the  case  better 
than  any  other  symptom  elicited.  In  all 
eases  exact  details  with  regard  to  the  onset 
of  blindness  should  be  considered  with 
minute  care. 

The  first  question  that  arises  is  of  the 
correctness  of  the  history.  A patient  with 
congenital  defect  of  one  eye,  that  makes  it 
quite  blind,  may  not  discover  this  until  adult 
or  middle  life ; and  he  then  thinks  it  has  just 
occurred,  and  ascribes  it  to  some  recent  dis- 
ease or  accident.  Cataract  slowly  developed 
may  make  one  eye  quite  blind  before  this  is 
discovered  accidentally  by  covering  the 
other  eye.  Indeed,  when  blindness  is  thus 
discovered,  it  is  always  probable  that  the 
loss  of  sight  has  been  very  gradual.  If  the 
loss  has  really  been  sudden,  it  is  felt  at  once, 
without  covering  the  other  eye,  either  acci- 
dentally or  by  design.  If  it  has  come  on  in 
the  course  of  a few  days,  or  weeks,  it  is  cer- 
tain to  be  noticed.  Only  when  the  eye  has 
always  been  defective,  or  the  sight  has  been 
lost  very  gradually,  will  the  impairment  re- 
main entirely  unnoticed. 

Blindness  is  rarely  instantaneous.  Even 
when  it  results  from  injury  it  does  not  be- 
come complete  at  once,  unless  the  whole  eye 
is  disorganized,  or  the  optic  nerve  is  injured. 
A boy  came  with  the  history  that  while  gun- 
ning, a week  before,  he  was  struck  in  one 
eye  by  a bird  shot  and  the  sight  was  lost. 
He  was  not  knocked  down,  or  much  shocked 
by  the  injury ; but  at  once  noticed  that  sight 
was  interfered  with  on  that  side,  covering 
the  other  eye  and  found  the  injured  one  was 
entirely  blind.  The  eye  was  now  full  of 
blood  and  opaque  lens  matter,  so  that 
nothing  could  be  seen  in  it;  but  this  would 
not  have  made  it  entirely  blind  on  the  in- 
stant. It  was  badly  infected,  but  this  had 
following  the  injury.  Before  enucleating  the 
injured  eye,  I pointed  out  that,  if  the  boy’s 
story  was  correct,  the  shot  had  probably 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  4,  5,  6,  1923. 


passed  through  the  eyeball  and  injured  the 
optic  nerve.  That  was  what  we  found  had 
happened.  The  optic  nerve  had  been  divided 
by  the  shot  close  behind  the  eyeball.  This 
happened  before  the  x-ray  was  available  for 
the  location  of  foreign  bodies  in  the  tissues. 

If  the  eye  had  not  been  infected,  so  that 
it  required  enucleation,  the  immediate  loss 
of  sight  would  have  indicated  that  the  for- 
eign body  had  passed  out  of  the  eyeball,  and 
should  not  be  searched  for  there;  and  that, 
embedded  in  the  orbit,  it  caused  little  danger 
of  sympathetic  ophthalmia.  In  general, 
hemorrhage  into  the  eye  leaves  light  percep- 
tion ; but  in  rare  cases  this  too  is  lost.  In- 
fection never  destroys  sight  quite  suddenly; 
but  it  may  do  so  in  a few  days,  and  may  even 
impair  it  in  a few  hours,  so  that  the  patient 
calls  the  eye  entirely  blind.  Such  hemor- 
rhage or  infection  gives  evidence  of  its  ex- 
istence through  altered  appearances  of  the 
eyeball. 

A vascular  lesion  in  the  visual  cortex  or 
the  retina  may  cause  sudden  blindness,  just 
as  it  may  cause  sudden  loss  of  consciousness. 
A man  at  a rifle  match,  competing  for  a 
Thanksgiving  turkey,  had  fired  two  or  three 
times.  On  raising  his  rifle  for  another  shot, 
he  found  that  his  sighting  eye  was  entirely 
blind.  Next  day  the  ophthalmoscope  showed 
the  appearances  of  complete  obstruction  of 
the  central  retinal  artery.  This  case  ap- 
peared to  be  due  to  embolism ; but  spasm  of 
the  muscular  coat  of  the  artery  can  shut  off 
the  blood  current  and  cause  equally  sudden 
blindness.  Many  cases  that  appear  in  the 
literature  as  cases  of  embolism  are  really 
cases  of  thrombosis.  A thrombus  forming- 
in  the  vessel,  generally  secondary  to  en- 
darteritis, provokes  spasm,  and  the  sight  is 
suddenly  lost. 

In  a few  people  such  spasms  occur  with- 
out thrombosis,  and  pass  off  allowing  full 
restoration  of  vision  within  a few  minutes, 
or  at  most  a half  hour.  The  first  attack  is, 
of  cohrse,  very  alarming ; but  after  a few 
recoveries  the  patient  loses  fear  of  it  and  is 
not  greatly  inconvenienced,  since  it  affects 
but  one  eye,  the  other  giving  vision  suf- 
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ficient  for  most  purposes.  However,  it  some- 
times happens  that  after  a series  of  such  at- 
tacks, perhaps  in  the  course  of  several  years, 
one  occurs  that  suspends  the  blood  current 
long  enough  to  allow  a thrombosis,  and  the 
blindness  becomes  permanent. 

A man  came  to  me  with  this  history.  He 
had  been  subject  to  such  attacks  of  tempor- 
ary blindness  in  his  eye  for  years.  They 
lasted  from  a few  minutes  to  a half  hour 
and  passed  off,  leaving  vision  as  good  as 
ever.  Such  an  attack  had  come  on  the  day 
before.  He  thought  nothing  of  it  for  an 
hour  or  so.  Then,  as  it  continued  without 
any  return  of  vision,  he  became  alarmed 
about  it.  I found  all  the  ophthalmoscopic 
evidence  of  obstruction  of  the  central  retinal 
artery,  and  the  eye  remained  blind  until  his 
death  from  typhoid  fever  five  years  later. 

Obstruction  of  the  retinal  vessels  causing 
sudden  blindness  is  usually  called  embolism 
of  the  central  retinal  artery.  The  first  case 
recorded  by  von  Graefe  was  doubtless  of 
this  character.  It  occurred  in  a relatively 
young  patient  Avith  heart  lesions,  from  Avhich 
the  carrying  of  an  embolus  in  the  blood  cur- 
rent to  the  retinal  artery  \vas  very  probable. 
But  in  many  of  the  cases  no  such  probable 
source  for  an  embolus  has  been  found;  and 
local  vascular  disease  causing  thrombosis, 
with  or  without  arterial  spasm,  is  the  more 
usual  mechanism  for  the  obstruction.  In 
either  case  the  loss  of  sight  may  be  quite 
sudden,  although  in  thrombosis  it  may  be 
gradual. 

Either  of  the  causes  thus  far  mentioned 
involves  the  seeing  of  only  one  eye.  Gen- 
erally the  loss  of  sight  in  one  eye  is  due  to 
something  that  has  happened  in  the  eye  it- 
self or  in  the  optic  nerve  in  front  of  the  op- 
tic chiasm.  Hemorrhage  into  the  eye  itself, 
if  at  all  extensive,  causes  blindness.  Hemor- 
rhage involving  the  optic  nerve,  usually  fol- 
lowing head  injury,  does  the  same  thing. 
Such  loss  of  sight  from  hemorrhage  is  usu- 
ally not  instantaneous,  but  is  noticed  to  be 
coming  on  for  several  minutes,  or  for  several 
hours.  Bleeding  into  the  eyeball,  even 
though  vision  be  reduced  to  perception  of 
light,  is  generally  folloAved  by  partial  re- 
covery. The  great  danger  is  that  such  hem- 
orrhages will  recur ; and  each  time  be  fol- 


lowed by  greater,  permanent  impairment  of 
vision,  until  blindness  is  complete  and  per- 
manent. They  are  caused  by  tuberculosis 
of  the  retinal  vessels,  and  by  other  con- 
ditions not  so  well  understood.  Blindness 
caused  by  pressure  of  effused  blood  on  the 
optic  nerve  is  more  likely  to  be  permanent. 

Sometimes  loss  of  sight  from  hemorrhage 
is  noticed  to  start  in  a particular  part  of  the 
field  of  vision,  and  to  extend  from  that  part 
until  it  reaches  its  maximum.  Sudden  blind- 
ness of  this  kind  in  one  eye  may  also  arise 
from  detachment  of  the  retina.  After  a 
blow  on  the  eye,  or  even  on  the  head,  with- 
out striking  the  eye,  sometimes  in  a feAV  min- 
utes, sometimes  after  several  Aveeks,  or  after 
a cataract  extraction,  or  in  an  eye  that  has 
long  been  highly  myopic,  the  loss  of  part  of 
the  field  of  vision  is  noticed.  Occasionally 
this  is  the  first  declaration  of  the  presence 
of  an  intraocular  tumor,  as  sarcoma  of  the 
choroid.  The  involvement  of  the  field  is  then 
apt  to  increase  and  it  is  important  to  have 
the  corresponding  part  of  the  retina  ex- 
amined Avith  the  ophthalmoscope  as  soon  as 
possible. 

A cause  of  sudden  blindness  that  some- 
times proves  very  puzzling  is  retrobulbar 
neuritis.  The  eye  may  be  found  quite  blind 
on  aAvaking  in  the  morning,  or  sight  may 
grow  progressively  Avorse  for  several  days. 
At  first  no  change  is  seen  Avith  the  ophthal- 
n moscope,  although  later  the  optic  nerve  head 
may  be  red  and  SAvollen,  and  still  later  may 
atrophy.  It  may  be  due  to  focal  infection 
or  still  more  obscure  causes,  and  the  diag- 
nosis may  have  to  be  reached  through  exclu- 
sion of  other  conditions  that  might  cause 
blindness. 

When  for  both  eyes  part  of  the  field  of 
Arision  is  suddenly  lost,  the  lesion  is  prob- 
ably at,  or  behind,  the  optic  chiasm.  Tem- 
poral hemianopsia,  or  loss  of  part  of  the 
temporal  field,  points  to  damage  to  the  optic 
chiasm.  Homonymous  hemianopsia,  affect- 
ing the  temporal  field  of  one  eye  and  the 
nasal  field  of  the  other,  comes  from  a lesion 
farther  back — in  the  optic  tracts,  the  basal 
ganglia,  or  the  occipital  lobe.  The  lesion  is 
likely  to  be  Avascular — an  embolism,  throm- 
bosis, or  a hemorrhage.  It  should  be  remem- 
bered that  the  patient  suffering  from  horn- 
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onymous  hemianopsia  often  thinks  he  has 
lost  the  sight  of  one  eye,  the  one  that  has 
lost  its  temporal  field  of  vision.  Until 
tested,  he  does  not  realize  that  he  cannot 
see  things  in  the  nasal  field  of  the  other  eye. 
With  right  hemianopsia,  he  thinks  the  right 
eye  is  blind,  and  has  to  be  shown  that  he 
sees  in  the  left  field  of  the  right  eye  and 
that  things  to  his  right  are  not  seen  with 
his  left  eye.  A cerebral  hemorrhage  may 
cause  such  hemianopsia,  without  causing 
unconsciousness  or  any  motor  symptoms  of 
a “stroke”. 

Where  both  eyes  are  involved  in  sudden 
loss  of  sight,  a toxic  origin  should  be  thought 
of.  In  these  days,  bootleg  whisky  made 
with  methyl  alcohol  is  naturally  thought  of 
first.  But  quinin,  optochin,  atoxyl,  arsenic, 
lead,  iodoform,  salicylic  acid,  carbon  bisul- 
phid,  nitrobenzol,  filix  mas,  cannabis  indica, 
chloral,  even  tea,  coffee,  and  chocolate 
should  be  passed  in  mental  review  as  pos- 
sible causes.  Tobacco  amblyopia  develops 
gradually,  but  is  liable  to  great  and  sudden 
fluctuations  in  its  severity.  From  these 
causes,  one  eye  is  likely  to  be  worse  than  the 
other,  but  always  both  will  be  affected. 

Equally  toxic  in  character,  although  due 
to  poisons  originating  within  %e  body,  are 
ihe  forms  of  sudden  amaurosis  that  arise  in 
connection  with  uremia,  pregnancy,  diabe- 
tes, epidemic  encephalitis,  influenza.  The 
loss  of  sight  as  one  faints  is  due  to  failure 
of  the  blood  supply  of  the  nerve  tracts  con- 
cerned in  vision,  either  retinal  or  cerebral. 

The  most  common  instance  of  sudden  im- 
pairment of  vision  is  scintillating  scotoma 
or  ophthalmic  migrain,  often  called  the 
“dazzles”.  This  begins  with  inability  to 
see  in  some  part  of  the  visual  field,  not  at- 
tended with  a sense  of  darkness  or  black- 
ness, but  with  the  feeling  that  there  is  a 
cloud  or  a numbness  that  prevents  seeing. 
Often  there  is  a sense  of  quivering  or  shim- 
mering, or  of  colors  before  the  eyes,  or 
flashes  of  light,  or  an  appearance  like  a jet 
of  water  or  rain  falling,  or  a figure  with  re- 
entering angles — the  fortification  figure. 

The  disturbance  of  vision  usually  extends 


from  the  part  of  the  field  first  involved  to 
adjoining  parts,  or  even  to  the  whole  field. 
It  may  be  only  slightly  annoying,  or  may 
render  the  patient  entirely  helpless.  It 
passes  off  by  becoming  gradually  less  an- 
noying or  less  disabling  and  fading  away 
from  one  part  of  the  field  of  vision  after 
another.  It  is  usually  followed  by  a head- 
ache, but  cases  occur  of  the  visual  disturb- 
ance without  any  subsequent  headache. 

Such  attacks  are  usually  regarded  as  due 
to  disturbance  of  the  circulation  of  the  blood 
in  the  visual  tracts  or  centers,  the  extent  of 
the  field  involved  depending  on  the  extent 
of  the  parts  affected.  The  attack  may  be 
distinctly  hemianopic  in  character,  and  may 
be  accompanied  by  hemianesthesia,  distinct 
illusions,  or  motor  aphasia,  equally  tran- 
sient, or  remaining  a little  while  after  the 
vision  has  returned.  The  first  attack  may 
be  very  alarming,  and  reassurance  as  to  the 
prognosis  is  a great  service  to  the  patient. 
When  the  attacks  recur  the  patient  soon 
comes  to  regard  them  as  a common,  although 
unpleasant  incident,  chiefly  significant  as  a 
precursor  of  a headache.  In  very  rare  cases 
the  scotoma  or  hemianopsia  of  such  an  at- 
tack may  remain  permanent. 

Briefly,  to  summarize,  the  history  of  re- 
cent sudden  blindness  should  raise  certain 
questions : Is  the  blindness  confined  to  one 

eye?  Is  it  really  sudden,  or  has  it  been 
present  a long  time  and  only  recently  been 
discovered?  Does  it  affect  the  whole  visual 
field,  or  which  portions?  What  is  the  exact 
manner  of  its  onset?  What  noticeable  con- 
ditions of  the  eye,  previous  injury  to  the 
eye  or  head,  possible  poisoning,  or  previous 
condition  of  health,  might  be  associated 
with  it? 

Blindness  that  is  quite  sudden  and  not 
traumatic,  in  one  eye,  or  in  corresponding 
halves  of  the  field  of  both  eyes,  is  probably 
due  to  a vascular  lesion.  Blindness  involving 
both  lateral  halves  of  the  fields  in  both 
eyes  is  probably  toxic.  In  any  case  every- 
thing should  be  done  promptly  to  ascertain 
the  cause,  which  must  determine  any  effect- 
ive treatment  or  valuable  prognosis.  The 
thorough  examination  includes : the  history 
of  the  blindness  and  of  the  patient ; the  com- 
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plete  examination  of  the  eye  itself,  and  of 
the  central  nervous  system ; the  study  of  the 
general  health  and  physical  condition  of  the 
patient. 


DISCUSSION 

James  J.  Pattee,  Pueblo:  There  is  little  I can 

add  to  the  doctor’s  valuable  paper.  The  oculist 
can  often  aid  in  deciding  a medical  problem  In 
cases  of  reduced  vision  because  his  skill  is  re- 
quired to  differentiate  between  reduced  vision  ac- 
tually '<&ae  to  injury  and  that  due  to  systemic 
causes. 

Cases  of  gradually  developed  reduced  vision 
from  constitutional  disease,  which  are  suddenly 
discovered  by  the  patients  are  often  difficult  to 
explain  to  the  satisfaction  of  the  patients.  They 
are  often  unaware  of  .the  defect  in  one  eye 
when  tire  opposite  vision  is  normal,  until  they 
have  the  vision  tested  to  procure  a job  or  until 
they  have  a test  for  glasses,  when  to  their  sur- 
prise the  defect  is  brought  to  light. 

Many  of  these  conditions  are  first  detected 
when  the  eye  receives  a trivial  injury.  The  law 
provides  compensation  for  visual  loss.  If  a pa- 
tient with  reduced  vision,  of  which  he  is  ignorant, 
has  a trivial  injury  and  learns  the  fact  when 
tested  for  compensation,  he  will  naturally  con- 
clude the  injury  caused  it.  Only  the  oculist 
knows  whether  the  accident  had  any  causative 
bearing  upon  the  sight.  Such  situations  are  often 
very  difficult  to  clear  up  to  the  satisfaction  of 
all  concerned. 

In  an  injured  eye  with  reduction  of  vision  in- 
volving the  question  of  compensation  the  oculist 
Is  the  sole  judge  of  whether  the  injury  is  the  only 
cause  or  whether  both  the  injury  and  a systemic 
condition  combine  to  reduce  the  sight. 

J.  N.  Hall,  Denver:  I do  not  want  to  presume 

to  discuss  a paper  of  Dr.  Jackson’s,  but  there 
are  one  or  two  interesting  things.  As  to  sudden 
blindness,  see  how  strangely  things  work  out 
sometimes.  Twenty  years  ago,  I think,  a mine 
superintendent  was  sent  to  me.  The  hoist  had 
broken  down  in  the  mine,  and  the  man  climbed 
200  feet  of  ladder  to  get  up  to  the  surface.  When 
he  got  to  the  surface,  in  that  particular  case,  as 
he  looked  out  he  found  something  wrong  with  his 
vision  and  found  that  he  was  blind  in  his  right 
eye.  It  was  reported  to  me  that  the  man  had  a 
hemorrhage,  separating  the  retina. 

Within  a month  another  man  was  sent  to  me, 
and  precisely  the  same  thing  had  happened  to 
him.  I think  a man  might  practice  medicine  a 
million  years  before  he  would  see  such  a coin- 
cidence as  that. 

I would  like  to  ask  Dr.  Jackson,  since  the  ad- 
vent of  the  bootlegger  and  the  bootleg  whiskey, 
If  he  has  personally  noticed  anything  in  his 
vision? 

W.  A.  Sedwick,  Denver:  I want  to  thank  Dr. 

Jackson  for  the  part  of  the  paper  I have  heard; 
but  I am  up  here  principally  to  say  that  when 
a paper  is  advanced  on  the  program,  and  partic- 
ularly where  it  is  the  only  one  on  this  subject, 
some  notice  should  be  given  of  the  fact.  There 
are  a number  of  ophthalmologists  here  that  would 
like  to  have  heard  this  paper.  We  had  no  no- 
tice of  any  change  in  the  program,  and  I am  very 


sorry.  In  future,  I think  it  would  be  well  if  we 
could  have  some  announcement  before  any  change 
Is  made. 

Dr.  Jackson  (Closing):  Dr.  Pattee  struck 

on  an  aspect  of  the  question  that  is  of 
most  importance  in  the  discussions  before 
medical  societies.  It  is  of  practical  import- 
ance that  the  profession  should  recognize,  and 
through  the  profession  the  public  should  recognize 
that  a person  may  have  been  blind  in  one  eye  a 
long  time  without  knowing  it ; and  then  some- 
thing drawing  his  attention  to  it,  he  may  find 
that  his  eye  is  blind.  It  is  perfectly  natural,  and 
the  general  tendency  of  human  beings  to  ascribe 
it  to  some  recent  cause,  as  some  recent  accident 
or  injury.  It  ought  to  be  recognized  everywhere 
that  a man  may  be  entirely  honest  in  this,  and: 
still  be  entirely  wrong;  that  his  blindness  may  not 
be  due  to  that  cause  at  all.  On  that  account  we 
must  rule  out  the  judgment  of  the  patient  as  to 
whether  he  has  been  damaged  or  not,  whether  he 
has  lost  his  sight  or  not,  by  some  particular  oc- 
curence to  which  he  ascribes  it.  The  correct 
award  of  damages  and  the  purposes  of  justice  are 
only  served  by  disregarding  the  patient’s  history 
with  regard  to  sudden  blindness ; and  basing  the 
decision  on  the  evidences  that  are  found  by  ex- 
pert examination,  particularly  ophthalmoscopic  ex- 
amination. Of  course,  we  all  have  to  learn.  The 
lawyers  and  courts  are  slowly  learning  to  dis- 
criminate as  to  the  value  of  testimony. 


EARLY  THOUGHTS  ON  VIVISECTION 


I believe  that  I have  omitted  mentioning" 
that,  in  my  first  voyage  from  Boston,  being 
becalmed  off  Block  Island,  our  people  set 
about  catching  cod,  and  hauled  up  a great 
many.  Hitherto  I had  stuck  to  my  resolu- 
tion of  not  eating  animal  food,  and  on  this 
occasion  consider’d,  with  my  master  Tryon, 
the  taking  every  fish  as  a kind  of  unpro- 
voked murder,  since  none  of  them  had.  or- 
ever  could  do  us  any  injury  that  might  jus- 
tify the  slaughter.  All  this  seemed  very 
reasonable.  But  I had  formerly  been  a great 
lover  of  fish,  and  when  this  came  hot  out  of' 
the  frying-pan,  it  smelt  admirably  well.  I 
balanc’d  some  time  between  principle  and  in- 
clination, till  I recollected  that,  when  the 
fish  were  opened,  I saw  smaller  fish  taken 
out  of  their  stomachs;  then  thought  I,  “If 
you  eat  one  another,  I don’t  see  why  we- 
mayn’t  eat  you.”  So  I din’d  upon  cod  very 
heartily,  and  continued  to  eat  with  other- 
people,  returning  only  now  and  then  occa- 
sionally to  a vegetable  diet.  So  convenient 
a thing  it  is  to  be  a reasonable  creature,  since 
it  enables  one  to  find  or  make  a reason  for- 
everything  one  has  a mind  to  do. — Benjamin 
Franklin : His  Autobiography. 
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THE  PRESENT  STATUS  OF  THE  HEALING  ART  IN  COLORADO* 

G.  M.  BLICKENSDEIvFEll,  M.D. 


DENVER, 

The  political  activities  of  the  cults  in 
-Colorado  during  the  past  few  years  has  been 
a "cause  for  uneasiness  and  anxiety  on  the 
part  of  those  whose  duties  or  interest  lies 
in  the  conservation  of  public  health;  and 
has  prompted  the  writer  to  make  some  in- 
vestigations concerning  the  status  of  the 
various  schools  practicing  the  art  of  healing 
in  this  state,  with  a view  of  making  recom- 
mendations on  the  attitude  to  be  taken  by 
the  society  on  the  various  problems  with 
which  it  is  from  time  to  time  confronted. 

Of  these  problems,  pernicious  legislation, 
either  by  way  of  initiated  measures  and 
amendments  on  the  ballot,  or  through  our 
legislative  bodies,  seems  to  be  the  one  we  are 
most  frequently  called  upon  to  solve. 

The  people,  as  a whole,  look  to  the  medi- 
cal profession  for  protection  in  matters  per- 
taining to  public  health,  and  invaribly  give 
■support  with  the  ballot  on  measures  upon 
which  they  have  an  opportunity  to  vote, 
when  such  measures  are  made  clear  to  them. 
A striking  example  of  this  support  was 
:shown  at  the  state  election  in  the  fall  of  1922 
on  the  antivivisection  question,  known  as 
Amendment  No.  5,  embodying  provisions, 
which  if  enacted,  would  have  relegated  into 
oblivion  the  greatest  scientific  discoveries  of 
the  past  century.  Led  by  the  medical  pro- 
fession, an  organization  comprising  promi- 
nent laymen  and  professional  men,  known 
as  the  Colorado  Association  for  the  Protec- 
tion of  Public  Health,  was  hastily  effected. 
Funds  were  raised  and  an  active  campaign 
launched  to  combat  this  outrageous  meas- 
ure. Publicity,  attained  through  the  press, 
the  pulpit,  public  speakers  and  literature  is- 
sued by  the  Association  informing  the  peo- 
ple of  the  truth  concerning  vivisection,  re- 
sulted in  the  defeat  of  the  amendment  by 
an  overwhelming  majority.  The  total  vote 
for  the  amendment  was  35,476,  against  the 
amendment  178,120.  In  Denver  the  vote 
was  6.962  for  the  amendment  and  45,420 
against. 

''President’s  address  before  the  Medical  Society 
■of  the  City  and  County  of  Denver,  January  2,  1924. 


COLORADO 

In  the  city  election  in  the  spring  of  1923, 
another  vicious  measure,  known  as  Amend- 
ment No.  6,  was  placed  on  the  ballot,  pro- 
viding that  “Inspection  and  treatment  in 
relation  to  human  ailments  shall  be  op- 
tional.” This  societ}^  immediately  began 
preparations  to  fight  this  measure,  commit- 
tees were  appointed  and  an  appeal  made  to 
the  members  for  funds  to  carry  on  the 
work.  The  response  was  prompt  and  gen- 
erous and  the  amendment  was  defeated,  the 
vote  standing  17,271  for  and  31,992  against. 

We  must  not,  however,  allow  ourselves  to 
be  misled  by  the  above  figures  into  the  be* 
lief  that  all  who  voted  against  the  amend- 
ments did  so  because  they  were  convinced 
that  they  were  bad  measures.  There  is  a 
certain  percentage  of  voters  who  vote  “no” 
on  all  amendments  either  because  they  do 
not  understand  them,  or  for  other  reasons. 

As  an  example  of  this,  Amendment  No.  7, 
which  provided  that  the  medical  school  be 
moved  to  Denver,  polled  the  following 
vote : For  the  amendment,  87,282 ; against 

the  amendment,  58,315.  Why  should  58,315 
voters  cast  the  ballot  against  this  amend- 
ment? It  involved  no  expense  to  the  tax- 
payers. The  funds  for  the  school  were  al- 
ready provided  for,  and  one  can  not  con- 
ceive of  any  reasonable  objection  to  the  re- 
moval of  the  school  from  Boulder  to  Den- 
ver, especially  after  the  people  had  previous- 
ly voted  money  for  the  construction  of  the 
school  in  Denver. 

The  persons  responsible  for  the  placing  of 
such  measures  on  the  ballot  as  Amendments 
No.  5 and  No.  6,  above  referred  to,  are  mem: 
hers  of  the  so-called  American  Medical 
Liberty  League,  whose  membership  is  com- 
prised of  the  various  cults  opposed  to  sci- 
entific medicine.  The  most  active  of  these 
are  the  chiropractors  who  are  powerfully 
organized,  and  whose  leaders  are  provided 
with  ample  funds  to  carry  on  their  efforts 
for  recognition. 

The  books  of  the  state  board  of  medical 
examiners  disclose  some  interesting  facts. 
In  the  exemption  clause  of  1917,  in  the  act 
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relating  to  the  practice  of  medicine  in  the 
state  of  Colorado,  there  were  157  chiroprac- 
tors who  applied  for  licensure. 

In  1918,  eighteen  applied;  in  1919,  eight- 
een applied;  in  1920,  thirty-eight  applied; 
in  1921,  seventy-five  applied;  in  1922,  nine- 
ty applied;  in  1923,  ninety -seven  applied. 

There  have  been  518  applications  alto- 
gether ; about  450  have  been  licensed. 

Chiropractic  is  defined  by  our  state  law 
to  mean  the  treatment  of  disease  by  palpa- 
tion, nerve  tracing  and  adjustment  of  the 
spine  by  hand,  and  does  not  allow  the  prac- 
tice of  surgery,  obstetrics,  the  administra- 
tion of  anaesthetics  or  the  prescribing  of 
drugs.  Chiropractic  schools  do  not  require 
high  school  education  of  their  matriculates. 
The  chiropractic  course  is  eighteen  months 
without  intermission. 

The  chiropractors  have  no  state  board,  but 
are  licensed  by  the  medical  examiners,  when 
provided  with  credentials  showing  that  they 
have  completed  the  full  eighteen  months 
course,  and  if  the  board  is  satisfied  that  they 
are  of  good  moral  character. 

Under  the  exemption  clause  of  1917  there 
were  also  licensed  137  osteopaths. 

In  1919,  seventeen  were  licensed;  in  1920, 
fourteen  were  licensed;  in  1921,  ten  were 
licensed;  in  1922,  four  were  licensed;  in 
1923,  nine  were  licensed. 

A total  of  191  osteopaths  were  licensed  in 
Colorado. 

The  increase  in  the  number  of  chiroprac- 
tors and  the  decrease  in  the  number  of 
osteopaths  applying  is  significant. 

The  osteopathic  schools  require  for  matri- 
culation a high  school  education.  It  is  a 
fouryear  course,  each  year  consisting  of  one 
nine  months  term.  The  osteopaths  are  re- 
quired to  take  the  same  examination  as  tne 
medical  applicants  and  are  entitled  to  all  of 
the  privileges  of  the  medical  men.  All  ap- 
plicants are  examined  by  number.  The  ex- 
aminer is  ignorant  of  the  identity  of  the 
applicant  whose  paper  he  is  grading. 

In  1923,  nineteen  applicants  for  licensure 
holding  credentials  from  the  Physicians  and 
Surgeons  College  of  Kansas  City  and  the 
Physicians  and  Surgeons  College  of  St. 
Louis  were  examined.  Not  one  passed.  The 
highest  grade  was  56,  the  lowest  36.  No 


applicant  holding  credentials  from  the  Uni- 
versity of  Colorado  has  ever,  failed. 

The  following  is  extracted  from  the  law 
now  existing,  a similar  provision  having  ex- 
isted in  all  former  laws,  relating  to  the  prac- 
tice of  medicine : 

“No  person  who  possesses  a good  moral 
character  and  has  made  application  for  a 
license  upon  the  .form  provided  by  the 
board  and  has  paid  the  fees  herein  specified 
shall  be  denied  the  right  to  take  the  exami- 
nation, and  every  applicant  whose  examina- 
tion papers  grade  at  least  sevent3r-five  per- 
cent on  the  average  shall  be  granted  a li- 
cense. 

“The  subjects  of  examination  shall  be  as 
follows : Anatomy,  physiolog3r,  chemistry, 

symptomatology,  toxicology,  pathology,  sur- 
gery and  obstetrics,  but  no  question  shall  be 
asked  of  aiy  applicant  concerning  materia 
medica,  therapeutics  or  any  manner,  means 
or  system  of  treatment  of  healing.” 

An  analysis  of  these  paragraphs  reveals 
the  fact  that  any  person  who  can  pass  an 
examination  in  the  subjects  above  referred 
to,  must  be  granted  a license  to  practice 
medicine  and  surgeiy.  He  need  not  have 
attended  a medical  school,  an  osteopathic 
school,  or  any  other  school. 

The  chiropractor,  however,  to  practice 
chiropractic,  must  possess  credentials  show- 
ing that  he  graduated  from  a legally  char- 
tered chiropractic  school.  Then,  if  he  so, 
desires,  he  ma3r  take  the  regular  medical  ex- 
amination and  if  he  qualifies,  by  passing 
this  examination,  can  be  also  licensed  to 
practice  medicine  and  surgery.  A recent 
survey  of  chiropractic  journals  3'ields  this 
information : 

The  chiropractors  are  fighting  among 
themselves. 

The3r  have  two  organizations.  One,  known 
as  the  National  Association  of  Chiroprac- 
tors, headed  ly  Palmer  of  the  Palmer  School 
of  Chiropractic,  denounces  all  chiropractors 
who  are  not  graduates  of  the  Palmer  school. 
•The  other,  known  as  the  American  Associa- 
tion of  Chiropractors,  are  “insurgents,”  and 
are  graduates  from  other  chiropractic 
schools.  This  faction  is  demanding  higher 
educational  standards,  such  as  high  school 
graduation,  lengthening  of  the  course, 
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standardization  of  the  schools  and  scientific 
research.  No  evidence,  however,  of  scien- 
tific research  was  found  in  the  journals. 

Conclusions.  The  average  osteopathic 
graduate  of  today  is  as  well  educated  as  the 
average  medical  man  prior  to  the  standardi- 
zation of  medical  schools.  The  gradually 
and  rapidly  diminishing  number  of  osteo- 
pathic applicants  for  licensure  in  Colorado 
can  be  assumed  as  a criterion  for  similar 
conditions  in  other  states.  That,  in  the  near 
future,  osteopathic  schools  will  not  exist. 
The  class  of  men  now  matriculating  in 
osteopathy  will  study  medicine.  The  chiro- 
practors will  raise  their  standards  and 
gradually  follow  the  steps  of  the  osteopaths. 
That,  instead  of  fighting  these  cults,  our 
time  would  be  better  spent  in  cleaning  our 
own  house. 

I therefore  recommend,  that  the  society, 
through  its  committee  on  public  policy  and 
legislation,  endeavor  to  have  enacted  an 
amendment  to  our  present  law  providing 
that  all  applicants  for  medical  licensure 
shall  be  required  to  present  credentials  cer- 
tifying that  they  have  graduated  from  a 
first  class  medical  school.  That  the  society 
in  the  future,  as  in  the  past,  be  on  the  alert 
for  legislation  inimical  to  the  interests  of 
public  health  and  give  its  moral  and  finan- 
cial support  to  combating  such  legislation. 

It  is  my  belief  that  this  can  best  be  done 
through  such  an  organization  as  was  effected 
to  fight  the  antivivisection  amendment, 
namely,  the  Colorado  Association  for  the 
Protection  of  Public  Health,  with  clergy- 
men, lawyers,  business  men  and  farmers 
holding  the  principal  positions  in  the  organ- 
ization and  the  medical  men  supplying  the 
information  and  rendering  assistance  wher- 
ever possible.  This,  I think,  would  silence 
such  criticism  as  has  been  aroused  by 
the  cults  referring  to  the  medical  profession 
as  the  great  medical  trust,  and  insinuating 
that  our  activities  were  influenced  by  ul- 
terior motives.  I earnestly  recommend  that 
this  society,  through  its  committee  on  pub- 
lic policy  and  legislation,  act  in  conjunction 
with  the  similar  committee  of  the  State 
Medical  Society  to  effect  such  a permanent 
organization. 

I further  recommend  that  the  publicity 


committee  recently  appointed  be  given  the 
earnest  cooperation  of  the  society.  The 
plans  which  they  have  prepared  for  the  edu- 
cation of  the  people  in  matters  pertaining  to 
public  health  and  medical  progress  are  com- 
pleted and  the  campaign  will  open  shortly. 
Funds  will  be  needed  for  this  purpose,  and 
I hope  that  every  member  of  this  society 
will  see  his  duty  and  contribute  his  share. 

In  closing,  I wish  to  thank  the  officers 
and  members  of  the  society  for  the  loyal 
support  given  to  me  during  the  year,  and  to 
wish  each  and  every  one  of  you  a happy  and 
successful  new  year. 


A UTE  MEDICINE  MAN 


A recently  published  work,  Craig’s  Brief 
History  of  Colorado,  gives  Miss  Josephine 
Meeker’s  Account  of  the  Meeker  Massacre. 
In  a particularly  interesting  paragraph  she 
deals  with  the  Ute  Medicine-man: 

“No  whites  were  admitted  to  the  ‘cents 
while  the  Utes  sing  their  medicine  songs  over 
the  sick,  but  I,  being  considered  one  of  the 
family,  was  allowed  to  remain.  When  their 
child  was  sick  they  asked  me  to  sing,  which 
I did.  The  medicine-man  kneels  close  to  the 
sufferer,  with  his  back  to  the  spectators, 
while  he  sings  in  a series  of  high-keyed 
grunts,  gradually  reaching  a lower  and  more 
solemn  tone.  The  family  join,  and  at  inter- 
vals he  howls  so  loudly  that  one  can  hear 
him  for  a mile ; then  his  voice  dies  away  and 
only  a gurgling  sound  is  heard,  as  if  his 
throat  were  foil  of  water.  The  child  lies 
nearly  stripped.  The  doctor  presses  his  lips 
against  the  breast  of  the  sufferer  and  repeats 
the  gurgling  sound.  He  sings  a few  minutes 
more,  then  all  turn  around  and  laugh  and 
talk.  Sometimes  the  ceremony  is  repeated 
all  night.  I assisted  at  two  of  these  medicine 
festivals.  Mrs.  Price’s  children  became  ex- 
pert at  singing  Ute  songs,  and  sang  to  each 
other  on  the  journey  home.  The  sick-bed 
ceremonies  were  strange  and  weird,  and 
more  interesting  than  anything  I saw  in  all 
my  captivity  of  twenty-three  days.” 
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A STATE  HEALTH  PROGRAM* 

GERALD  B.  WEBB,  M.D. 

COLORADO  SPRINGS 


Before  submitting  to  you  a sketch  of  a 
few  ideas  regarding  “A  State  Health  Pro- 
gram” it  is  necessary  to  pass  briefly  in  re- 
view an  outline  as  to  where  Colorado  stood 
recently  in  state  public  health  work. 

A few  years  ago  a survey  of  the  work  of 
the  Health  Boards  of  the  United  States  was 
made  through  The  Council  on  Health  and 
Public  Instruction  of  the  American  Medical 
Association. 

Colorado  fared  very  badly  in  this  report 
as  you  will  realize  when  you  listen  to  the 
following  summary. 

“The  Health  department  of  Colorado, 
from  all  accounts,  suffers  badly  from  the 
dictation  of  politics  and  from  political 
methods  within  itself.  The  election  of  the 
executive  officer  from  the  board  of  health, 
by  the  board,  has  apparently  been  the  cause 
of  friction  which  has  resulted  in  inefficien- 
cy and  loss  of  influence.  Although  the  de- 
partment has  an  appropriation  of  about 
$25,000,  very  little  is  accomplished.  Regis- 
tration of  vital  statistics  is  complete  enough 
to  make  Colorado  a registration  state  for 
deaths,  but  the  work  might  be  very  con- 
siderably improved.  The  only  bacteriolog- 
ical work  is  for  the  diagnosis  of  diphtheria. 
The  food  commissioner  is  an  officer  of  the 
health  department,  but  though  there  is  also 
employed  a chemist  of  high  standing  con- 
nected with  the  University,  very  little  ef- 
fective work  is  done. 

“The  department  should  be  entirely  re- 
organized along  the  lines  which  shall  best 
keep  it  free  from  politics.  There  should  be 
public  spirit  enough  in  Colorado  to  demand 
that  the  care  of  the  people’s  health  shall  be 
vested  in  an  executive  thoroughly  trained  in 
sanitary  affairs  and  who  shall  give  not  only 
his  whole  time,  but  his  whole  energy,  to  the 
department.  The  work  of  county  and  local 
health  officers  must  be  improved  and  some 
sort  of  supervision  by  state  appointed 
supervisors  be  provided  for. 


*Read  before  the  Colorado  Conference  of 
Social  Workers  at  Boulder,  November  3,  19  23. 


‘ The  work  of  the  department  must  be  ex- 
tended and  made  effective.  A modern  bac- 
teriologie  laboratory  is  needed.  An  epide- 
miologist must  be  provided  and  the  services- 
of  a sanitary  engineer  made  available.  Pro- 
vision should  be  made  for  the  distribution 
of  vaccines  and  sera.  A campaign  of  edu- 
cation should  be  carried  on.  If  food  control 
is  to  remain  with  the  health  department  it 
must  be  better  directed.  It  is  useless,  how- 
ever, to  expect  good  work  along  any  of 
these  lines  unless  the  executive  of  the  de- 
partment is  a man  of  high  attainment  in 
sanitary  science  and  absolutely  free  from 
all  political  control.” 

The  same  Council  report,  in  rating  the 
states  according  to  the  work  accomplished 
in  laboratory,  child  welfare,  education,  food, 
water  control,  general  sanitation,  communi- 
cable diseases,  vital  statistics  and  other  mat- 
ters, placed  Colorado  a very  long  way  down 
the  list.  New  York  and  Massachusetts  were 
found  to  be  the  most  efficient  with  total 
marks  of  over  700  whereas  Colorado  only- 
scored  about  100. 

Since  this  report  was  published  some  im- 
provements in  Colorado  State  Public  Health 
Work  have  occurred,  yet  another  up-to-date 
report  would  still  find  this  state  woefully 
backward. 

It  is  indeed  fortunate  that  we  have  such 
a voluntary  organization  as  The  Colorado 
Conference  of  Social  Work  in  earnest  en- 
deavor to  correct  such  a bad  rating. 

Before  referring  my  audience  to  an  ex- 
cellent book — Health  Building  and  Life  Ex- 
tension, by  Dr.  E.  L.  Fisk — a book  which  all 
should  carefully  read  and  abstract,  may  I 
be  allowed  to  state  that  even  this  notable 
book  according  to  my  own  ideas  does  not 
begin  at  the  fountain  head  of  our  health 
problems. 

As  I view  the  present  system  of  educa- 
tion little  progress  will  be  made  until  all 
children— the  voters  of  the  future — are  bet- 
ter instructed  in  Natural  History,  in  which 
it  would  be  understood  to  include  the 
simpler  essentials  of  biological  Science. 
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One  impulse  from  a vernal  wood 
May  teach  you  more  of  man, 

Of  moral  evil  and  of  good 
Than  all  the  sages  can. 

— W ordsworth. 

In  some  studies  of  Quiller-Coucli,  I re- 
cently read  that  at  Cambridge  Greek  was  no 
longer  compulsory,  but  that  the  University 
was  now  suffering  from  the  tyranny  of 
Natural  History. 

I do  not  believe  that  any  such  subject, 
which  children  naturally  crave  need  be 
made  compulsory.  If  there  is  any  one 
place  from  which  children  love  to  escape, 
it  is  from  the  class  room,  and  what  chil- 
dren taken  ont  in  the  fields  with  compe- 
tent teachers — and  alas ! through  faulty 
teaching  of  their  generation  how  few  there 
are — cannot  be  enthused  in  Nature  ! En- 
thusiasm, a word  we  owe  to  the  Greeks, 
meaning  a God  within,  and  all  children 
have  it  and  also  they  have  a nature  love 
within  them.  Only  make  such  teaching  at- 
tractive for  all,  not  leaving  it  to  the  few 
who  may  become  Scouts,  and  the  children 
will  follow  the  teachers  as  formerly  fable 
relates  they  followed  the  Pied  Piper  of 
Hamlin.  The  new  worlds  revealed  by 
microscopes  will  also  win  children. 

All  disease  is  but  a chapter  in  natural 
history,  and  if  we  begin  at  the  beginning, 
our  coming  legislators  will  have  sufficient 
logic  to  know  that  disease  is  not  an  error 
of  the  mind,  and  that  it  cannot  be  remedied 
by  spine  twisters  and  sleight  of  hand  prac- 
titioners. Only  through  a real  knowledge 
of  the  fundamental  parts  of  biology  can  we 
understand  the  relation  of  man  to  disease, 
and  his  power  and  duty  to  conquer  it. 

Let  me  quote  you  from  that  unexcelled 
natural  history  poet  Fabre : 

“A  faithful  custodian  of  the  ancient  be- 
liefs, the  peasant  of  today  always  attrib- 
utes maggoty  nuts  and  other  fruits  spoiled 
by  insects,  to  the  moon,  and  a passing  mias- 
ma. And  this  will  be  so  indefinitely,  until 
our  country  schools  yield  the  place  of  honor 
to  cheerful,  invigorating  studies  in  the 
fields.”  When  we  study  the  history  of 
medicine  and  of  science  we  easily  discern 
why  our  ancestors  groped  in  the  dark.  As 
Allbutt  observes  we  first  find  philosophers 


on  nature,  not  naturalists.  It  was  Palissy 
in  about  1575  who  first  awakened  the  world 
to  “how  far  a flower  bud  with  all  its  won- 
drous life  was  above  gold  and  silver.”  Palis- 
sy in  his  extraordinary  observations  “col- 
lected fossils  widely,  and,  again,  as  Da 
Vinci,  denounced  the  absurdity  of  attribut- 
ing- their  origin  to  Noah’s  flood  or  a freak 
of  Nature”.  A prison  death  was  the  re- 
ward of  this  pioneer,  to  whom  even  Francis 
Bacon  was  indebted  for  his  reform  in  the 
methods  of  scientific  investigation. 

What  the  human  race  has  passed  through 
in  the  matter  of  mystic  rites  and  taboos  we 
can  read  in  Frazer’s  Golden  Bough. 

And  yet  we  have  not  arrived  at  a state 
free  from  superstition.  Plow  many  of  you 
still  “knock  on  wood”,  a relic  possibly  of 
beliefs  such  as  that  exemplified  in  the 
Latin  King  of  the  Wood  worshiped  in  the 
Alban  Hills  about  Rome.  Our  children  have 
just  been  celebrating  “ Hallow ’een,”  a 
former  fire  festival  when  spirits  of  the  de- 
parted were  supposedly  warmed  up  at  the 
beginning  of  winter ! 

It  is  hardly  necessary  for  me  to  repeat  the 
criticisms  made  in  the  above  quoted  report 
of  The  Council  of  Health  and  Public  In- 
struction of  the  American  Medical  Associa- 
tion or  to  emphasize  the  need  for  their  fur- 
ther correction. 

The  following  suggestions  I have  re- 
ceived from  Dr.  Omar  Gillett,  the  Health 
Officer  of  Colorado  Springs. 

Because  less  than  ninety  per  cent  of 
births  are  reported,  Colorado  is  not  includ- 
ed in  the  birth  registration  area.  If  in- 
fants’ e.yes  are  to  be  saved,  births  should  be 
reported  in  the  first  twenty-four  hours, 
and  not  after  one  week  as  the  law  now 
stands. 

There  should  be  State  inspection  of  water 
supplies  and  also  State  regulation  of  sew- 
age disposal. 

There  should  be  more  milk  inspectors  and 
these  should  be  given  more  authority. 

Pasteurization  of  milk  should  be  required 
by  State  law.  In  this  connection  I have 
recently  learned  that  since  pasteurization  of 
milk  became  compulsory  in  Baltimore,  a 
special  children’s  hospital  devoted  to  the 
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fresh,  and  cereals  in  any  form  were  unob- 
tainable, except  oat-meal  porridge  in  Eng- 
land and  Scotland.  The  soups  and  vege- 
table dishes  also  were  often  too  highly  sea- 
soned to  be  good  for  children. 

Except  in  France  we  seldom  encountered 
such  conveniences  as  running  water  in  the 
rooms,  or  central  heating  in  the  hotels,  but 
even  the  small-town  hotels  in  France  were 
modern  in  this  respect.  The  remainder  of 
Europe,  and  especially  England,  persists  in 
the  old-fashioned  custom  of  wash  bowls  and 
pitchers,  and  stoves  or  open  grates  to  make 
the  rooms  look  warm  in  cold  weather. 

Everyone  who  has  recently  returned  from 
abroad  has  a different  story  to  tell  of  the 
cost  of  living  and  general  prices  in  Europe. 
AVith  a few  exceptions  we  found  that  Amer- 
icans usually  pay  plenty  for  what  they  get. 
In  the  countries  that  were  not  in  the  war 
and  whose  currency  was  practically  unaf- 
fected, prices  are  fully  as  high  as  in  Amer- 
ica; in  Great  Britain,  Austria  and  Italy,  our 
expenses  were  much  higher  than  we  had 
anticipated,  whereas  we  found  in  Belgium 
and  France  prices  generally  lower  than  any- 
where else. 

The  physician  who  desires  to  take  defi- 
nitely prescribed  courses  in  some  particular 
specialty  will  find  the  Vienna  clinics  the 
most  adequately  equipped  to  give  such  in- 
struction. Courses  may  also  be  obtained  in 
Berlin,  and  Budapest  offers  special  oppor- 
tunity for  surgical  work,  but  I did  not  visit 
either  of  these  places.  I did  not  fine?  any 
other  medical  centers  in  Europe  equipped  to 
give  similar  post-graduate  instruction,  at 
least  in  ophthalmology  or  oto-laryngology. 
However,  in  Glasgow,  Edinburgh,  London, 
Paris,  Brussels,  Rome  and  other  large  cities 
where  clinical  work  is  carried  on  m connec- 
tion with  large  general  hospitals,  visiting 
physicians  are  shown  every  possible  cour- 
tesy, and  may  see  any  amount  of  good  work 
being  done  in  all  lines. 

One  thing  that  impressed  me  especially 
was  the  zeal  with  which  the  men  appointed 
to  the  staff  positions  in  these  hospitals  work. 
They  consider  their  appointments  a great 
honor,  and  although  they  are  leading  men 
in  their  specialties,  they  devote  the  greater 
portion  of  their  time  to  doing  charity  work 


in  these  institutions.  They  are  sometimes 
allowed  a very  nominal  salary  for  their 
services. 

One  of  the  most  remarkable  institutions  I 
visited  was  the  polyclinic  in  Rome.  It  is 
controlled  by  the  city  and  operated  in  con- 
junction with  the  university,  the  students  of 
the  latter  having  free  access  to  the  clinics. 
Here  my  visit  was  confined  to  the  depart- 
ment of  ophthalmology.  It  is  very  exten- 
sive, and  far  more  completely  equipped  than 
any  other  similar  clinic  I had  visited  in 
Europe.  This  institution  certainly  merits  a 
visit  from  any  physician  who  travels  in  the 
vicinity  of  Rome. 

But  if  the  physician  wants  to  take  real 
courses  of  post-graduate  instruction,  he  can 
find  all  that  he  wants  or  has  time  for  in 
Vienna.  For  forty  years  or  more  it  has 
been  a custom  for  American  physicians  to 
go  to  Arienna  for  study,  and  the  Viennese 
doctors  working  in  the  clinics  early  became 
teachers  and  devoted  a large  part  of  their 
time  to  instruction.  As  a result  of  this,  in 
1903,  the  American  Medical  Association  of 
Vienna  was  founded  by  thirty-five  men  who 
saw  the  need  of  a society  organized  to  serve 
the  English  speaking  medical  man  who  goes 
there  to  study.  The  organization  has  proven 
by  its  growth  how  great  its  need  and  useful- 
ness have  been,  for  the  membership  has  in- 
creased until  it  is  now  over  3,500.  In  close 
proximity  to  one  another  there  are  situated 
about  ten  hospitals,  as  well  as  hygienic, 
pathological  and  anatomical  institutes, 
where  most  of  the  instruction  is  given,  and 
a closer  and  more  convenient  grouping  for 
the  students  could  not  be  wished  for.  The 
largest  of  these  institutions  is  the  Allge- 
meines  Krankenhaus,  which  is  associated 
with  the  University  of  Vienna.  Here  alone 
they  have  2,600  beds,  taking  care  of  45,000 
patients  annually,  and  out-patient  depart- 
ments that  treat  160,000  persons  a year.  In 
this  institution  alone  there  is  a daily  aver- 
age of  seven  deaths,  and  also  seven  autop- 
sies. The  hospital  staffs  devote  practically 
their  entire  time  to  the  various  clinics, 
with  at  most  an  hour  or  two  in  the  after- 
noon or  evening  for  a small  private  prac- 
tice, and  they  are  permitted  free  use  of  the 
material  of  their  clinics  for  the  courses 
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given  to  Americans.  A physician  who  has 
studied  there  for  three  consecutive  months 
or  more  may,  through  the  A.  M.  A.  of 
Vienna  receive  a diploma  from  the  Vienna 
University  for  his  work. 

Taking  into  account  the  intensive  courses 
to  be  had  in  Vienna,  and  the  benefit  to  be 
derived  from  visiting  the  other  medical  cen- 
ters abroad,  Europe  indeed  offers  a wide 


field  of  valuable  information  to  the  Ameri- 
can doctor.  From  the  “tourist”  standpoint 
as  well,  we  shall  always  remember  our  trip- 
as  a most  broadening,  interesting  and  de- 
lightful experience,  and  we  have  proved  to 
our  own  satisfaction  at  least,  that  it  is 
neither  impossible  nor  impracticable  to- 
travel  abroad  with  two  small  babies,  if  one 
is  willing  to  endure  a few  hardships  and  in- 
conveniences. 


BRONCHIAL  ASTHMA* 

ARNOLD  MINNIG,  M.  D. 
DENVER,  COLORADO 


Definition 

There  are  various  types  of  protein  hyper- 
sensitization and  there  is  a markedly  close 
relation  between  some  of  these,  particularly 
bronchial  asthma,  urticaria,  eczema,  hay 
fever,  angio-neurotic  edema,  and  some  gas- 
tro-intestinal  affections.  When  the  bron- 
chial mucosa  is  the  seat  of  such  a hyper- 
sensitiveness it  is  called  bronchial  asthma. 

This  definition  is  in  marked  variance  to 
the  old  definitions.  I feel  sure  that  bron- 
chial asthma  is  not  as  the  older  writers  de- 
clared a bronchial  spasm,  but  the  extreme 
case  will  result  in  such  a spasm.  Neither  do 
I agree  with  Freud  that  it  is  a sexual  neu- 
rosis. And  as  we  advance  in  the  knowledge 
of  this  disease  I believe  the  definition  will 
change  further,  for  I believe  our  knowledge 
of  this  disease  is  painfully  inadequate. 

Pathology 

There  is  a curious  absence  of  microscopic- 
al study  of  patients  who  suffered  from  true 
bronchial  asthma  during  life.  Only  fifteen 
cases  are  recorded  in  the  literature.  And 
among  these  there  is  a great  variance  in  the 
description  by  the  different  authors.  Of 
those  cases  developing  seemingly  on  a bac- 
terial basis  there  is  striking  hypertrophy  of 
the  mucous  glands  of  the  bronchi.  One 
other  case  was  characterized  clinically  by  a 
more  or  less  unproductive  cough.  The 
chief  pathological  changes  seen  in  this  case 
are  the  hypertrophy  of  the  smooth  muscle 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  4,  5,  6,  1923. 


system  and  atrophy  of  the  mucous  glands- 
Two  cases  of  food  asthma  are  characterized 
by  hypertrophy  of  both  glandular  and  mus- 
cular systems,  both  of  which  explain  very 
Avell  the  existence  of  a stenosis  of  the  bron- 
chial tree. 

The  outstanding  finding  in  this  study  is 
that  the  actual  thickness  of  the  walls  of 
bronchi  and  bronchioli  of  more  than  0.2  mm. 
outside  diameter  is  increased  as  compared 
with  similar  structures  in  non-asthmatics. 
There  is  an  increased  thickness  of  all  the 
layers. 

An  infant  16  months  old  suffering  from 
a purely  allergic  asthma  already  showed' 
definite  thickening  of  the  bronchial  Avail, 
the  exudation  into  the  bronchi  and  bron- 
chioli Avith  complete  obstruction  of  some. 

These  observations  make  it  plain  that  al- 
lergic reaction  of  the  tissues  is  not  confined 
alone  to  the  smooth  muscle  as  we  have  held 
so  long,  but  involves  also  the  Avhole  organ 
system,  which  serves  exudative  processes, 
endothelium,  epithelium,  capillaries  and 
glands. 

The  chief  cellular  symptom  of  the  allergic 
action  is  the  eosinophilia.  Only  in  bronchial 
asthma  do  Ave  find  a blood,  sputum,  and 
tissue  eosinophilia  occurring  simultaneously. 

History  and  Examination 

On  account  of  the  importance  of  the  pro- 
tein sensitizations  in  the  study  of  the  asth- 
matic the  securing  of  a proper  history  can- 
not be  emphasized  too  strongly.  And  this* 
history  must  start  from  childhood.  A his- 
tory of  eczema  in  childhood,  especially  dur- 
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ing  the  nursing  period,  strongly  suggests 
food  sensitization.  The  onset  of  the  first 
attack  must  he  especially  studied, — the  sea- 
son of  the  year,  the  effect  of  food  or  intern- 
al medication,  exposure  to  domestic  animals, 
whether  the  attacks  began  with  change  of 
occupation.  For  instance,  a drug  clerk  was 
sensitive  to  powdered  ipecac  and  improved 
as  soon  as  he  changed  his  occupation.  Other 
workers  subject  to  asthma  are  bakers,  sen- 
sitive to  wheat  proteins ; hostlers,  sensitive 
to  horse  dander;  furriers,  sensitive  to  rab- 
bit, musk  rat,  hair  proteins,  etc.  Inquiry 
must  be  made  about  the  pillows,  covers,  and 
mattresses. 

A large  class  of  cases  follow  acute  infec- 
tions, such  as  pneumonia  and  influenza. 
This  type,  of  course,  is  due  to  bacterial  pro- 
teins. Sometimes  an  acute  respiratory  in- 
fection will  stop  asthmatic  attacks.  I have 
a case  of  a woman  60  years  of  age  who  has 
had  asthma  fifteen  years.  She  had  an  at- 
tack of  influenza  and  has  had  no  attacks  of 
asthma  since.  History  of  asthma  or  tuber- 
culosis was  present- in  ninety  per  cent  of  my 
cases.  Physical  examination  is  also  most 
important.  Here  other  organic  changes 
must  be  taken  care  of.  Focal  infections 
must  be  very  carefully  inquired  into.  Sinus 
infection  is  a very  common  offender. 

Nowadays,  no  paper  is  complete  without 
a study  of  the  susceptibility  to  various  pro- 
teins. I divide  the  proteins  into  four  gener- 
al classes,  viz.,  foods,  epidermal  proteins  or 
animal  emanations,  pollens,  and  bacteria. 

Food  Proteins 

The  chief  offenders  among  the  foods  are 
the  cereal  grains,  and  of  these  wheat  is  the 
most  common.  Next  in  order  of  frequency 
are  rice,  corn,  rye,  oats  and  barley.  Next 
to  cereals  come  eggs  and  milk,  then  meats, 
chicken,  and  potato.  Any  other  food  that 
the  patient  is  accustomed  to  eating  frequent- 
ly must  be  inquired  into. 

Epidermal  Proteins 

More  than  half  of  the  animal  emanations 
are  due  to  horse  hair  and  dander  alone. 
Then  come  cat  hair  and  chicken  feathers, 
goose  and  duck  feathers.  Ratner1  has  re- 
ported eight  cases  of  rabbit  hair  asthma  in 
children.  Commercial  rabbit  hair  is  inex- 


pensive and  is  common  in  pillows  and  mat- 
tresses in  the  poorer  homes.  Over  ninety 
per  cent  of  the  cheaper  grade  of  furs  are 
made  of  rabbit  hair.  It  is  interesting  to 
note  that  dog  hair  is  a most  uncommon  cause 
of  asthma. 

Pollens 

In  the  past  we  have  been  in  the  habit  of 
classifying  the  pollens  into  the  spring  and 
fall  types.  This  does  cover  a goodly  per- 
centage, in  fact,  the  majority  of  cases  of  hay 
fever,  but  some  of  the  most  obstinate  types 
are  not  covered  by  the  pollen  combinations 
in  these  two  types.  Here  there  is  a marked 
difference  in  different  localities  depending 
upon  the  flora.  In  my  experience  the  most 
common  offending  pollen  around  Denver 
has  been  sage  brush,  and  I have  found  some 
patients  extremely  sensitive  to  this  pollen, 
much  more  sensitive  than  to  ragweed,  which 
is  more  troublesome  than  the  spring  pollens. 
In  these  highly  sensitive  cases  it  is  import- 
ant that  the  precaution  be  taken  of  using- 
very  small  dilutions  to  prevent  dangerous 
anaphylactic  reactions. 


The  withdrawal  of  offending  foods,  and 
desensitization  by  gradually  increasing 
doses  of  epidermal  or  grass  pollens  has 
given  good  results,  sometimes  brilliant  and 
, hence  these  methods  must  be  considered 
valuable.  However,  the  percentage  of  fail- 
ures is  great,  perhaps  greater  than  we  real- 
ize. 

Many  writers  have  given  up  the  use  of 
vaccines  for  various  reasons.  One  of  these 
is  because  they  do  not  get  a proper  skin  test. 
1 am  absolutely  convinced  that  this  is  not 
a true  criterion.  It  is  also  an  interesting- 
observation  to  see  how  many  workers  have 
had  good  results  with  the  staphylococcus 
vaccine. 

I have  discarded  this  organism  in  my  vac- 
cine treatments  and  feel  that  the  strepto- 
coccus, especially  viridans  and  the  anerobic 
variety,  have  given  me  the  best  results.  Next 
comes  the  pneumococcus. 

In  a series  of  sixty  cases  treated  with 
autogenous  vaccines  I had  improvement  in 
thirty-eight  or  63  per  cent,  eighteen  or  30 
per  cent  remained  the  same,  and  4 or  7 
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per  cent  became  worse.  I feel  that  the 
vaccine  treatment,  therefore,  is  of  benefit  in 
a large  percentage  of  cases  and  may  be 
specific.  If  not  specific,  it  certainly  helps 
the  always  accompanying  bronchitis. 

General  Considerations 

It  is  a somewhat  disconcerting  fact  that 
after  all  our  elaborate  investigations  have 
been  carried  out  there  still  remains  about 
one  half  of  our  cases,  clinically  indis- 
tinguishable from  the  positive  half,  the 
cause  of  whose  sensitization  we  are  unable 
to  ascertain.  At  present  we  lean  to  the  as- 
sumption that  these  individuals  are  sensi- 
tive to  some  substance  of  bacterial  origin 
manufactured  within  their  bodies. 

There  is  evidence  tending  to  show  that  in 
the  same  individual  the  reaction  may  vary 
at  different  times  from  one  of  the  above  to 
the  other. 

Relative  to  the  skin  test,  it  certainly  is  a 
wonderful  aid  in  certain  cases,  but,  like 
many  other  new  things,  it  possibly  has  been 
relied  upon  to  too  great  an  extent,  and  we 
are  now  beginning  to  find  out  that  these 
cases  fall  into  certain  groups,  some  of  which 
react  and  some  of  which  do  not,  and  a dis- 
tinct advance  will  be  made  when  these  are 
clearly  differentiated.  A most  interesting 
speculation  is  how  far  the  proteins  of  focal 
infections  may  and  do  enter  into  the  symp- 
toms of  some  of  these  cases,  and  what  the 
relation  is  between  focal  infections  and  say, 
for  instance,  ingested  or  inhaled  foreign  sub- 
stances. 

In  a study  like  this,  where  we  have  not 
obtained  what  we  may  term  satisfactory  re- 
sults, we  must  speculate  further.  Ever 
since  we  have  been  using  the  protein  skin 
tests  I have  felt  that  when  it  is  necessary  to 
test  with  as  many  as  one  or  two  hundred 
different  substances  with  only  fifty  per  cent 
of  successes,  we  are  still  groping  in  the 
dark.  I have  always  felt  that  with  the  pro- 
tein molecule  composed  of  smaller  mole- 
cules, which  are  separated  by  the  action  of 
mineral  acids,  alkalies,  or  enzymes,  we 
should  be  able  to  find  some  combination  of 
the  amino-acids  thus  liberated  as  a most 
helpful  aid  in  simplifying  the  neutralization 
of  the  asthma  poison. 

One  would  think  that  one  of  the  most  seri- 


ous obstacles  to  overcome  would  be  that  of 
the  sensitiveness  to  foods,  for  instance.  This 
would  be  overcome  by  the  neutralizing 
agent,  of  course,  and  I have  done  this  ap- 
parently in  my  own  practice,  and  Costa"  has 
done  it  with  psycho-analysis.  He  reports 
his  own  cases  and  those  of  several  others.  In 
one  case  the  patient  had  asthma  continuous- 
ly for  four  months.  She  was  taking  a half 
dozen  different  drugs.  He  discontinued  all 
drugs  and  the  asthma  cleared.  Two  months 
later  she  had  another  attack  which  he 
cleared  again  with  psycho-analysis. 

He  compares  the  asthmatic  attack  to  stut- 
tering. The  fear  of  not  being  able  to  speak 
correctly  is  analogous  to  the  fear  of  not  get- 
ting enough  air  into  the  lungs.  He  thinks 
there  is  the  psycho-sexual  relation  to  be 
dealt  with  in  asthma. 

This  patient  was  apparently  sensitive  to 
milk  when  the  treament  was  begun,  but  the 
physican  did  not  know  it,  and  after  the 
treatment  the  patient  drank  milk  in  large 
quantities  and  her  appetite  improved  and 
her  symptoms  disappeared. 

Two  other  fields  still  remain,  which  I 
want  to  offer  as  being  comparatively  un- 
touched. I believe  there  is  a most  intimate 
relationship  between  bronchial  asthma, 
tuberculosis,  and  the  endocrines. 

This  leads  up  to  what  I said  a number  of 
years  ago  ‘ ‘ that  most  asthmatics  have  a con- 
comitant tuberculosis.”3 

In  a series  of  autopsies  on  asthmatics 
noted  at  that  time  I found  every  one  to  have 
active  pulmonary  tuberculosis.  In  a series  of 
150  asthma  cases  in  my  clinic  and  private 
practice,  64  or  forty-three  per  cent  had  a 
demonstrable  concomitant  tuberculosis. 

This  leads  me  to  speak  of  the  therapeutic 
value  of  treating  asthmatics  as  though  they 
had  pulmonary  tuberculosis,  with  special 
reference  in  addition  to  the  regular  hygien- 
ic measures  of  using  tuberculin. 

I feel  that  here  we  are  approaching  a very 
suspicious  etiologic  treatment  and  while  the 
demonstrable  pathology  of  asthma  is  prac- 
tically negative  I have  no  hesitancy  in  blam- 
ing the  enlarged  tuberculous  bronchial 
lymph  glands  as  a most  important  etiologic- 
al factor  either  by  reason  of  the  tubercle 
bacillus,  pressure/  Or  toxic  irritation  of  the 
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vagus.  As  an  instance  of  the  therapeutic 
value  of  tuberculin,  I wish  to  say  that  this 
is  an  old  procedure  used  in  asthmatics  as 
long  as  twenty  years  ago:  However,  I will 

cite  a case  in  my  own  practice. 

J.  S.,  aged  30,  female.  Father  died  of 
pulmonary  tuberculosis  when  patient  was 
six  years  of  age;  one  brother  died  of  tuber- 
culosis. Patient  had  asthma  from  infancy 
till  ten  years  of  age,  then  no  more  attacks 
until  nineteen.  Then  became  worse  than 
ever  and  came  to  Colorado  where  she  was  at 
Mercy  Hospital  in  Denver  for  eight  months. 
She  was  not  benefited.  She  was  then  re- 
ferred to  me.  I tried  all  known  drugs  with- 
out benefit.  Then  I put  her  on  regular 
hygienic  tuberculosis  care,  gave  her  a course 
of  tuberculin,  had  her  appendix  taken  out, 
gave  her  another  year’s  course  of  tubercu- 
lin, and  she  has  had  no  more  asthma.  She  is 
no  longer  sensitive  to  various  foods,  she  has 
married  since  and  has  three  children.  She 
has  had  practically  no  asthma  for  the  past 
eight  years. 

We  all  know  that  there  is  adrenal  defici- 
encjr  in  tuberculosis.  We  also  are  aware  of 
the  prompt  relief  adrenalin  gives  the  asth- 
matic during  his  acute  attack.  Does  this 
not  mean  an  adrenal  insufficiency? 

The  bronchi,  or  rather  bronchioles,  are 
directly  innervated  by  the  autonomous  nerv- 
ous system,  and  this  innervation  is  through 
the  medium  of  two  distinct  entities,  the  sym- 
pathetic nervous  system  and  the  vagus.  The 
sympathetic,  as  concerned  in  the  mechanism 
of  asthma,  keeps  the  bronchioles  patent.  Tt 
is  definitely  stimulated  to  activity  by  adre- 
nalin. Further,  it  is  closely  interrelated 
with  the  adrenal  glands  and  conveys  to  them 
stimuli  which  increase  their  activity,  and 
what  is  even  more  important  in  the  present 
discussion,  impulses  which  may  suppress 
function.  The  vagus  action  is  directly  op- 
posed to  that  of  the  sympathetic  and  it  is 
the  careful  balance  of  these  opponents  which 
maintains  bronchiole  equilibrium.  Unop- 
posed by  the  sympathetic,  the  vagus  pro- 
duces spasm  of  the  bronchioles  and  conse- 
quent asthma. 

Again,  during  sleep  the  endocrine  glands 
are  at  rest.  The  sympathetic,  receiving  no 
external  impressions,  unstimulated  by  in- 


ternal secretions  or  relatively  so,  is  sleeping 
as*  well,  while  the  vagus — concerned  in  the 
perpetuation  of  cardiac  action  and  rhythm, 
bowel  peristalsis,  respiration,  etc.,  is  neces- 
sarily active.  We  can,  therefore,  all  the 
more  readily  appreciate  the  propensity  for 
asthmatic  attacks  to  develop  during  sleep. 
And  so  it  is  in  practice — asthma,  colic,  and 
labor  pains  tend  to  develop  while  the  sym- 
pathetic is  at  rest. 

Thus  given  bronchiolar  muscle  of  border- 
line instability,  it  may  be  kept  apparently 
stable  by  an  active  sympathetic.  The  activ- 
ity of  the  sympathetic  depends  on  a steady 
flow  of  adrenalin.  This  may  be  just  suf- 
ficient during  the  day  when  the  sympathetic 
is  wakeful  and  continuously  requesting  the 
glands  to  function,  but  when  the  sympathet- 
ic sleeps,  what  then?  The  supply  of  adre- 
nalin is  more  or  less  rapidly  exhausted,  the 
gland  sleeps  with  the  sympathetic,  and  calls 
for  more  secretion  which  is  not  made  and 
not  received.  Asthma  supervenes. 

On  the  supposition  that  suprarenal  inade- 
quacy is  a factor  in  the  incidence  of  asthma, 
the  problem  of  treatment  becomes  somewhat 
simplified.  1.  It  is  necessary  to  discover 
the  adverse  influence  at  work.  We  must 
rule  out  focal  infection,  be  it  in  the  eyes, 
nose,  throat,  gastro-intestinal  tract,  respira- 
tory tract,  or  urinary  system,  or  be  it  in  the 
associated  endocrine  glands.  We  must  try 
to  discover  it  and  eliminate  it,  calling  to  our 
aid  all  the  devices  that  medicine  and  surgery 
have  bestowed  on  us.  2.  We  must  rein- 
force the  action  of  the  suprarenal  glands 
themselves,  and  re-establish  normal  func- 
tion. 

Treatment. 

It  is  my  practice  to  order  mixed  glands 
because  I can  see  no  harm  in  giving  an  over- 
dose of  a gland  substance  known  to  stimu- 
late the  suprarenal  glands,  and  no  harm  in 
giving  gland  substance  which  has  no  demon- 
strable action  on  the  suprarenal.  But  where 
there  is  evidence  of  hyperfunction  of  any 
particular  gland  I withhold  that  gland  sub- 
stance in  treatment. 

Tn  addition  to  the  tuberculin  treatment 
another  treatment  worthy  of  mention  is  that 
with  defibrinated  blood.  Excellent  results 
have  been  reported  with  this  treatment. 
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Of  course  we  have  every  one  of  us  wit- 
nessed the  sometimes  spectacular  beneficial 
action  of  the  high  altitude. 

In  conclusion  I want  to  emphasize  the  fact 
that  the  study  of  the  endocrines  and  es- 
pecially the  adrenals,  and  tuberculosis  par- 
ticularly in  the  form  of  enlarged  bronchial 
lymph  glands,  are  two  factors  which  prom- 
ise much  in  the  future  study  of  bronchial 
asthma. 
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DISCUSSION 

L.  W.  Frank,  Denver:  I should  like  to  compli- 

ment Dr.  Minnig  on  the  enthusiasm  with  which  he 
approaches  the  possible  etiology  of  bronchial  asth- 
ma. In  my  experience,  the  treatment  of  so-called 
bronchial  asthma  by  means  of  bacterial  vaccines, 
or  by  the  various  allergens  that  are  used  at  the 
present  time,  has  been  much  more  disappointing 
than  the  results  that  Dr.  Minnig  has  given  us.  If 
his  results  in  the  treatment  of  this  condition  with 
bacterial  vaccines  have  produced  improvement  in 
sixty-three  percent  of  his  cases,  it  is  better  than 
we  have  been  able  to  accomplish.  I think  that  it 
is  time  to  speak  or  sound  a warning  about  the 
question  of  susceptibility  as  determined  by  the  va- 
rious allergens  that  are  on  the  market  at  the  pres- 
ent time, — they  are  not  without  danger  in  hyper- 
susceptible  individuals.  It  is  a thing  which  is 
comparable  to  the  use  of  the  various  polyglandular 
extracts  in  endocrinology.  I think  there  is  a list 
of  one  hundred  or  more  that  are  put  out  by  some 
of  the  various  pharmaceutical  houses,  and  which 
prove  to  me  a disappointment.  In  regard  to  the 
causes  and  the  etiblogy  of  asthma,  it  seems  that 
there  are  so  many  points  of  attack,  and  so  many 
different  problems  to  be  developed,  that  I do  not 
feel  competent  to  discuss  them.  I should  like  to 
say,  however,  that  there  has  been  considerable 
work,  considerable  promising  work  done,  along  the 
lines  of  determining  the  action  of  the  vegetative 
nervous  system  in  this  condition,  and  such  condi- 
tions as  so-called  vagotonia  and  other  symptom 
complexes  that  are  markedly  affected  by  the  vege- 
tative nervous  system.  I should  like  to  emphasize 
Dr.  Minnig’s  statement  in  regard  to  the  co-exist- 
ence of  tuberculosis  and  asthma.  It  was  formerly 
thought,  in  fact  until  comparatively  recently,  that 
patients  who  have  asthma  were  not  particularly 
likely  to  have  tuberculosis,  and  not  particularly 
susceptible  to  tuberculosis.  I don’t  think  we  can 
consider  that  as  true,  because  many  asthmatics 
also  have  a co-existent  tuberculosis.  One  tliing- 
just  recently  come  to  light  in  the  treatment  of 
asthma  with  bacterial  vaccines,  is  some  work  that 
has  been  done  by  a man  in  Scotland  on  a club- 
shaped  bacillus  from  the  colon  from  which  vac- 
cines have  been  prepared.  In  regard  to  the  treat- 
ment in  general,  I want  to  confess  that  so  far  as 


we  are  concerned,  the  status  of  the  treatment  is 
about  tbe  same  now  as  at  any  time  I have  had 
anything  to  do  with  it. 

I.  D.  Bronfin,  Denver:  Dr.  Minnig  has  certainly 

selected  a timely  subject,  because  those  of  us  who 
are  doing  tuberculosis  work  on  a large  scale,  are 
confronted  nearly  every  day  with  the  problem  of 
asthma.  The  asthmatic  type  of  tuberculosis  is 
very  difficult  to  treat. 

I want  to  call  attention  to  a type  of  asthma 
which  is  very  frequently  overlooked,  namely  car- 
diac asthma.  It  is  well  known  that  we  have  not 
yet  perfected  a means  of  making  a clinical  diagno- 
sis of  cardiac  insufficiency  in  the  early  stages. 
The  heart  sounds  may  be  of  good  quality  and  elicit 
no  murmurs ; the  pulse  too  may  be  apparently  nor- 
mal, and  yet  we  can  not  definitely  tell  whether 
the  pump  mechanism  of  the  heart  is  normal.  Just 
at  present  we  are  making  a study  of  the  heart  in 
tuberculosis.  The  reason  for  this  study  was  a 
curious  coincidence : I was  called  in  a hurry  to 

see  a patient  in  the  ambulant  pavilion  of  our  san- 
atorium who  was  reported  by  the  house  physician 
to  be  suffering  from  a severe  attack  of  asthma.  I 
had  known  the  patient  for  some  time  and,  as  far 
as  I knew,  he  never  suffered  from  any  cardiac  dis- 
tress. The  physical  signs  and  symptoms  were  typ- 
ical of  bronchial  asthma,  and  yet,  very  little  relief 
was  obtained  from  the  usual  medications.  It  oc- 
curred to  me,  however,  that  the  heart  might  be  re- 
sponsible for  this  attack  in  view  of  the  extensive 
fibi'osis  of  the  lungs,  extending  over  a period  of 
ten  years.  The  patient  was  put  under  rest  and 
no  medication  administered  except  large  doses  of 
digitalis.  Since  then,  I have  had  occasion  to  use 
cardiac  tonics  in  a number  of  cases  of  the  asth- 
matic tuberculous  with  such  encouraging  results 
that  I have  come  to  believe  that  every  case  of  so- 
called  bronchial  asthma  should  have  a very  care- 
ful study  made  of  the  myocardium. 

C.  N.  Meader,  Denver:  It  is  perhaps  worth  while 
to  emphasize  again  the  point  of  view  which  Dr. 
Minnig  touches  upon,  that  bronchial  asthma  is 
probably  in  most  cases,  if  not  in  all,  a symptom 
rather  than  a complete  diagnosis  in  itself.  In 
other  words,  the  diagnosis  of  bronchial  asthma  is 
in  most  cases,  no  more  complete  than  is  a diagno- 
sis of  headache.  We  have  long  since  passed  the 
time  when  a diagnosis  of  “headache”  is  accepted 
as  satisfactory,  and  we  know  that  in  persistent  or 
repeated  headache  it  is  often  necessary  to  make  a 
complete  study  in  order  to  find  what  the  underly- 
ing cause  may  be,  the  fact  that  in  some  cases  it 
is  impossible  to  find  a cause  which  we  can  accept 
as  etiological,  the  removal  of  which  will  com- 
pletely relieve  the  headache,  does  not  militate 
against  the  soundness  of  that  view,  and  the  same 
thing  is  true  in  cases  of  bronchial  asthma.  It  is 
manifestly  the  result  of  the  inter-action  of  a vari- 
ety of  factors  which  probably  differ  in  different 
cases.  In  many  of  these,  it  is  undoubtedly  a pro- 
tein sensitization ; in  some  it  is  probably  due  to 
mechanical  irritation ; and  many  other  factors  may 
play  a part.  The  fact  that  the  underlying  cause 
is  in  many  cases  obscure,  and  in  some  cases  can- 
not be  discovered  as  the  result  of  the  most  care- 
ful and  painstaking  study,  should  not  dissuade  us 
from  making  a careful  study  in  every  case.  A 
great  deal  of  progress  has  been  made  by  just  such 
work  as  Dr,  Minnig  has  been  doing,  and  sooner  or 
later  such  work,  carefully  controlled,  will  throw 
much  light  on  some  of  the  obscure  problems  of 
asthma  about  which  we  are  now  in  doubt. 

Joseph  Savage,  Denver:  I wish  to  report  one 

case  of  a boy  nine  years  of  age.  He  was  so  trou- 
bled with  asthma  that  his  chest  was  all  out  of 
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shape.  He  reacted  positively  to  dog  and  cat  hair. 
On  investigation,  I found  he  had  two  dogs,  one  a 
male  fox  terrier  and  another  a female  bull  pup.  1 
visited  him  at  night  in  the  midst  of  a severe  attack, 
and  found  that  the  dogs  had  been  accustomed  to 
sleeping  at  the  foot  of  the  bed.  I immediately  ad- 
vised that  both  dogs  be  done  away  with,  and  the 
mother  said  he  was  not  sensitive  to  the  bull  ter- 
rier, the  female,  but  that  he  was  to  the  fox  terrier. 
That  dog  was  taken  away  and  the  child  was  free 
from  attacks  for  six  months.  The  female  bull  ter- 
rier was  still  around.  During  that  time  an  in- 
crease in  the  family  of  the  bull  terrier  occurred 
with  an  increase  of  the  asthma.  The  pups  were 
taken  away  and  the  child  was  again  free  from 
asthma  for  another  period  of  a year.  I was  called 
over  there  one  afternoon,  and  she  said  that  the 
child  had  come  home  from  school  with  his  face 
terribly  swollen,  and  when  I saw  him  he  was  a 
typical  picture  of  angioneurotic  edema.  It  was 
promptly  relieved  by  adrenalin.  I further  elicited 
that  the  child  had  been  playing  with  a raccoon. 
Some  children  had  brought  a raccoon  to  school, 
and  within  a few  minutes  the  face  became  so 
swollen  that  the  child  had  to  be  taken  from  school. 
As  a further  test,  I brought  over  my  wife’s  rac- 
coon coat,  and  the  child  immediately  reacted  to 
raccoon  in  the  same  manner.  That  is  the  only 
case  I have  on  record  of  children  being  sensitive 
to  dog  hair.  They  are  very  sensitive  to  food,  and 
particularly  young  children  from  three  to  six 
months  of  age. 

T.  E.  Carmody,  Denver:  I think  we  go  to  the 

extreme  in  many  things,  as  doctors  are  prone  to 
do.  A few  years  ago,  we  treated  all  cases  of 
bronchial  asthma  by  operating  the  ethmoids 
whether  we  found  very  much  pathology  in  them 
or  not.  Today  we  find  that  some  of  the  cases 
treated  in  such  a way  were  relieved,  and  we  know 
that  a great  many  of  our  bronchial  asthma  cases 
have  a chronic  ethmoiditis  with  suppuration.  It 
is  possible  that  a great  many  of  these  cases  also 
have  septic  symptoms.  The  point  is  frequently 
overlooked,  and  we  simply  look  at  one  side  of  it. 
We  are  discovering  many  more  cases  of  sinus  dis- 
ease today  than  ten  years  ago,  and  I believe  in  many 
of  these  cases  we  will  find  that  the  primary  focus, 
as  practically  proven  by  Dr.  Mullin,  is  dub  to  in- 
fections from  above.  That  does  not  militate 
against  the  fact  that  pollens  and  food  products 
may  have  something  to  do  with  bronchial  asthma, 
but  we  should  look  in  both  directions.  We  should 
examine  our  sinuses  and  we  should  find  whether 
we  have  a septic  focus  somewdiere  else  and  see 
whether  that  may  have  something  to  do  with  it. 
We  find  that  by  relieving  a septic  focus  in  any 
part  of  the  body  the  pulse  very  frequently  will 
drop,  I operated  one  of  Our  members  some  months 
ago — he  had  been  running  a pulse  of  somewhere 
about  120.  Immediately  after  removing  his  eth- 
moid labyrinth  almost  completely,  his  pulse 
dropped  to  around  80  and  remained  there.  Whe- 
ther or  not  it  is  proof  of  any  heart  condition,  I 
don’t  know.  His  heart  was  examined  by  Dr.  Hall 
and  found  to  be  in  good  shape.  The  treatment  of 
these  cases  as  brought  out  by  Dr.  Minnig  is  cor- 
rect, but  we  should  also  take  into  consideration 
whether  we  should  use  the  bacterial  vaccines.  The 
treatment  with  the  bronchoscope,  as  done  by  Frie- 
denthal  and  others  gives  relief  in  many  cases,  but 
only  temporarily.  Unless  the  cause  is  removed, 
and  unless  the  patient  is  put  in  the  best  possible 
condition,  local  treatment  will  be  of  no  avail ; so 
we  should  remove  the  cause,  whether  it  be  a food 
irritant,  or  a pollen  substance  as  irritant,  or  a 
septic  focus.  


Dr.  Minnig  (closing):  I did  not  mean  to  call  to 

your  attention  any  particular  treatment,  but  what 
I did  mean  to  say  was  that  we  are  painfully  at  a 
loss  to  know  of  any  treatment  that  is  satisfactory. 
I want  to  confirm  Dr.  Bronfin’s  observation  about 
the  heart.  I believe  I have  found  some  cases  that 
did  respond  to  digitalis  with  a lot  of  help.  I am 
also  glad  to  hear  Dr.  Header  bring  out  what  I did 
not  bring  out  particularly,  and  that  is  that  asthma 
is  rather  a symptom,  and  I feel,  too,  that  it  is  a 
symptom  complex  that  we  have  not  yet  figured 
out ; but  that  asthma  is  rather  a symptom  without 
anything  definite  that  we  can  exactly  put  our 
hands  on,  is  a fact.  I was  glad  to  hear  the  case 
of  Dr.  Savage  on  dog  hair.  I never  have  had  a 
case  in  my  practice  of  an  asthmatic  sensitive  to 
dog  hair,  and  the  dog  is  so  common,  you  wonder, 
when  you  think  of  the  sensitiveness  to  other  ani- 
mals, why  the  dog  is  not  included  in  that  number ; 
it  is  a very  rare  thing,  and  I am  glad  to  hear  that 
case  reported.  I certainly  should  be  surprised  to 
hear  of  any  discussion  on  asthma  in  the  presence 
of  the  nose  and  throat  men,  and  not  get  some 
kind  of  a come-back  from  the  nose  and  throat  de- 
partment. You  know  in  the  past  the  nose  and 
throat  department  has  felt  that  they  own  this 
asthma  stuff,  and  it  seems  to  me  they  are  slipping 
back  a little.  I want  to  say  that  I have  seen  some 
very  good  results  from  the  removal  of  some  focus 
of  infection  in  the  sinuses,  and  therefore  feel  that 
the  nose  and  throat  men  still  have  an  inning. 

ATHLETIC  LONGEVITY 


Harvard  men  who  wear  the  rowing  ‘‘H” 
have  a longer  span  of  life  than  the  American 
experience  tables  predict  for  the  average 
man. 

William  H.  Geer,  Harvard  director  of 
physical  education,  reported  to  an  Athletic 
Research  society  meeting  in  Atlanta  as  fol- 
lows : In  a group  of  159  oarsmen  who 
rowed  between  1852  anh  1900,  67  had  died 
in  1920 ; the  total  number  of  years  lived  by 
them  plus  the  probable  number  of  years  to 
be  lived  was  7,389  years.  According  to  the 
life-expectancy  tables  there  would  have 
been  96  deaths  and  a total  of  only  6,709 
years  lived. 

The  conclusion  drawn  from  Mr.  Geer's 
limited  survey  is  that  the  popular  myth  ac- 
cording to  which  good  athletes  die  young, 
is  false. — Time. 


Nearly  30,000  miners  in  the  United  States 
have  been  granted  certificates  by  the  De- 
partment of  the  Interior  for  their  profici- 
ency in  the-  use  of  self-contained  mine  rescue 
oxygen  breathing*  apparatus.  These  certifi- 
cates are  issued  after  a complete  course  of 
training  by  instructors  of  the  Bureau  of 
Mines. 
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A STATE-WIDE  CHILD  HYGIENE  CAMPAIGN  IN  COLORADO* 

ROY  P.  FORBES.  M.D. 


DENVER, 

Health  education  is  the  latest  and  most 
effective  weapon  of  preventive  medicine. 
The  past  decade  has  witnessed  a remarkable 
decrease  in  human  mortality  and  especially 
infant  mortality,  but  the  role  of  health  edu- 
cation in  effecting'  a further  and  even  more 
striking'  reduction  is  yet  to  be  realized.  Not 
so  long  ago  the  community  health  depart- 
ment was  the  sole  guardian  of  our  health, 
and  public  health  activities  were  directed  at 
the  elimination  of  filth,  infected  water  sup- 
plies, and  the  spread  of  contagion,  with  the 
result  that  typhoid,  malaria  and  yellow 
fever  were  eliminated  from  whole  commun- 
ities. But  infant  mortality  continued  ap- 
pallingly high.  Poverty  was  indicted  as  one 
of  the  chief  causes  and  private  philan- 
thropies established  milk  depots  where  free 
milk  was  dispensed  to  needy  families.  But 
this  program  was  expensive  and  ineffective 
until  these  milk  depots  evolved  into  infant 
welfare  stations  where  well  babies  were  ex- 
amined and  mothers  given  expert  advice  as 
to  the  care  and  feeding  of  their  babies. 
Thus,  ignorance  was  found  to  be  the  point 
of  attack  for  all  forces  fighting  infant  mor- 
tality. 

Only  eleven  years  ago  the  federal  govern- 
ment established  a Children’s  Bureau,  and 
two  years  ago  the  Sheppard-Towner  bill  of- 
fered federal  aid  to  states  for  the  purpose 
of  reducing  maternal  and  infant  mortality. 
Federal  aid  for  agriculture,  hogs,  cattle  and 
roads  has  long  been  accepted  and  appre- 
ciated by  the  states,  but  aid  for  children  was 
such  an  innovation  that  several  states 
thought  it  must  be  unconstitutional  and 
brought  suit.  Of  course  the  Supreme  Court 
decided  that  federal  aid  for  children  is  as 
constitutional  as  federal  aid  for  hogs  with 
cholera.  Colorado  is  one  of  the  many  states 
which  matched  a part  of  the  federal  appro- 
priation, thereby  making  possible  our  first 
state-wide  intensive  health  education  cam- 
paign for  the  infant  and  pre-school  child. 

*Read  before  the  Western  Division  of  the  Na- 
tional Child  Welfare  Association,  Denver,  October 
2,  1923. 


COLORADO 

Since  maternal  and  infant  mortality  are  the 
two  most  conspicuous  blemishes  on  our  vital 
statistic  records  it  is  appropriate  that  ef- 
forts should  be  directed  as  much  as  possible 
toward  the  education  of  the  expectant 
mother  and  the  nursing  mother.  However, 
in  order  that  all  families  in  the  small  rural 
communities  may  be  reached  by  the  pro- 
gram it  has  seemed  advisable  to  include  at 
conference  examinations  the  pre-school  and 
sometimes  the  school  child. 

Rural  clinics  have  been  doing  pioneer 
Avork  in  many  states  in  the  past  four  years. 
The  Minnesota  rural  clinics  and  those  in 
North  Carolina  have  especially  deserved  na- 
tion-wide interest.  Colorado,  however,  has 
adopted  a unique,  and  we  believe,  highly  ef- 
fective program  for  rural  clinic  work.  Four 
state-wide  agencies  have  joined  hands  and 
are  cooperating  to  make  each  clinic  a com- 
plete success.  The  State  Child  Welfare  Bu- 
reau is  sponsor  for  the  maternity  and  in- 
fancy Avork  made  possible  by  the  Sheppard- 
Towner  appropriation;  the  State  University 
Extension  Division  organizes  the  confer- 
ences ; the  State  Board  of  Health  is  repre- 
sented by  its  supervisor  of  nurses,  and  the 
Colorado  Tuberculosis  Association  sends  a 
nutrition  worker.  Usually  a series  of  sev- 
eral consecutive  one  day  conferences  are 
scheduled  in  adjacent  communities.  The 
conference  is  held  in  a large  hall  and  physi- 
cal examinations  are  scheduled  at  tAvo  to 
three  minute  intervals,  beginning  at  9 a.  m. 
A local  dentist  and  all  the  local  physicians 
are  enlisted  to  assist  the  children’s  special- 
ist in  conducting  the  examinations.  A care- 
ful history  is  taken,  including  questions  on 
prenatal  care,  birth  history,  maternal  nurs- 
ing or  artificial  feeding,  diet  hygiene  and 
infections  during  childhood.  The  child  is 
then  weighed,  measured  and  the  percentage 
over  or  under  weight  calculated,  after  which 
he  is  examined  by  the  dentist,  local  physi- 
cian and  finally  the  visiting  pediatrician. 
The  physical  defects  as  Avell  as  dietary  and 
hygienic  errors  are  summarized  with  writ- 
ten recommendations  to  the  mother  and  ex- 
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plained  in  detail  by  one  of  the  conference 
workers. 

At  the  afternoon  session  talks  are  made 
hy  the  director  of  the  State  Child  Welfare 
Bureau,  explaining  the  functions  and  scope 
of  this  work,  and  the  state  supervisor  of 
nurses  gives  a talk  or  demonstration  of 
nursing  aids  in  the  home,  after  which  a sum- 
mary of  the  physical  findings  is  discussed 
hy  the  visiting  children’s  specialist,  and  an 
opportunity  given  to  the  mothers  to  ask 
questions.  This  session  gives  an  excellent 
opportunity  to  stress  maternal  nursing  and 
discourage  the  use  of  proprietary  infant 
foods  and  explode  many  of  the  ancient  tra- 
ditions which  have  ever  been  a handicap  to 
all  children,  especially  in  the  rural  commun- 
ities. The  avidity  with  which  mothers  seize 
all  the  newer  knowledge  of  infant  feeding 
and  child  hygiene  is  evidenced  by  their  close 
attention  and  numerous  questions. 

The  evening  session  aims  to  gain  a contact 
with  fathers  as  well  as  mothers,  and  talks 
are  given  by  the  visiting  pediatrician,  a rep- 
resentative of  the  university  extension  de- 
partment, and  an  illustrated  lecture  on  nu- 
trition by  the  representative  of  the  Colorado 
Tuberculosis  Association. 

Following  the  conference  each  mother  is 
sent  appropriate  literature  on  prenatal  care, 
infant  or  child  care,  from  the  State  Child 
Welfare  Bureau.  Such  a program,  though 
comprehensive,  would  not  be  complete  un- 
less some  scheme  of  followup  work  was  at- 
tempted, and  thanks  to  the  cooperative 
scheme  used  in  this  state,  such  work  can  be 
made  effective.  The  correction  of  plrysical 
defects  as  teeth,  tonsils  and  adenoids  are 
urged  by  letters  from  the  Welfare  Bureau 
and  the  local  physicians  and  dentists  usual- 
ly cooperate  in  every  possible  way  to  clean 
up  the  defects.  In  nearly  every  community 
one  encounters  sad,  neglected,  orthopoedic 
cases ; congenital  club  feet,  tuberculous 
joints  or  old  infantile  paralysis  deformities, 
requiring  the  attention  of  specialists.  The 
Child  Welfare  Bureau  is  often  able  to  ar- 
range for  the  correction  of  these  handicaps 
and  the  Children’s  Hospital  in  Denver  al- 
ways contains  some  of  the  conference  chil- 
dren who  are  being  made  whole. 

Nutrition  classes  sometimes  are  formed  in 


schools  which  have  had  contact  with  the 
health  conference  and  the  modern  health 
crusade  finds  an  eager  following.  The  home 
economics  division  of  the  State  Agriculture 
College  has  rendered  valuable  follow-up 
service  by  the  class  instruction  of  mothers 
in  communities  recently  visited  by  the 
health  conference. 

The  most  casual  examination  of  our  rec- 
ords shows  the  urgent  need  of  Colorado 
rural  communities  for  this  program  of 
health  education.  Few  counties  enjoy  the 
services  of  a public  health  nurse.  In  the 
southern  part  of  the  state  the  large  Mexican 
population,  with  its  ignorance  or  total  dis- 
regard for  the  principles  of  public  health, 
augment  our  infant  mortality  and  morbidity 
rate  to  two  or  three  times  that  of  other 
northern  counties.  Each  community  seems 
to  have  some  special  program  which  the 
conference  endeavors  to  attack.  In  certain 
agricultural  communities  the  amount  of 
milk  used  by  the  children  is  entirely  inade- 
quate and  explains  a high  percentage  of  mal- 
nutrition. The  farmers  are  selling  the  cream 
and  offering  skim  milk  to  their  children  or 
hogs.  In  other  mountain  agricultural  com- 
munities having  about  eight  months  of  cold 
weather,  the  winter  diets  consist  almost  ex- 
clusively of  meat,  potatoes  and  white  bread, 
the  diet  which  McCollum  has  shown  to  be 
inimical  to  the  health  of  any  community. 

The  expectant  mothers,  the  nursing  moth- 
ers and  the  children  of  all  ages  could  not 
help  showing  the  ill  effects  of  this  diet,  and 
it  was  the  function  of  the  health  conference 
and  the  follow-up  work  from  the  State  Agri- 
cultural College  to  try  to  properly  balance 
the  family  diet. 

The  incidence  of  maternal  nursing  was 
found  to  be  high  in  two  Mormon  commun- 
ities visited,  but  low  in  many  other  commun- 
ities. Since  there  is  no  physiological  reason 
why  a Mormon  mother  should  be  better  able 
to  nurse  her  child  than  any  other  mother, 
the  problem  is  obviously  one  of  education, 
and  the  importance  of  maternal  nursing  was 
especially  stressed  all  day  long  at  each 
health  conference.  Breast  fed  babies  were 
nearly  always  found  to  be  well  nourished, 
as  were  also  the  babies  artificially  fed  on 
modified  cows  milk,  but  those  fed  on  pro- 
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prietary  foods  were  usually  poorly  nour- 
ished. These  findings  reflect  to  a consid- 
erable degree  the  type  of  medical  service  in 
the  community  and  show  the  necessity  of 
educating  the  physicians  as  well  as  the 
mothers  as  to  their  responsibilities  to  the 
babies.  Increasing  the  incidence  of  breast 
feeding  and  decreasing  the  incidence  of 
patent  food  feeding  is  one  of  the  easiest  and 
surest  means  of  reducing  infant  mortality. 

The  eager  cooperation  of  the  local  com- 
munities, local  physicians  and  dentists  and 
the  encouraging  reports  of  follow-up  work, 
removal  of  physical  defects  found,  demand 
for  public  health  community  nurses,  and  ex- 
pressed desires  for  return  conferences  indi- 
cate that  the  aims  of  the  rural  health  clinics 
will  be  realized.  These  general  aims  may 
be  briefly  summarized  as  follows : 
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1.  The  reduction  of  infant  and  maternal 
mortality  in  Colorado. 

2.  Stimulation  of  the  laity  in  the  inter- 
est of  sane  health  education  and  indirectly 
inhibiting  the  recent  growing  tendency  of 
legislators  to'  .permit  dangerous  or  freak 
medical  legislation. 

3.  To  study,  record  and  evaluate  the 
numerous  factors  contributing  to  malnutri- 
tion in  the  various  communities  so  that  the 
value  of  this  pioneer  work  can  be  aug- 
mented with  each  successive  conference. 

Specifically,  at  each  conference,  certain 
definite  attainable  aims  are  stressed: 

1.  Encouraging  a desire  for  a commun- 
ity nurse. 

2.  Stressing  the  necessity  of  maternal 
nursing. 

3.  Teaching  the  common  causes  of  mal- 
nutrition and  the  remedies,  proper  food  and 
.health  habits. 


THE  AMERICAN  SOCIETY  FOR  THE 
CONTROL  OF  CANCER 


The  yearly  campaign  in  Colorado  of  the 
American  Society  for  the  Control  of  Cancer- 
running  from  November  15  to  December  15, 
1923,  was  productive  of  great  good  though 
it  was  a much  less  intensive  campaign  than 
those  of  former  years.  The  practical  results, 
hoAvevcr.  seem  satisfactory.  These  results 
may  be  due  in  part  to  the  work  of  other 
years,  which  included  “cancer  talks”  and 
Ihe  exhibition  of  the  Cancer  Film.  No  lec- 
tures or  talks  were  given  in  1923,  all  our 
efforts  being  expended  along  publicity  lines, 
such  as  radio  talks,  cancer  clinics,  news  ar- 
ticles and  editorials,  articles  on  the  subject 
of  “the  early  recognition  of  cancer”  to  the 
number  of  thirty-seven,  written  by  members 
of  the  Denver  County  Medical  Society  and 
published  in  the  daily  press  under  the  en- 
dorsement of  the  Society. 

Sixty  thousand  pieces  of  literature  were 
distributed  in  the  residence  districts  of  Den- 
ver. Free  Cancer  Clinics  were  held  each 
week  at  The  General  Hospital  and  St. 
Anthony’s  Hospital,  (the  reports  of  same 
being  appended  hereto).  Doctors  Grant, 


’Wetherilk  Hegner  and  the  Colorado  State 
Chairman  gave  radio  talks,  one  each  week, 

In  other  counties  of  the  State  a fair  de- 
gree of  activity  was  manifest,  the  tabulation 
of  results  for  outside  districts  at  this  time, 
however,  not  having  been  completed. 

It  will  be  interesting  in  the  future  to  note 
If  there  is  a decrease  in  the  number  of 
deaths,  according  to  the  population,  in  Colo- 
rado. Last  3rear  there  were  about  750  known 
deaths  from  this  disease  in  this  state,  plus 
those  deaths  where  for  obvious  reasons,  the 
secondary,  rather  than  the  primary  cause  of 
death  may  have  been  given  in  death  certifi- 
cates. 

The  fear  of  some  of  the  medical  profession 
that  a “phobia”  among  the  laity  might  de- 
velop as  a result  of  our  Cancer  Campaigns 
does  not  seem  to  be  borne  out  by  facts.  On 
the  contrary,  there  seems  to  be  a more  open 
mind  on  the  part  of  the  laity : a great  wil- 
lingness to  be  informed  on  the  subject,  less 
groundless  fear  and  apprehension  of  the 
disease,  and  I believe  because  of  this  Cancer 
Prevention  appeal  which  we  are  making  to 
the  people,  a more  sensible  and  sane  co- 
operation on  the  part  of  both  laity  and  the 
profession  is  apparent.  Thus,  in  course  of 
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time,  much  good  will  be  accomplished  and  a 
great  saving  of  life  effected. 

As  I am  about  to  retire  from  the  chair- 
manship of  the  Colorado  Committee,  I wish 
to  avail  myself  of  this  opportunity  to  thank 
all  who  in  any  way  have  aided  in  this  work. 
I appreciate  deeply  the  whole-hearted, 
splendid  way  in  which  the  physicians  of  the 
city  and  state  at  the  cost  of  time  and 
strength  to  themselves  have  responded  to 
our  appeals,  and  their  work  has  left  a 
marked  and  deep  impress  on  the  public  mind 
and  health. 

In  this  connection,  I would  bespeak  for 
my  successor  in  this  position,  whoever  he 
may  be,  the  same  splendid  co-operation  you 
have  accorded  me. 

Respectfully, 

F.  W.  KENNEY. 


Report  of  the  Cancer  Clinic,  St.  Anthony's  Hospi- 
tal, Denver,  under  the  Auspices  of  the  American 
Society  for  the  Control  of  Cancer — Herbert  D. 
Ulmer,  M.D.,  and  F.  M.  McCartney,  M.D. 

In  considering  the  possibility  of  control  of  can- 
cer, there  are  certain  factors  that  demand  par- 
ticular attention.  Among  these  may  be  mentioned 
public  education  through  intelligent  information 
given  by  members  of  the  medical  profession,  a 
careful  collection  of  reliable  statistics,  painstak- 
ing research,  and  a judicious  correlation  of  as- 
sociated facts  pertaining  to  this  wide-spread 
malady. 

Since,  in  cancer,  there  is  seldom,  if  ever,  a ten- 
dency toward  a spontaneous  recovery,  and  with 
our  present  knowledge  so  little  can  be  done  in  far 
advanced  cases,  it  becomes  of  utmost  importance 
to  employ  every  available  means  to  see  and  ex- 
amine as  many  cases  as  possible  in  order  that 
cancer  may  be  prevented,  recognized,  and  proper 
treatment  instituted  in  its  earliest  manifestations. 

That  some  avenue,  whereby  the  public  can  se- 
cure dependable  dancer  information,  must  be 
opened  is  a well  known  fact.  The  American  So- 
ciety for  the  Control  of  Cancer  was  organized 
primarily  to  accomplish  this  purpose.  During 
the  month  (November  17th  to  December  15th)  a 
nation  wide  campaign  was  conducted,. Cancer  Clin- 
ics were  advertised  and  held  in  many  of  the  hos- 
pitals of  the  larger  cities  of  the  country.  The 
response  in  De,nver  was  far  beyond  fondest  ex- 
pectations and  the  report  as  recorded  at  the  St. 
Anthony’s  Hospital  is  given  in  brief  below : 

Total  number  of  cases  85  28  Males  57  Females 

Positive  diagnosis  11  7 Males  4 Females 

Out  of  town  patients  8 
Denver  77 


Positive  Diagnosis 

Epithelioma  left  side  Nose  2 

Epithelioma  right  side  Nose  r 2 

Epithelioma  left  lower  Eye-Lid  2 

Epithelioma  right  lower  Eye-Lid  1 

Epithelioma  of  the  lower  Lip  2 

Epithelioma  right  Cheek  1 


Carcinoma  left  Breast  1 

Recurent  Carcinoma  with  Metastasis  in  the 
Abdomen.  Panhysterectomy  6 years  ago 1 

Other  Diagnosis 

Sebaceous  Cyst  left  Shoulder  1 

Sebaceous  Cyst  Sacrum  1 

Sebaceous  Cyst  left  upper  Eye-Lid  1 

Sebaceous  Cyst  under  left  Ear 1 

Sebaceous  Cyst  left  Cheek  1 

Lipoma  above  right  Breast  1 

Lipoma  right  Hip  1 

Multiple  Lipomas  1 

Uterine  Fibroid  2 

Syphilis  of  the  Nasal  Septum  1 

Neuro-Syphilis  1 

Granuloma  of  Lower  Jaw  1 

Keloid  growths  in  old  Scars  2 

Chronic  Appendicitis  5 

Ganglion  of  right  Thumb  1 

Chronic  Mastitis  8 

Chronic  enlargement  of  left  great  Toe  fol- 
lowing fracture  1 

Tbabetes  Mellitus  1 

Cancer  Phobia  4 

Pigmented  Mole  of  the  Back 1 

Pigmented  Mole  left  Temple  1 

Indurated  Moles  right  Cheek  2 

Indurated  Moles  left  Thigh  1 

Indurated  Moles  left  Arm  1 

Ulceration  of  right  Breast  1 

Verruca  Acuminata  1 

Chronic  Cystic  Endocervieitis  1 

Fissure  at  each  angle  of  the  Mouth 1 

Gastric  Ulcer  5 

Acute  Gastritis  2 

Varicose  Veins  left  Leg  1 

Varicose  Ulcer  right  Leg  .7 1 

Leukaplakia  Bucealis  3 

Leukaplakia  Lingualis  2 

Chronic  Pharyngitis  .• 1 

Neuralgia  of  the  left  Breast  1 

Wandering  right  Kidney  2 

Hemorrhoids  3 

Tubercular  Laryngitis  1 

Meibomian  Cysts  of  the  right  upper  Lid 1 

Sub-Lingual  Cyst  .' 1 

Recurrent  Ulcerative  Stomatitis 1 

Pruritis  Ani  1 

Chronic  Cholecystitis  2 

Spicula  of  Bone  of  Alveolar  Process  right  up- 
per Jaw  1 

Discharging  Gall-bladder  Sinus  .-.1 

Excoriation  of  Mucous  surface  of  the  medium 

portion  of  upper  Lip  1 

Chronic  Dermatitis  of  the  Nose  1 

Hydrocele  of  the  left  Cord 1 

Chronic  Constipation  2 

Panhysterectomy  6 years  ago.  No  recurrence ....  1 

Summary 

Males  28 

Females  57 

Average  Age  of  Males  attending 

Clinic  50  3-10  Years 

Average  Age  of  Females  attending 

Clinic  44.5  Years 

Oldest  Male  72  Years 

Youngest  Male  24  Years 

Oldest  Female  ; 71  Years 

Youngest  Female  24  Years 

Positive  Cases 

Oldest  Male  72  Years 

Youngest  Male  39  Years 

Oldest  Female  67  Years 

Youngest  Female  49  Years 
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Average  Positive  Age 

Male  53.5  Years 

Female  58.6  Years 

Conclusions 

1.  Cancer  can  he  controlled,  often  prevented, 
and  more  frequently  eradicated  through  public 
instruction. 

2.  The  laity  are  eager  to  co-operate  with  the 
medical  profession,  on  questions  of  health,  if  given 
the  opportunity. 

3.  Eight  out  of  the  eleven  positive  cases  ex- 
amined had  Epithelioma. 

4.  All  positive  cancer  cases  were  in  the  in- 
cipient stage  with  the  exception  of  two  cases. 

5.  Fifty-one  varieties  of  conditions  other  than 
cancer  were  detected  out  of  the  74  non-malignant 
cases  examined.  The  removal  of  Cancer  fear 
from  the  minds  of  those  persons  alone  is  suffi- 
cient reward  for  all  energy  expended. 

6.  There  is  ample  material  in  Colorado  for  it 
to  do  its  share  in  compiling  statistics  and  for 
painstaking  research  in  the  interest  of  the  Con- 
trol of  Cancer.  The  number  of  applications  have 
been  so  numerous  that  arrangements  have  been 
made  whereby  free  cancer  Clinics  will  be  held  on 
the  last  Saturday  morning  of  each  month  during 
the  entire  year,  at  St.  Anthony’s  Hospital,  Den- 
ver, under  the  supervision  of  F.  M.  McCartney, 
M.D.  Every  physican  is  invited  to  attend  and  as- 
sist in  this  work. 


Report  of  Cases  Examined  at  Cancer  Clinic,  Den- 
ver General  Hospital,  December,  1923,  Under  the 
Auspices  of  the  American  Society  for  the  Con- 
trol of  Cancer: 


Total  number  of  cases  examined  187 

Males 57 

Females  130 

White 185 

Colored  2 

Over  45  years  old 112 

Less  than  45  years  old 75 

Total  number  of  malignancies  20 

No  malignancy  158 

Pre-cancerous  lesions  6 

Undetermined  3 

Cases  operable  102 

Operations  advised  97 

Radium  advised  12 

X-Ray  advised  9 

Location  of  lesion: 

Extremities  9 

Eye,  ear,  nose  and  throat  28 

Genitalia  5 

Pelvic  21 

Gastro-intestinal 12 

Abdominal  14 

Chest  and  back  38 

Head  and  neck 58 

General  2 

(Continued  below) 


Detail  Report  of  Malignancies — Denver  General  Hospital 


Case 

Sex 

Color 

Age 

Diagnosis 

Operable  Advice 

2 

Male 

White 

82 

Epulis  

Yes 

Radium 

8 

Female 

White 

70 

Epulis  

Operation 

34 

Male 

White 

76 

Carcinoma  eye  

No 

40 

Male 

White 

69 

Carcinoma  breast  

Yes 

Operation 

44 

Female 

White 

48 

Carcinoma  breast  

Operation 

80 

Female 

White 

65 

Carcinoma  cervix  

Yes 

Operation 

84 

Female 

White 

74 

Carcinoma  cheek  

Operation 

89 

Female 

White 

60 

Keratosis 

Operation 

109 

Female 

White 

67 

Carcinoma  breast  

Yes 

X-Ra  y-Oper  ati  on 

117 

Female 

White 

39 

Melano-sarcoma  (fibroma)  

Yes 

Operation 

127 

Male 

White 

45 

Carcinoma  lip  

Operable 

129 

Female 

White 

21 

Sarcoma  jaw  

X-Ray 

134 

Female 

White 

20 

Fibro-adenoma  breast  

Yes 

Operation 

135 

Female 

White 

61 

Carcinoma  breast  

Yes 

Operation 

137 

Female 

White 

60 

Carcinoma  breast  

Yes 

169 

Male 

White 

48 

Fibro-adenoma  breast  

Yes 

Operation 

170 

Female 

White 

57 

Carcinoma  breast  

Yes 

Operation 

174 

Female 

White 

50 

Carcinoma  uterus 

Yes 

Operation 

175 

Female 

White 

60 

Carcinoma  stomach  

Pre-Cancerous  Lesions 

154 

Male 

White 

48 

Leukoplakia  

■) 

Stop  smoking 

156 

Female 

White 

57 

Leukoplakia  lip  

•? 

Radium 

162 

Male 

White 

66 

Angioma  left  chest  

Operation-Rad. 

36 

Male 

White 

65 

Multiple  keratoses  face  

Yes 

Operation 

37 

Male 

White 

64 

Keratosis  right  cheek  

Yes 

Operation 

57 

Male 

White 

42 

Exfoliation  lip  

Possible  Malignancies 

Observation 

28 

Female 

White 

40 

Nevus  on  face  

Yes 

? 

83 

Female 

White 

60 

Cervical  adenitis  

Yes 

Operation 

102 

Female 

White 

30 

Mastitis  

Yes 

Operation 

Classification  of  Non-Malignant  Cases 

Major  Surgical  Conditons:  Gynecological  Conditions: 


Appendicitis 
Cholecystitis 
Enteroptosis 
Peptic  ulcer 
Pyloric  obstruction 
Cervical  adenitis 


Mastitis 

Goitre 

Post-operative 

Adhesions 


Fibroid  uterus 
Endocervicitis 
Prolapsus  uteri 
Cervical  lacteration 
Abortion 


Cystic  ovary 

Retroversion 

Cystocele 

Salpingitis 

Oophoritis 
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General  Conditions: 

Asthma  Cardiorenal 

Myocarditis  Hypoacidity 

Ascites  Arterio  sclerosis 

Angina  pectoris 

Unclassified  Conditions: 

Prominent  rib  Supernumerary  nipples 

Old  fracture  of  rib  Pruritis 

Periostitis  Xanthoma 

Scars  Canker  sore 

Verruca 


Minor  Surgical  Conditions: 


Ulcer 

Fistula 

Hemorrhoids 

Cyst 

Lipoma 

Fibroma  Keloid 


Epithelioma 

Fissure 

Keratosis 

Hemangioma 

Foreign  bodies 

Ganglion 


Specialties: 

Tonsilitis  Laryngitis 

Pharyngitis  Sinusitis 


Nervous  and  Mental  Conditions: 

Neurosis  Neuritis 

Dementia  Myalgia 

Myelitis 
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SYSTOLE 


The  highest  wisdom  never  fails  to  laugh, 
at  itself. — Jules  Lemaitre. 


People  do  not  lack  strength ; they  lack 
will. — Victor  Hugo. 


Work  supplies  the  daily  food,  but  it  is 
cheerfulness  that  gives  it  relish. — -Souvestre. 


It  is  never  safe  to  look  into  the  future 
with  eyes  of  fear. — E.  H.  Harriman. 


If  you  are  told  that  such  an  one  speaks 
ill  of  you,  make  no  defense  against  what 
was  said,  but  answer:  “He  surely  knew 

not  my  other  faults,  else  he  would  not  have 
mentioned  these  only.’’ — Epictetus. 


If  you  are  bent  upon  a little  private  disci- 
pline, wait  till  you  are  choking  with  heat 
some  dajr,  then  take  a mouthful  of  cold  wa- 
ter, and  spit  it  out  again,  and  tell  no  man. 
— Apollonius. 

It  was  prettily  devised  of  Aesop,  “The  fly 
sat  upon  the  axle-tree  of  the  chariot  wheel 
and  said,  ‘What  a dust  do  I raise.’  ” — 
Bacon. 


For  there  is  no  such  flatterer  as  a man’s 
self,  and  there  is  no  such  remedy  against 
flattery  of  a man’s  self  as  the  liberty  of  a 
friend.- — Bacon. 


Don’t  worry  over  what  people  are  think- 
ing about  you.  Already  you  have  been 
sized  by  the  intelligent  ones,  and  the  oth- 
ers don’t  think  at  all. — John  A.  Howland. 


This  is  the  true  joy  in  life,  the  being  used 
for  a purpose  recognized  by  yourself  as  a 
mighty  one ; the  being  thoroughly  worn  out 
before  you  are  thrown  on  the  scrap  heap ; 
the  being  a force  of  Nature  instead  of  a fev- 
erish, selfish  little  clod  of  ailments  and 
grievances,  complaining  that  the  world  will 
not  devote  itself  to  making  you  happy. — 
Bernard  Shaw. 


DIASTOLE 


Mrs.  Dynosaurus : “Why  does  that  guy  al- 
ways carry  a stepladder,  Maisie  ? ’ ’ 

Mesa  Verde:  “He’s  one  of  those  cliff 
dwellers  and  that’s  his  front  door  key.” 


“Is  that  stunning  little  blonde  single?” 
“Not  till  next  July.” 


Overheard:  “Poor  Jimmy  broke  his  arm 

and  the  doctor  kept  it  in  a casket  for  six 
weeks ! ’ ’ 


“World  Movements”  is  the  subject  of  ail 
editorial  in  a monthly  magazine.  It  is  our 
belief  that  this  grim  old  earth  is  doing  some 
subtle  shimmying. 


A memory  training  school  advertises 
“New  Minds  for  Old  in  Twelve  Weeks,” 
That ’s  nothing ; we ’ve  known  Mable  to 
change  her  mind  twice  in  twelve  minutes. 


The  Hon.  Robert  Gibson,  an  advocate  of 
the  Scottish  bar,  is  said  to  be  touring  the 
country  as  an  advocate  of  prohibition.  Only 
a lawyer  could  do  a thing  like  that. 


“I  hear  you  had  a fire  in  your  new 
standardized  hospital.  Did  you  lose  any  pa- 
tients ? ’ ’ 

“About  a dozen.  But,  thank  God,  we 
saved  our  records.” 


The  output  of  arsenic  has  increased  a 
thousand  per  cent  in  America  since  1918. 
That  makes  us  suspicious  when  we  consider 
the  statistics  for  hooch. 


“Are  there  any  marks  on  the  baby?” 
asked  the  anxious  father. 

The  doctor  looked  the  new  arrival  over 
carefully  and  replied,  “Yes,  he’s  marked 
C.  0.  D.” — Contributed  C.  H.  M. 


“Can  you  foretell  the  weather  with  your 
sciatica?” 

“Better  than  that,  I can  foretell  the 
weather  forecast.” 
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NOTICE  OF  ANNUAL  MEETING 

The  Local  Committee  of  Arrangements  foi 
the  annual  meeting  of  the  Colorado  State 
Medical  Society  to  be  held  in  Denver  Octo- 
ber 7th,  8th  and  9th,  1924,  consists  of:  Dr. 
Cuthbert  Powell,  chairman ; Dr.  Harry  Baum 
and  Dr.  Roy  P.  Forbes. 

The  sugesffon  has  been  made  that  the 
Society  meet  in  general  session  as  usual  on 
the  dates  stated,  except  on  the  afternoon  of 
the  second  day,  October  8th,  when  it  would 
meet  in  sections,  as  follows : Section  1, 
General  Surgery,  including  Obstetrics, 
Gynecology,  Orthopedics,  etc ; Section  2, 
General  Medicine,  including  Pediatrics,  Tu- 
berculosis, etc. ; Section  3,  The  Specialties, 
Eye,  Ear,  Nose  and  Throat.  If  only  one  or 
two  papers  of  a highly  special  character  are 
offered  for  a third  section,  this  section  will 
be  omitted. 

This  plan  will  afford  opportunity  for  the 
discussion  of  certain  problems  which  may  be 
of  interest  only  to'  a limited  group  of  men. 
However,  the  Scientific  Program  Committee 
wishes  it  understood  that  this  plan  is  not 
definitely  and  finally  determined  upon,  that 
the  Committee  is  open  to  suggestions,  and 
that  in  the  last  analysis  this  arrangement 
would  be  dependent  on  the  number  and 
character  of  the  papers  submitted. 

Those  wishing  to  take  an  active  part  in  the 
Scientific  Program  must  submit  at  an  early 
date  to  the  Scientific  Program  Committee 
preliminary  but  comprehensive  drafts  of 
their  papers. 

JAMES  J.  WARING,  Chairman, 

Scientific  Program  Committee. 


THE  CHILDREN’S  HOSPITAL  OF 
DENVER 


A notable  page  in  the  medical  history  of 
Denver  was  turned  with  the  opening  of  the 
new  wing  of  the  Children’s  Hospital  on  Feb- 
ruary 16th.  At  a time  when  impudent  pre- 
tenders and  bizarre  cults  are  clamoring  for 
recognition,  it  is  refreshing  to  find  such 
wholesome  cooperation  between  the  public 
and  the  profession  as  has  for  many  years 
been  exhibited  in  the  progress  of  this  unique 
institution.  Covering  as  it  does  a field  of 


endeavor  hitherto  neglected,  it  has  rounded 
out  the  hospital  facilities  of  the  city,  and 
has  helped  very  largely  toward  making  Den- 
ver the  actual,  as  it  has  long  been  the  logi- 
cal medical  center  of  the  Rocky  Mountain 
region. 

The  completed  plant  was  made  possible  at 
this  time  through  the  munificent  gift  of  a 
philanthropic  citizen,  Mrs.  H.  H.  Tammen. 
Other  substantial  donations  and  bequests 
will  undoubtedly  be  made  in  the  near  fu- 
ture toward  the  endowment  fund  and  the 
construction  of  a nurses’  home.  The  new 
wing  will  provide  thirty-five  additional 
beds,  making  a total  capacity  of  135 ; it  mil 
be  splendidly  equipped  and  will  provide  fa- 
cilities for  all  branches  of  physiotherapy,  a 
noteworthy  advance  in  hospital  organiza- 
tion. A free  dispensary,  with  competent 
staff  representing  all  of  the  medical  special- 
ties, will  be  opened  within  the  month.  On 
the  third  floor  recreation  halls,  staff  rooms 
and  class  room  may  be  converted  into  one 
large  audience  room  capable  of  accommo- 
dating 450  persons. 

The  Children’s  Hospital  Association  was 
incorporated  on  May  2,  1908,  after  numerous 
conferences  dating  from  April,  1906.  Its 
first  home  was  in  a large  residence,  altered 
to  meet  the  requirements  of  a hospital,  and 
contained  about  thirty  beds.  During  the 
early  years  of  its  establishment  its  sphere  of 
usefulness  was  thus  necessarily  restricted, 
but  the  character  of  the  service  rendered)  ; 
and  particularly  the  devotion  of  the  wom- 
an’s board  of  directors,  many  of  whom  have 
dedicated  some  of  their  best  years  to  this 
service,  challenged  the  attention  of  the  pub- 
lic, and  in  1917,  the  fine  new  hospital  was 
completed.  Later  acquisitions  have  placed 
the  association  in  possession  of  practically  1 
the  entire  block;  an  isolation  hospital  has 
been  provided  for  the  reception  of  conta- 
gious diseases  and  various  residence  prop- 
erties have  been  converted  into  suitable 
quarters  for  the  nurses.  Begun  in  a modest  , 
way  and  with  very  limited  facilities,  it  has 
quickly  advanced  to  a foremost  place  among 
similar  institutions  of  the  country.  It  has 
provided  an  invaluable  teaching  center  for 
the  University  Medical  School  and  has  de- 
manded of  its  staff  adherence  to  the  best 
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traditions  of  the  profession.  In  its  develop- 
ment, it  lias  illustrated  a successful  com- 
munity of  interests  which  must  be  a source 
of  enduring-  pride  to  every  lover  of  children. 

J.  W.  AMESSE. 


NEWS  NOTES 


Dr.  J.  W.  Fuque,  of  Greeley,  1ms  been  appointed 
county  physican. 

Dr.  George  W.  Sprecher  has  transferred  bis  lo- 
cation from  Crook  to  Brush. 

Dr.  and  Mrs.  William  M.  Bane  have  returned 
from  a seven  months’  tour  in  Europe.  While 
abroad  Dr.  Bane  devoted  part  of  his  time  to  clin- 
ics. 

Dr.  and  Mrs.  W.  A.  Palmer,  of  Castle  Rock,  are 
leaving  for  a tour  of  southern  Europe,  Egypt,  and 
the  Holy  Land.  During  the  doctor’s  absence  his 
practice  will  be  in  the  charge  of  his  son,  Dr.  Wal- 
ter Lincoln  Palmer. 

Dr.  L.  Wendell  Blanchard  and  Dr.  Martha  K.  J. 
Blanchard  have  transferred  their  location  from 
Stoneham  to  Peetz. 

A baby  daughter  was  born  to  Dr.  and  Mrs.  Rob- 
ert Packard,  of  Denver,  on  February  7th. 

The  dedication  and  opening  of  the  Agnes  Reid 
Tammen  wing  of  the  Denver  Children’s  Hospital 
took  place  on  February  16th. 

All  offices  and  laboratories  of  the  Denver  City 
Health  Department  have  been  moved  from  the 
City  Hall  to  the  General  Hospital.  The  work  has 
thus  been  centralized  for  purposes  of  economy  and 
efficiency. 

During  1923  the  Denver  Municipal  Tuberculosis 
Dispensary  took  care  of  3,900  patients,  as  con- 
trasted with  687  patients  in  1914. 

Drs.  Robert  Levy  and  J.  N.  Hall  write  from  Bal- 
boa in  the  Canal  Zone  that  they  are  having  a great 
visit. 

Dr.  C.  H.  Wilkinson,  of  Canon  City,  has  suffi- 
ciently recovered  from  his  illness  to  resume  prac- 
tice. 

Dr.  W.  I.  Mitchell,  of  Paonia,  is  traveling  to 
Cuba  via  the  Panama  Canal.  He  will  visit  Los 
Angeles  on  his  return  journey. 

Dr.  C.  H.  Solan,  of  Alamosa,  has  purchased 
property  at  the  corner  of  State  Avenue  and  Second 
Street  for  utilization  as  a hospital  after  remodel- 
ing. 


PARK  AVENUE  HOSPITAL  STAFF 
ORGANIZES 


The  staff  of  Park  Avenue  Hospital,  Denver,  un- 
derwent formal  organization  on  Friday,  February 
8th.  Regular  monthly  meetings  will  be  held  at 
the  hospital  on  the  second  Friday  following  the 
first  Monday  of  each  month. 

Officers  elected  were : president,  Dr.  Carl 

Fisher;  vice  president,  Dr.  John  Inglis;  secretary, 
Dr,  Joseph  R.  Hood. 


PHYSIO-THERAPY  MEETING 


The  x-ray  and  physio-therapy  meeting  held  in 
Denver  on  February  19,  20,  and  21,  was  attended 
by  ninety-five  physicians  from  Colorado,  Kansas, 
Nebraska,  Wyoming,  Idaho,  Montana,  and  Texas. 
The  meeting  was  held  at  the  Shirley-Savoy  and 
clinics  were  given  at  the  Denver  General  Plospital 
and  Fitzsimons  Hospital.  There  were  speakers 
from  Chicago,  Boston,  and  other  eastern  points. 


MID-WEST  TRIOLOGICAL 

v 

A meeting  of  the  Mid-West  Section  of  the  Amer- 
ican Laryngological,  Rhinological  and  Otological 
Society  was  held  in  Denver  on  February  1 and  2, 
under  the  chairmanship  of  Dr.  T.  E.  Carmody.  A 
number  of  valuable  papers  were  given  by  local 
men  in  addition  to  contributions  by  the  following 
out  of  state  men : Dr.  A.  J.  Lorie,  of  Kansas  City ; 
Dr.  Chester  W.  Bowers,  of  Los  Angeles ; and  Dr. 
A.  C.  Broders,  of  Rochester,  Minn. 


DEATHS 


Dr.  Otis  Orendorff  died  of  pneumonia  February 
7th  at  his  home  in  Canon  City. 

Dr.  Orendorff  was  born  at  Elkhart,  Illinois,  in 
1870.  He  graduated  in  medicine  in  1893  at  Ma- 
rion-Sims  College,  and  in  1906  took  his  Colorado 
license  and  became  a member  of  the  State  Society. 
At  the  time  of  his  death  he  was  secretary  and 
treasurer  of  the  Fremont  County  Medical  Society, 
an  office  that  he  had  filled  efficiently  for  several 
years. 

Dr.  A.  L.  Trout,  of  Walsenburg,  died  at  his  home 
on  December  6th.  Dr.  Trout  was  born  at  _St. 
Charles,  Missouri,  in  1861.  He  received  his  de- 
gree from  the  Washington  University  School  of 
Medicine,  St.  Louis,  in  1S89,  and  received  his 
Colorado  license  ten  years  later.  Dr.  Trout  was  a 
member  of  the  Huerfano  County  Medical  Society. 

Dr.  A.  F.  Hutchinson,  of  Durango,  Color, ado, 
president  of  the  San  Juan  Medical  Society,  died 
February  16th  of  empyema  following  pneumonia. 
He  was  born  in  Clyde,  Ohio,  in  1S70.  He  gradu- 
ated from  the  University  of  Michigan  in  1893,  and 
was  licensed  in  Colorado  in  1904. 

Dr.  Hutchinson  served  in  the  American  forces 
during  the  world  war.  He  was  appointed  captain 
after  being  wounded  with  shrapnel,  and  on  his  re- 
turn was  given  a major’s  commission  in  the  med- 
ical section  of  the  Officers’  Reserve  Corps. 


WANTED 

Woman  physican  of  experience  desires  position 
in  institution  or  assisting  or  substituting  in  pri- 
vate practice.  W,  care  Colorado  Medicine. 


THE  DOCTOR 


“Generosity  he  has,  such  as  is  possible  to  those 
who  practice  an  art,  never  to  those  who  drive  a 
trade ; discretion,  tested  by  a hundred  secrets ; 
tact,  tried  by  a thousand  embarrassments,  and 
what  are  also  important,  Herculean  cheerfulness 
and  courage,  so  it  is  that  he  brings  aid  and  cheer 
into  sickrooms,  and  often  enough,  though  not  as 
often  as  he  wishes,  brings  healing”. — Medical 
Standard. 
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MEDICAL  SOCIETIES 


BOULDER  COUNTY 


The  annual  election  of  The  Boulder  County 
Medical  Society  was  held  at  the  regular  meeting, 
January  33,  1924.  The  following  officers  were 
elected : 

President,  Dr.  Walter  K.  Reed ; first  vice  presi- 
dent, Dr.  C.  L.  LaRue ; second  vice  president,  Dr. 
Carbon  Gillaspie ; secretary  and  treasurer,  Dr. 
Margaret  Johnson ; reporter,  Dr.  R.  .T.  Groom  ; 
delegates — Drs.  LaRue,  Cattermole  and  Groom.  Al- 
ternate delegates — Drs.  Miller,  Heuston  and  Spen- 
cer. Censors — Drs.  Gilbert,  Queal  and  Spencer. 

It  was  voted  at  this  meeting  to  hold  regular 
meetings  only  once  a month,  as  the  staff  of  the 
Boulder  Hospital,  which  includes  practically  every 
active  member  of  the  Boulder  County  Medical  So- 
ciety, have  a clinical  meeting  on  the  third  Wednes- 
day of  each  month. 

At  the  next  meeting  of  the  Boulder  County 
Medical  Society,  P>r.  Phil  Davis  of  Honduras, 
Central  America,  will  address  the  society  on  “Yel- 
low Fever”.  Dr.  Davis  graduated  from  the  Med- 
ical School  of  the  University  of  Colorado  in  1905 
and  lias  been  practicing  in  Honduras  since  1908. 
He  has  had  considerable  experience  with  yellow 
fever  and  was  put  in  charge  of  the  recent  epidemic 
by  the  government  of  Honduras. 

Dr.  O.  M.  Gilbert  will  read  a paper  on  February 
16  at  a meeting  of  the  Lyon  County  Medical  So- 
ciety at  Emporia,  Kansas. 

At  the  annual  election  of  the  officers  of  the 
staff  of  the  Boulder  Community  Hospital,  held  the 
third  Wednesday  in  January,  the  following  offi- 
cers were  elected:  Dr.  R.  J.  Groom,  chief  of  staff 
and  president  of  the  board ; Dr.  Margaret  John- 
son, secretary ; Drs.  O.  M.  Gilbert,  W.  W.  Reed, 
Frank  R.  Spencer,  Carbon'  Gillaspie,  members  of 
the  board. 

R.  .T.  GROOM, 

Reporter. 


WELD  COUNTY 


Weld  County  Medical  Society  met  in  regular  ses- 
sion February  11,  7 :30  p.  m.  Vice  President  Dr. 
Florence  Fezer  in  the  chair. 

A motion  was  made  and  carried  that  the  so- 
ciety petition  its  representatives  in  Congress  to  do 
all  within  their  power  to  abrogate  the  unfair  and 
pernicious  “narcotic  tax”  now  imposed  on  physi- 
cians. 

Dr.  Charles  B.  Dyde  presented  a paper  on 
“Chronic  Appendicitis,”  which  was  ably  discussed 
by  Dr.  W.  F.  Spaulding  and  others.  The  essayist 
and  those  taking  part  in  the  discussion  stressed 
the  many  pitfalls  surrounding  a diagnosis  of 
chronic  appendicitis  as  evidenced  by  the  thirty  per 
cent  who  are  not  relieved  of  their  symptoms  fol- 
lowing appendectomy.  Chronic  appendicitis  is  a 
clinical  entity,  but  there  is  probably  no  disease 
which  is  more  difficult  of  accurate  diagnosis.  The 
pathologist’s  report  of  pathological  findings  in  the 
appendix  is  no  proof  of  an  accurate  diagnosis  as 
all  appendixes  removed  for  whatever  cause,  show 
some  evidence  of  inflammation. 

Dr.  Ella  Mead  presented  a paper  on  “Anaesthe- 


sia in  Obstetrics”.  Relief  of  what  is  probably  the 
most  excrutiating  pain  humanity  is  called  upon  to 
suffer  should  be  the  aim  of  all  physicians  prac- 
ticing obstetrics.  The  difficulty  has  always  been, 
and  still  exists,  of  finding  an  anaesthetic  which 
is  safe  and  practical.  Many  methods  of  anaesthe- 
sia successfully  used  in  hospitals  under  the  super- 
vision of  a trained  personnel  are  impracticable  in 
private  practice.  The  method  of  synei-gistic  anaes- 
thesia as  originated  by  Gwathmey  and  practiced 
in  a large  lying-in  hospital  in  New  York  bids  fair 
to  eliminate  many  of  the  objections  hitherto  held 
against  other  methods  of  anaesthesia. 

N.  A.  MADLER,  M.D., 

Secretary. 


BOOK  REVIEWS 


The  Examination  of  Patients.  By  Nellie  B.  Fos- 
tei\  M.D.,  associate  physician  to  the  New  York 
Hospital ; associate  professor  of  medicine  at 
Cornell  University  College  of  Medicine.  Sixty- 
three  Illustrations,  253  Pages.  W.  B.  Saunders 
Company.  First  Edition,  1923.  Price,  $3.50. 

An  attempt  is  made  by  the  author  to  correct  xhe 
growing  tendency  of  many  physicians  to  rely  too 
much  on  laboratory  tests  for  diagnosis,  hence  she 
assembles  the  various  clinical  methods  which  one 
may  utilize  and  presents  in  an  interesting  manner 
a correct  way  in  which  thoroughly  to  examine  a 
patient  without  elaborate  appai’atus. 

The  volume  begins  with  a chapter  on  history 
taking.  This  is  followed  by  a chapter  on  physical 
examination  of  the  head,  thorax,  cardio-vascular 
and  pulmonary  systems,  abdomen,  and  extremities, 
and  is  concluded  by  an  outline  for  general  routine 
examination.  Another  chapter  is  devoted  to  the 
examination  for  diseases  of  the  various  systems, 
such  as  respiratory,  cardio-vascular,  digestive,  and 
genito-urinary,  and  to  the  l-ectal  and  gynecological 
examination.  Under  neurological  examination  is 
also  included  the  examination  of  the  eye.  Thei'e 
are  special  chapters  on  the  ear  and  throat,  joints, 
and  the  breast. 

Although  the  book  is  of  little  aid  to  the  begin- 
ner, it  offers  in  simple  form  accurate  methods  of 
examination  to  those  who  have  had  expei’ience  in 
physical  diagnosis.  Its  value  could  be  still  more 
enhanced  by  the  addition  of  a few  charts  on 
diagnosis  and  differential  diagnosis — naming  the 
tests,  both  clinical  and  laboratory.  This  volume 
is  recommended  as  a companion  book  to  the  more 
detailed  works  on  diagnosis. 

MAURICE  KATZMAN. 


MEDICINE  AND  MUNIFICENCE 


Comfortless,  penniless,  ill,  in  distress; 
Homeless,  hostless,  trials  countless; 

Attended  by  none,  bemoans,  desponds. 
Resting’,  a doctor,  hearing,  responds, 
inimitably  kind,  without  recompense, 
Tenderly  administers.  Sublime  munificence ! 
Yea,  in  the  name  of  life  and  humanity, 
Charity ! 

— Cora  I.  Swan,  Denver. 
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THE  REED  MEMORIAL  ROCKEFELLER 


A gift  of  $120,000  lias  been  made  by  Mrs. 
Verner  Z.  Reed  to  the  new  Colorado  State 
Hospital.  In  recognition  of  this  generosity, 
the  out-patient  department  of  the  hospital 
is  to  be  named  as  a memorial  to  the  late 
husband  of  the  benefactress. 

Verner  Z.  Reed  was  born  in  Richmond 
county,  Ohio,  on  October  13,  1863.  Follow- 
ing his  education  in  the  country  schools  he 
spent  two  terms  at  the  Eastern  Iowa  Nor- 
mal School.  On  entering  business  he  short- 
ly rose  to  prominence  in  mining,  ranching, 
banking,  and  in  land  reclamation  and  oil 
projects. 

One  of  his  hobbies  was  the  study  of  myth- 
ology and  folk  lore  among  Indian  tribes, 
especially  with  the  IJtes  and  Pueblos. 
Among  his  writings  are  Lo-To-Kah,  Tales  of 
the  Sunland,  and  Adobeland  Stories. 

Mr.  Reed  was  married  in  1893  to  Mary 
Dean  Johnson,  of  Bucyrus,  Ohio.  He  died 
April  20,  1919. 

There  could  be  no  richer  monument  to  any 
man’s  memory  than  the  Reed  Memorial,  and 
no  greater  privilege  than  to  have  one’s 
name  linked  with  that  of  an  institution  that 
gives  life  and  health.  In  the  Reed  Me- 
morial men  and  women  will  be  delivered 
from  sickness  and  redeemed  for  their  better 
destinies.  Here  then  is  a monument  not 
chiselled  in  the  cold  of  marble  but  wrought 
enduringly  in  the  warmth  of  human 
hearts. 


A decade  ago  the  name  of  Rockefeller  was 
synonymous  with  wealth;  today  it  means 
philanthropy.  And  this  philanthropy  is  not 
of  the  ordinary  kind  in  which  large  sums  of 
money  are  given  and  received ; it  is  rather 
a scientific  beneficence  in  which  millions  are 
spent  where  they  will  bring  the  largest  re- 
turns,— the  return  being  measured  in  human 
life  and  health. 

Mr.  Rockefeller’s  career  as  a philanthro- 
pist in  public  health  commenced  October  26, 
1909,  when  he  addressed  a letter  to  a dozen 
men,  including  Dr.  William  H.  Welch  and 
Dr.  Simon  Flexner,  inviting  them  to  a con- 
ference to  consider  plans  for  the  cure  and 
prevention  of  hookworm  disease  by  means 
of  “a  co-operative  movement  of  the  medical 
profession,  public  health  officials,  boards  of 
trade,  churches,  schools,  the  press,  and  other 
agencies. 

Thus  there  was  founded  fourteen  years 
ago  The  Rockefeller  Sanitary  Commission 
for  the  Eradication  of  Hookworm  Disease. 
It  was  instructed  to  carry  on  “an  aggressive 
campaign”  for  a minimum  of  five  years, 
and  was  assured  financial  support  to  the 
extent  of  a million  dollars. 

This  venture  in  purchasing  community 
health  proved  a remarkable  success,  and 
during  the  campaign  nearly  half  a million 
people  were  treated  for  hookworm.  Mr. 
Rockefeller’s' public  spirit  Avas  further  stim- 
ulated, and  in  May,  1913,  he  established  the 
Rockefeller  Foundation  and  endowed  it  with 
a hundred  million  dollars. 
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During  the  first  two  or  three  years,  while 
the  trustees  of  the  Foundation  were  con- 
sidering questions  of  policy,  gifts  were  made 
to  a variety  of  enterprises  and  institutions, 
such  as  the  Palisades  Interstate  Park,  the 
American  Academy  in  Rome,  etc.  Subse- 
quent gifts  have  been  confined  almost  ex- 
clusively to  medical  and  public  health  pro- 
jects. The  gifts  have  been  made  by  the 
Foundation  as  a sort  of  clearing  house; 
meanwhile  Mr.  Rockefeller  has  increased 
his  donations  to  the  Foundation  to  a total 
exceeding  $180,000,000. 

The  original  hookworm  commission  was 
converted  into  the  International  Health 
Board,  and  other  boards  and  commissions 
have  been  created. 

The  Foundation  has  distributed  donations 
and  maintenance  funds  to  all  corners,  of  the 
earth — from  Dalhousie  University  to  Yale- 
in-China,  and  from  Sao  Paulo  to  Colorado. 
Accounts  of  such  gifts  appear  in  the  daily 
papers  almost  as  regularly  as  the  weather 
reports.  It  is  then  not  with  surprise,  al- 
though with  the  utmost  gratification,  that 
we  read  of  the  latest  Rockefeller  gift  of 
$180,000  to  the  Colorado  State  Hospital  and 
Medical  School.  The  hospital  was  made  pos- 
sible in  the  first  place  by  a Rockefeller  gift 
of  $700,000,  and  its  completion  is  now  as- 
sured by  the  additional  contribution. 

Colorado  is  naturally  appreciative  of  these 
gifts,  but  in  accepting  them  let  us  not  lose 
sight  of  the  fundamental  viewpoint  of  the 
Rockefeller  Foundation,  that  public  health 
is  essentially  a function  of  government,  and 
that  the  benefits  conferred  by  the  Founda- 
tion are  greatest  when  they  awaken  com- 
munity responsibility  in  public  health. 


MIRACLES  OF  HEARING 


Warren  Pond,  president  of  the  New  York 
League  for  the  Hard  of  Hearing,  tells  an 
engaging  story  of  miracles  wrought  for  the 
deaf  by  radio.  Even  the  profoundly  deaf, 
he  says,  may  hear  a powerful  five-tube  ma- 
chine. As  a layman  he  makes  no  distinction 
concerning  types  of  deafness,  though  it 
would  seem  that  the  most  conspicuous  mir- 
acles should  occur  with  middle-ear  disease. 

The  New  York  League  is  so  delighted 


with  the  radio  that  it  has  equipped  its  club 
rooms  with  a machine  carrying  twenty-four 
head-sets. 

Writing  in  the  Yolta  Review,  Warren 
Pond  says : 

“I  am  ashamed  to  confess  that,  when  my 
radio  was  installed  and,  sitting  in  my  home, 
I heard  clearly  the  notes  of  a song,  the  tears 
came  to  my  eyes.  After  living  in  the  ‘ silent 
land’  for  forty-five  years,  the  spell  was 
broken,  and  I found  a new  Heaven  and  a 
new  earth. 

“Last  Easter  Sunday  morning  I heard 
plainly,  clearly,  distinctly,  the  first  com- 
plete church  service  I have  heard  in  over 
forty  years — at  the  West  End  Presbyterian 
Church,  New  York  City,  from  the  opening 
organ  voluntary  to  the  benediction  (with  a 
stretch  of  the  imagination  I could  hear  the 
coins  drop  in  the  collection  plate.) 

“I  have  heard,  off  and  on,  all  my  life, 
parts  of  the  Melody  in  F by  Rubinstein,  but 
never  the  entire  composition,  until  it  came 
to  me,  over  the  wire,  played  as  a ’cello  solo, 
the  deep  bass  notes  of  the  instrument  sound- 
ing like  a beautiful  pipe  organ — the  glorious 
completeness  of  it!” 

The  audiophone  also  works  miracles  for 
the  deafened  ear.  A mass  experiment  was 
conducted  by  the  Western  Electric  Com- 
pany at  the  annual  dinner  of  the  graduates 
of  the  Nitchie  School  of  Lip  Reading  in 
New  York.  Ninety  guests  wore  headphones, 
and  listened  to  addresses  from  the  speakers  ’ 
table.  Two-thirds  of  them  heard  the 
speeches  without  recourse  to  lip-reading. 


THE  IMMORTAL  CRIMINAL 


One  of  the  outstanding  weaknesses  of 
modern  civilization  is  the  failure  of  society 
to  deal  effectually  with  the  habitual  crim- 
inal. It  is  rare  indeed  to  read  of  a murder, 
a burglary,  or  a hold-up  in  which  we  have 
an  unmistakable  case  of  first  offense.  On 
the  contrary  the  criminal  is  usually  an  old 
timer,  who  has  been  “mugged”  and  Ber- 
tilloned  and  finger-printed  from  one  end  of 
the  continent  to  the  other.  These  repeaters 
are  as  well  known  to  the  police  as  their  own 
sergeants  and  captains,  and  it  seems  to  be 
tacitly  understood  that  the  criminal  is  to 
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continue  in  crime  and  that  the  police  are  to 
maintain  a desultory  interference.  Not  that 
the  police  primarily  are  remiss,  for  the  prin- 
cipal fault  lies  with  society.  The  police  may 
get  their  man,  and  the  man  may  get  his 
“jolt”,  but  after  the  jolt  comes  a pardon, 
or  finally  a discharge,  which  is  followed  in 
the  case  of  the  habitual  with  another  turn 
around  the  circle.  Society’s  failure  lies  in 
its  silent  condonation  of  habitual  criminal- 
ity, when  such  criminality  could  well  be 
checked. 

When  a man  repeatedly  displays  tenden- 
cies to  crime  he  is  at  least  as  dangerous  as 
the  lunatic  who  is  incarcerated  because  he 
is  a menace  to  life  and  property.  In  some 
states  a man  may  be  declared  mentally  in- 
competent if  he  is  chronically  addicted  to 
the  use  of  alcohol  or  drugs ; why,  then,  is 
not  a man  equally  incompetent  from  the 
social  point  of  view  if  he  is  chronically  ad- 
dicted to  criminal  acts? 

Criminal  tendencies  can  be  diagnosed  in 
their  earlier  and  less  dangerous  stages,  and 
when  a man  shows  unmistakable  recidivism 
he  might  well  be  segregated  from  society. 


THE  FRIENDS 


The  Friends  of  Medical  Progress  are  mak- 
ing progress.  Already  they  have  a thous- 
ands members.  Branches  are  to  be  formed 
m Cincinnati,  New  York  City,  and  Worces- 
ter, Mass. 

The  annual  fee  for  contributing  members 
is  five  dollars ; for  sustaining  members, 
twenty-five  dollars.  Checks  should  be  made 
payable  to  “Friends  of  Medical  Progress, 
Inc.”  and  sent  to  the  headquarters  of  the 
society  at  28  Newbury  Street,  Boston,  Mass. 


QUOTAS  BY  QUEUES 


In  the  recent  drive  to  raise  $400,000  for 
the  London  hospital,  people  formed  queues 
to  hand  in  their  subscriptions.  After  the 
quota  was  complete,  there  were  “fourteen 
dispatch  baskets”  of  paper  contributions. 
“The  most  wonderful  piece  of  bounty  since 
the  miracle  of  the  loaves  and  fishes!”  says 
a participant. 


THE  BANTING  RESEARCH  FOUNDA- 
TION 


News  conies  from  Toronto  that  the  dis- 
covery of  insulin  is  to  be  signalized  by  the 
establishment  of  the  Banting  Research 
Foundation.  The  purpose  of  the  Founda- 
tion is  to  provide  further  funds  for  the 
Banting  and  Best  Chair  of  Medical  Re- 
search at  the  University  of  Toronto,  and  to 
afford  financial  support  to  other  scientific 
investigations  in  medicine. 

The  Foundation  is  to  make  an  appeal  to 
the  public  for  support,  for  it  is  felt  that  the 
ultimate  benefit  of  such  work  accrues  to  the 
public,  and  that  the  public  imagination  lias 
been  fired  by  the  recent  miracle  of  insulin. 
If  donations  come  from  diabetics  alone, 
there  should  be  funds  for  a liberal  endow- 
ment. 


E.  R.  A. 


The  Scientific  American  has  just  com- 
pleted a six  months’  investigation  of  the 
Electronic  Reactions  of  Abrams  and  has  vir- 
tually succeeded  in  preserving  benevolent 
neutrality.  After  six  weary  articles  “by 
the  staff”,  there  is  no  verdict,  report,  or 
“findings.”  The  concluding  paragraph 
comes  out  at  a milli-ohm:  “With  the  inter- 
esting and  baffling  personality  of  Dr. 
Abrams  no  longer  available  as  the  founda- 
tion for  the  E.  R.  A.  edifice,  no  longer  avail- 
able as  a buffer  against  investigation,  the 
truth  must  soon  be  discovered  since  it  is  the 
technique  itself  which  must  now  stand  or 
fall.” 

The  investigation  is  disappointing  in  the 
extreme,  and  one  cannot  help  wondering 
whether  this  series  of  articles  did  not  get 
mixed  with  other  series,  such  as  “With  the 
Men  Who  Fly”,  or  “The  Story  of  Steel." 

Frequently  enough  the  E.  R.  A.  is  con- 
demned by  insinuation,  but  we  find  no  con- 
clusive interpretations  of  the  “acid  tests” 
that  were  promised  in  the  opening  article  of 
last  October.  The  insinuations  are  worth 
the  perusal:- 

“When  the  blood  specimens  or  germ  cul- 
tures are  known  to  the  diagnostician,  the 
reactions  are  positive,  clean-cut  and  readily 
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elicited;  and  he  can  get  the  same  reaction 
out  of  the  same  specimen  time  after  time. 
With  unknown  specimens  of  either  sort  the 
reactions  become  weak  and  uncertain;  they 
cover  a wide  range  quite  after  the  shot-gun 
findings  of  Dr.  X in  our  one  formal  test; 
and  a shuffling  about  of  the  specimens,  fol- 
lowed by  their  presentation  in  a new  order, 
finds  the  practitioner  unable  to  duplicate 
the  results  of  a moment  ago. 

“All  this  gives  the  strongest  grounds  for 
asserting  that  the  whole  thing  is  psychic — a 
trick  of  the  subconscious  mind,  puzzling  to 
the  layman  but  clear  as  crystal  and  familiar 
as  daylight  to  the  psychic  investigator.  Per- 
sons close  to  Abrams  have  always  contended 
that,  whatever  else  be  said  about  the  man, 
he  was  sincere.  He  believed  in  what  he  did. 
When  the  reactions  failed  him  he  was  al- 
ways keenly  disappointed  and  plainly  be- 
wildered. And  this  happened  with  sufficient 
frequency  so  that  he  knew  he  could  not  sub- 
mit the  reactions  to  a scientific  test.  And 
it  is  our  present  belief  that  he  knew  the 
psychic  nature  of  the  whole  procedure,  knew 
that  the  diagnostician  got  out  of  the  appa- 
ratus only  what  he  put  into  it.  He  knew, 
we  believe,  that  he  himself  was  the  ‘elec- 
tronic reactions,’  just  as  any  other  honest 
E.  R.  A.  practitioner  is  his  own  ‘electronic 
reactions.’  ” 


STATE  SOCIETY  NOTES 


ABOUT  THE  ANNUAL  REPORTS 


This  is  written  on  the  17th  of  March  and 
so  far  only  seven  societies  have  turned  in 
their  annual  reports  for  1924.  Some  have 
reported  the  results  of  their  election  but 
have  not  yet  turned  in  the  list  of  members 
and  remittance . The  secretary  wishes  to 
offer  this  further  reminder  to  local  secre- 
taries that  April  first  is  the  final  limit  for 
receipt  of  these  reports.  Membership  pocket 
cards  are  being  sent  to  all  members  as  fast 
as  their  names  are  reported  in ; therefore  if 
any  reader  has  not  received  his  card  he  may 
take  it  to  mean  that  either  he  has  not  yet 
paid  his  dues  or  his  local  secretary  has  not 
yet  made  his  report. 


New  officers  for  the  year  1924  have  been 
reported  as  follows : 

Boulder  County — President,  Walter  K. 
Reed,  Boulder;  Vice  President,  C.  L.  LaRue, 
Boulder;  Second  Vice  President,  Carbon 
Gillaspie,  Boulder ; Secretary  - Treasurer, 
Margaret  Johnson,  Boulder. 

Chaffee  County — President,  Oliver  T. 
Parker,  Salida ; Vice  President,  Rex  Fuller, 
Salida;  Secretary-Treasurer,  F.  A.  Jackson, 
Salida. 

Denver  County — President,  Charles  S. 
Elder,  Denver;  Vice  President,  W.  C.  Fin- 
noff,  Denver ; Secretary,  Robert  G.  Pack- 
ard, Denver;  Treasurer,  Clinton  G.  Hickey, 
Denver. 

El  Paso  County — President,  A.  M.  Forster, 
Colorado  Springs ; Vice  President,  A.  C. 
Holland,  Colorado  Springs;  Secretary,  J.  B. 
Crouch,  Colorado  Springs ; Treasurer,  0.  R. 
Gillett,  Colorado  Springs. 

Huerfano  County — President,  T.  C.  Hor- 
ton, Tioga ; Vice  President,  J.  M.  Lamme, 
Walsenburg;  Secretary-Treasurer,  L.  W. 
Lee,  La  Veta. 

Las  Animas  County — President,  James  G. 
Espey,  Trinidad ; Vice  President,  C.  W.  Pres- 
nall,  Trinidad ; Secretary-Treasurer,  M.  C. 
Albi,  Trinidad. 

Mesa  County — President,  James  S.  Orr, 
Fruita;  Vice  President,  H.  R.  Bull,  Grand 
Junction;  Secretary-Treasurer,  G.  C.  Cary 
Grand  Junction. 

Montrose  County — President,  I.  Knott, 
Montrose ; Vice  President,  Fred  Schermer- 
horn,  Montrose ; Secretary-Treasurer,  C.  G. 
Bretliouwer,  Montrose. 

San  Juan  County — President,  John  Hag- 
gart,  Durango ; Vice  President,  H.  C.  Tur- 
rell,  Durango ; Secretary-Treasurer,  H.  A. 
Lingenfelter,  Durango. 

Weld  County — President,  Daniel  J.  Hor- 
ton, La  Salle : Vice  President,  Florence 
Fezer,  Greeley ; Secretary-Treasurer,  N.  A. 
Madler,  Greeley. 

Northeast  Colorado — President,  W.  E. 
Hays,  Sterling;  Vice  President,  F.  A.  Alcorn, 
Haxtun;  Secretary-Treasurer,  E.  P.  Hum- 
mel, Sterling. 

F.  B.  STEPHENSON.  Secretary. 
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NERVOUS  DISTURBANCES  AS  A RESULT  OF  INJURY* 

With  Special  Reference  to  True  and  False  Traumatic  Neurasthenia 
GEORGE  A.  MOLEEN,  M.D. 

DENVER,  COLORADO 


Disturbance  in  tlie  nervous  system  with- 
out the  existence  of  recognizable  changes  in 
the  tissues  of  the  brain,  spinal  cord,  or 
nerves  to  account  for  such  alterations  of 
function  are  included  among  the  more  fre- 
quent results  of  injury.  They  have  been 
classified  as  “ functional”  in  contradistinc- 
tion to  the  “organic”  in  which  the  symp- 
toms proceed  from  changes  in  the  tissues 
which  are  apparent. 

The  term  “neuroses”  has  been  applied  to 
the  group  in  which  “neurasthenia”  and 
“hysteria”  are  the  chief  members.  Traumat- 
ic neurosis  refers  to  that  portion  of  the 
group  which  is  presumed  to  be  the  direct  re- 
sult of  injury  applied  externally  to  the 
whole  part  of  the  body,  or  of  some  violent 
emotional  affection  induced  by  a catastro- 
phe or  apprehended  catastrophe. 

Deprived  of  adjectives,  the  term  “neuras- 
thenia” merits  brief  consideration.  Derived 
from  the  Greek  words  for  “nerve”  and 
“weakness”,  it  was  first  employed  by  Dr. 
Baird  and  its  use  broadened  until  it  includ- 
ed nearly  all  nervous  symptoms  which  could 
not  be  attributed  to  organic  tissue  change. 
The  application  of  the  term  is  now  restrict- 
ed to  a state  of  chronic  nervous  fatigue,  or, 
as  originally  defined,  irritable  weakness, 
and  to  the  symptoms  that  were  caused  as  the 
result  of  a chronic  pathological  exhaustion 
of  the  nervous  system. 

The  most  important  predisposing  factor 
is  heredity,  as  revealed  by  careful  inquiry 
into  the  family  history,  which  will  often 
disclose  the  presence  of  mild  hereditary 
taints.  Persons  of  excitable  and  emotional 
temperaments,  as  opposed  to  those  of 
phlegmatic  disposition,  are  more  likely  to 
develop  the  disease.  It  is  most  often  seen 
in  individuals  whose  health  has  become  de- 
bilitated by  injudicious  or  unhygienic  liv- 
ing, or  as  the  result  of  disease  or  intoxica- 
tion, and  in  whom  there  may  or  may  not  be 
a tainted  hereditary  history. 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  4,  5,  6,  1923. 


It  may  be  said  then  that  neurasthenia  is 
a condition  in  which  there  is  a general  loss 
of  nervous  power,  without  the  existence  of 
any  recognizable  changes  in  the  tissues  of 
the  brain,  spinal  cord,  or  nerves  to  account 
for  such  loss  of  power. 

An  accident  to  trunk  or  limbs,  if  it  be  of 
considerable  severity,  may  have  a general  ef- 
fect on  the  nervous  system  and  produce  neu- 
rasthenia, but  this  condition  is  much  more 
likely  to  be  brought  about  when  the  violence 
is  applied  directly  over  the  nerve  centers — 
that  is  to  say,  over  the  vault  of  the  skull  or 
the  spinal  column.  It  is  generally  recog- 
nized by  everyone  that  a severe  accident, 
such  as  a fall  from  a great  height,  may  pro- 
duce unconsciousness,  and  consequently  loss 
of  nervous  power,  whatever  part  of  the 
body  actually  strikes  the  ground,  but  that 
these  symptoms  are  liable  to  be  brought 
about  by  a much  shorter  fall  if  the  subject 
lands  on  the  top  of  the  head.  The  same 
principle  applies  in  the  case  of  neurasthenia. 
But,  of  course,  it  is  no  more  necessary  that  a 
person  should  suffer  in  any  degree  from 
neurasthenia  because  he  sustains  an  injury 
to  the  head  than  that  he  should  become  un- 
conscious from  a fall  on  the  head.  Injuries 
of  the  head  are  sustained  by  many  people 
every  day  and  as  a result  of  which  only  a 
small  proportion  suffer  either  a temporary 
unconsciouness  or  subsequent  neurasthenia. 
Neurasthenia  may  occur  after  an  impact  to 
the  spinal  column,  but  as  a rule,  it  is  less 
severe  than  when  it  follows  an  injury  to  the 
head.  Aside  from  definite  injury,  neuras- 
thenia may  be  caused  by  powerful  emotion- 
al stimulus,  such  as  is  seen  following  earth- 
quakes, fires,  railway  accidents,  mine  explo- 
sions, and  narrow  escapes,  especially  where 
the  result  has  been  doubtful  and  the  subject 
kept  in  anxious  suspense. 

Traumatic  neurasthenia  is  the  neurasthe- 
nia following  shock  from  injury;  it  is  some- 
times called  “railway  spine”,  or  “railway 
brain”  from  the  frequency  with  which  it  oc- 
curs after  railway  accidents,  especially  in 
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people  of  a nervous  temperament.  It  is 
obvious  then  that  neurasthenia  is  a disorder 
of  function  and  not  of  structure,  and  that 
it  presents  phenomena,  mental,  and  physical 
in  character. 

Two  groups  may  be  conveniently  con- 
sidered, namely,  mild  and  severe  traumatic 
neurasthenia. 

Mild  Traumatic  Neurasthenia.  In  order 
that  this  condition  be  adequately  appreci- 
ated, it  is  necessary  to  bear  in  mind  that 
the  morbidity  of  traumatic  neurasthenia  is 
primarily  and  essentially  concerned  with 
the  functions  of  the  brain,  and  that  the  gen- 
eral organism,  in  so  far  as  it  suffers  at  all, 
suffers  in  the  main  from  perversion  of  the 
mind,  which  instead  of  controlling  and  ad- 
justing the  bodily  economy,  permits  a cer- 
tain  degree  of  independence  to  be  exhibited 
by  the  various  systems  and  functions.  The 
trouble  lies,  then,  in  the  mind,  and  in  the 
body  only  in  so  far  as  influenced  by  the 
mind  in  disorder;  if  the  mind  be  restored, 
I lie  bodily  symptoms  rapidly  disappear.  For 
the  same  reason,  everything  which  perturbs 
Ihe  mind,  causes  additonal  anxiety,  or  makes 
for  stress,  nurses  the  morbid  state  and  tends 
to  keep  it  from  recovery.  It  is  for  this  rea- 
son important  to  remember  that,  in  these 
less  severe  types,  the  progress  of  the  pati- 
ent is  greatly  influenced  by  a determination 
to  look  on  the  bright  side  of  things,  and  to 
disregard  bad  advice  and  unwholesome 
sympathy. 

In  a typical  case  the  symptoms  follow  an 
injury  so  slight  that  normally  no  appreci- 
able signs  of  nervous  disturbance  would  be 
manifested.  Ignorance  of  physiology  with 
an  undue  apprehensiveness  as  to  what  may 
occur,  coupled  with  injudicious  suggestions 
made  by  sympathetic  friends,  results  in  the 
imagination  that  some  fearful  consequence 
may  follow.  Work  is  left  off,  and  the  sub- 
ject goes  home  and  most  likely  discusses  the 
case  with  the  neighbors,  who  shake  their 
heads  significantly,  and  recall  similar  cases 
in  which  the  patient  became  paralyzed,  sus- 
tained some  internal  injury,  and  was  never 
the  same  again.  Restlessness  grows  out  of 
the  fear  of  a similar  fate.  The  victim  loses 
sleep,  pinches  the  skin  to  see  if  sensation  is 
lost,  and  awakens  from  a broken  sleep  un- 


refreshed and  with  a distaste  for  food.  Pre- 
occupation disturbs  established  habits  and 
constipation  is  added ; exercise  or  exertion 
is  limited  and  the  only  pleasure  is  the 
melancholy  one  of  discussing  feelings  and 
symptoms  with  those  who  will  lend  an  ear. 

Headache,  backache,  giddiness,  pin-and- 
needle  sensations,  loss  of  strength,  and 
vague  and  often  indescribable,  uncomfort- 
able sensations  are  among  the  common  sub- 
jective symptoms.  Few,  if  any,'  objective 
manifestations  are  present;  there  may  be  a 
tremor  of  the  eye-lids  or  of  the  hands;  the 
legs  may  be  shaky  and  the  knee  reflexes 
possibly  increased.  During  the  examination 
the  pulse  is  often  rapid  and  the  face  some- 
what pale  and  anxious  in  expression. 

Severe  Traumatic  Nerasthenia.  In  the 
severe  type  a markedly  different  picture  pre- 
sents itself.  This  form  is  seldom  seen  ex- 
cept as  the  result  of  a severe  head  injury, 
and  it  is  necessary  for  the  physician  to  as- 
sure himself  of  the  absence  of  definite  signs 
of  organic  injury  to  the  brain. 

In  the  severe  form  the  symptoms  usually 
follow  promptly  the  immediate  symptoms 
produced  by  the  injury,  in  contrast  to  the 
mild  form  in  which  the  symptoms  of  neuras- 
thenia may  be  absent  at  first  and  may  not 
reach  their  maximum  intensity  for  three  or 
four  weeks. 

Following  a severe  blow  on  the  head,  with 
contusions  or  lacerations,  there  will  be  a 
daze  or  frequently  a loss  of  consciousness 
with  signs  of  profound  shock.  This  state 
may  persist  for  some  hours  and,  rallying 
from  the  shock,  the  unconsciousness  may 
persist  for  a week  or  more,  when,  in  the  ab- 
sence of  permanent  damage  to  the  brain,  re- 
covery usually  takes  place. 

With  the  return  of  consciousness,  in  a cer- 
tain proportion  of  cases,  the  symptoms  ap- 
pear which  constitute  the  picture  of  severe 
traumatic  neurasthenia. 

This  condition  is  one  of  considerable  suf- 
fering to  the  individual  and  great  distress 
to  the  friends.  One  is  struck  by  the  look 
of  abject  misery;  little  attention  is  paid  to 
what  is  said — the  patient  is  listless,  the  eves 
have  a dull,  dazed  look,  and  the  brow  is 
puckered  in  pain  and  suffering.  Giddiness 
often  causes  the  patient  to  seek  support  to 
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avoid  falling-.  The  vision  is  disturbed,  al- 
though no  sign  of  organic  disease  is  pres- 
ent ; concentrated  gaze  at  objects  cannot  be 
maintained,  and  the  light  causes  distress. 
Throbbing  noises  in  the  head,  which  become 
worse  on  lying  down,  are  associated  with 
disturbed  sleep  and  ‘horrible  dreams.  Mus- 
cular power  is  impaired  and  all  movements 
are  slow.  Most  important  is  the  change  in 
disposition;  a previously  cheerful  individu- 
al becomes  morose ; anger  is  easily  excited. 
It  is  impossible  to  draw  the  patient  out  of 
himself,  and  a smile  never  illumines  the 
face.  He  is  a worn,  weary,  beaten  man. 

All  these  symptoms  are  apart  and  inde- 
pendent of  organic  change,  and  the  objec- 
tive signs,  aside  from  those  mentioned,  are 
few.  The  pulse  is  frequently  rapid,  though 
feeble,  and  the  heart-beat  unduly  percept- 
ible. The  pupils  may  be  slightly  dilated 
There  may  be  tremors  of  the  fine  muscles  of 
the  face  and  those  of  the  limbs.  The  knee- 
jerks  may  be  increased,  even  to  such  a de- 
gree as  to  be  associated  with  a false  foot- 
clonus.  The  general  nutrition  suffers,  and 
with  it  the  general  strength ; but  there  is  no 
localized  wasting  of  muscles.  There  may  be 
and  usually  are,  definitely  tender  points 
about  the  site  of  injury,  but  gross  exagger- 
ation or  loss  of  sensation  is  not  found  in  un- 
complicated cases  in  the  absence  of  hysteria. 

In  cases  in  which  there  has  been  great 
emotional  disturbance  the  sympathetic  sys- 
tem may  give  rise  to  the  characteristic 
symptoms  of  flushing,  hot  and  cold  sweats, 
rapid  pulse,  dilated  pupils,  beating  and  hum- 
ming in  the  ears,  and  possibly  intestinal  di- 
gestive disturbances  with  flatulence. 

The  subject  of  traumatic  hysteria,  as  a 
part  of  the  neuroses,  would  seem  to  follow 
and  receive  attention  at  this  point,  but  to 
avoid  transgressing  upon  the  time  allotted, 
it  may  be  passed  with  the  statement  that, 
like  neurasthenia,  it  must  be  regarded  as 
functional,  more  dependent,  however,  upon  a 
constitutional  psychopathic  inferiority  in 
which  a high  degree  of  suggestibility  is  the 
chief  characteristic,  and  is  likewise  inde- 
pendent of  organic  changes  in  the  nervous 
system. 

It  may  be  added  that,  in  the  opinion  of 
observers  of  wide  experience,  the  term 


“traumatic  hysteria”  is  the  one  of  choice 
for  the  neurotic  phenomena  which  were 
variously  designated  as  “spinal  concus- 
sion”, “railway  spine”  and  “traumatic 
neurosis”.  Dercum,  for  example,  states 
that  “for  a long  time  the  profession  were 
inclined  to  hedge,  with  Oppenlieim,  as  to 
the  purely  hysterical  character  of  the  symp- 
toms and  such  terms  as  ‘traumatic  neuras- 
thenia’ and  hybrid  expressions  as  ‘traumat- 
ic hystero-neurasthenia’  came  to  be  em- 
ployed, but  they  finally  definitely  gave  way 
with  our  increasing  knowledge  of  the  name 
‘traumatic  hysteria’  ”. 

Between  the  types  of  neurotic  disturbance 
resulting  from  injury  and  the  definite 
malingerer — which  will  be  discussed  later — 
there  is  to  be  recognized  a class  who  have 
undoubtedly  suffered  from  an  injury  of 
some  kind  and  have  brought  an  action  for 
damages.  The  injury  has  led  to  no  organic 
change  or  lesion,  but  the  subjects  have  “let 
themselves  go”.  They  are  the  “psuedo- 
neurasthenics”  for  medico-legal  purposes. 
They  have  gradually,  and  possibly  unwit- 
tingly, fallen  into  a state  of  self-  observation 
and  nervousness,  and  have  before  the  day 
of  the  trial  (the  setting  of  which  is  often 
unduly  prolonged)  acquired  symptoms 
which  but  echo  or  reflect  those  known  to  be 
characteristic  of  traumatic  neurasthenia. 
The  symptoms  are,  as  a matter  of  fact,  due 
to  auto-suggestion  and  introspection. 

If  the  recipient  of  an  injury  deliberately 
allows  his  will  to  be  set  aside  and  passes  into 
a nervous  condition,  which  cannot  be  cured 
until  the  result  of  an  action  at  law  is  known, 
and  does,  in  fact,  recover  after  the  trial, 
whether  successful  or  otherwise,  the  condi- 
tion is  not  one  of  traumatic  neurasthenia. 

R.  J.  Collie,  of  London,  Medical  Referee 
under  the  workmen’s  Compensation  Act 
states,  “It  is  my  firm  belief  that  nine- 
tenths  of  the  subjective  symptoms,  and  often 
Ihe  physical  signs,  which  I meet  with  in 
trifling  accidents,  are  the  result  of  auto-sug- 
pestion,  or  of  suggestion  transmitted  by  the 
doctor  during  his  medico-legal  examina- 
tion”, and  further,  “When  a workman  sus- 
tains a trifling  accident,  his  chief  idea,  usu- 
ally, is  that  he  must  obtain  substantial  dam- 
ages, and  too  often,  when  he  has  recovered 
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from  his  injury,  he  persuades  himself  that 
he  is  still  ill;  he  broods  over  his  real  or 
imaginary  pains  until  they  become  an  ob- 
session.” Once  in  a law-suit,  it  is  difficult 
to  withdraw,  and  the  loss  of  time  with  the 
consequent  financial  embarrassment  accen- 
tuates the  idea  that  he  has  been  wronged 
and  is  entitled  to  recover  damages”. 

It  is  the  opinion  of  the  writer  that  this 
type  is  becoming  more  prevalent  and  is  des- 
tined to  increase  in  frequency  as  long  as  the 
recovery  of  substantial  damages,  through 
commissions  or  through  misguided  processes 
of  law,  is  so  successful  and  easy.  No  sta- 
tion in  life  is  exempt  from  the  tendency  to 
exaggerate,  when  an  action  for  personal 
damages  is  pending.  The  unearned  incre- 
ment supplies  the  motive. 

The  late  war  contributed  amazingly  to 
this  group.  Examples  in  astounding  num- 
bers are  to  be  found  in'  the  records  of  the 
Veterans  ’ Bureau  in  all  of  the  large  com- 
munities. A large  percentage  of  this  class 
“let  themselves  go”  to  the  extent  of  allow- 
ing their  names  to  go  on  record  in  the  local 
probate  courts  as  “mentally  incompetent 
unassisted  to  care  for  their  property”,  in 
order  that  they  may  be  awarded  compensa- 
tion by  the  federal  government.  All  coun- 
tries in  Europe  that  participated  in  the  war 
are  having  the  same  experience. 

In  a study  of  the  outcome  of  four  thou- 
sand cases  of  traumatic  neuroses  in  Austro- 
Hungarian  soldiers,  Schelven  (Nederl.  Tijd- 
sclirift)  protests  against  the  term  because  it 
is  misleading,  since  the  neurosis  is  not  the 
result  of  the  physical  trauma,  but  of  the 
mental  reaction  to  it.  The  subject,  he  says, 
is  well  posted  in  regard  to  his  sufferings, 
and  they  always  subside,  sooner  or  later, 
when  the  matter  of  compensation  is  finally 
adjusted.  Similarly,  from  another  view- 
point, Chelmonsky,  of  Geneva,  makes  the 
interesting  observation  that  “persons  with 
grave  bodily  injury  from  trauma,  such  as 
the  loss  of  a leg  or  arm,  etc.,  very  seldom 
present  symptoms  of  neurosis.  As  a rule 
those  actually  crippled  by  an  accident  never 
develop  a traumatic  neurosis,  or  it  is  insig- 
nificant. It  seems  plausible  to  admit  that 
serious  bodily  injury  protects  the  injured  to 
a certain  extent  against  traumatic  neuroses. 


They  know  positively  that  their  disability 
entitles  them  to  an  indemnity  and  they  do 
not  have  to  worry  about  money  damages”. 

The  favorable  influence  of  “lump  settle- 
ments” has  resulted  in  many  advocates  of 
this  procedure,  not  only  from  the  economic 
and  just  view-point,  but  as  being  of  real 
value  to  the  litigant  in  cutting  short  his  suf- 
ferings and  distress.  Dercum  is  authority 
for  the  statement  that  in  Denmark,  where 
lump  settlements  are  made  in  accordance 
with  the  findings  of  the  physicians,  some- 
thing like  ninety-three  per  cent  of  the  cases 
return  to  work  in  a comparatively  short 
period.  Where  payment  is  made  monthly, 
as  in  Germany,  where  there  is  a system  of 
pensions  extending  over  years  of  time,  the 
patients  never  get  well. 

Malingering,  or  the  feeling  of  disability 
from  injury  or  disease,  is  a deception  which 
may  truthfully  be  said  to  be  “as  old  as  the 
hills”.  It  may,  indeed,  be  traced  to  that 
primitive  instinct  Avhich  causes  many  insects 
and  animals  to  “play  ’possum”.  In  the 
Bible  we  are  told  how  David  “feigned  him- 
self mad,  and  scrabbled  on  the  doors  of  the 
gate  ’ ’. 

Two  forms  of  malingering  are  encoun- 
tered. The  simplest  type  is  that  of  the  true 
malingerer — the  rascal  who  invents,  or 
grossly  and  willfully  exaggerates  a disorder 
to  suit  his  own  purpose ; and  the  less  com- 
mon form  which  may  be  styles  the  substi- 
tution type — who  willfully  and  deceptively 
ascribe  the  origin  of  an  old  deformity  or  in- 
jury to  an  accident  of  recent  occurrence  for 
the  purpose  of  extorting  payment  of  an  un- 
warranted indemnity. 

Occasionally  these  unscrupulous  imposters 
are  clever  and  artful,  but  the  great  majority, 
especially  to  the  careful  and  experienced  ob- 
server, are  in  fact  crude  actors.  The  de- 
vices, drug  effects,  and  even  self-mutilations 
resorted  to  are  too  numerous  and  well- 
known  to  require  more  than  mention  at  this 
time. 

I have  known  claimants  to  obtain,  after 
judicial  procedure,  large  sums  of  money  for 
trifling  accidents  alleged  to  have  been 
caused  by  collisions  which  scarcely  unseated 
them.  They  deliberately  schooled  them- 
selves into  resembling  a condition  of  trau- 
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matic  neurasthenia  and  were,  not  infrequent- 
ly, tutored  by  the  type  of  legal  advisor  who 
traffics  in  this  nefarious  practice. 

The  success  of  every  malingerer  in  de- 
frauding a corporation  lends  confidence  and 
encourages  new  candidates  in  the  art.  An 
instance  of  contributing  to  this  sort  of  suc- 
cess was  seen  when  the  legal  department  of 
a large  railroad  system  “settled”  with  a 
most  flagrant  type  of  malingerer,  who  had 
•hardly  been  jarred  from  his  seat  in  the 
smoking  compartment  of  a Pullman  car  as 
the  result  of  a collision ; indeed  the  plain- 
tiff, being  a physician,  admitted  having- 
aided  in  the  care  of  the  really  injured  at 
the  time,  and  later  assumed  the  role  of  a 
permanently  injured  man  himself,  for  the 
purpose  of  a $50,000  action.  In  the  exam- 
ination not  a single  evidence  of  injury,  or- 
ganic or  functional,  was  revealed.  A 
settlement  of  $15,000  was  made  on  the 
ground  that  the  expense  of  the  defense,  in 
the  opinion  of  the  legal  department  of  the 
road,  would  possibly  exceed  this  amount. 

It  is  needless  to  say  that  the  unknown 
quantity  of  the  jury  system  was  the  basis 
for  the  presumed  economic  settlement.  The 
court  records  abound  in  decisions  by  juries 
in  favor  of  such  rascals,  who  invariably 
“arise  from  the  dead”  as  soon  as  the  finan- 
cial object  of  their  simulation  has  been 
achieved. 

In  conclusion  several  things  must  be  evi- 
dent : 

First : All  cases  may  be  differentiated, 
with  adequate  study  and  observation  by 
those  familiar  with  the  manifestations  of  in- 
jury— direct  or  indirect. 

Secondly : Familiarity  with  the  character- 
istics of  the  malingerer,  or  substitutor, 
should  render  them  easily  recognizable. 

Thirdly : Lump,  or  conclusive  settlements 
are  preferable  as  economic  to  the  liable  per- 
son or  corporation,  and  distinctly  advanta- 
geous to  the  injured. 

Fourthly : It  is  imminently  advisable  that 
all  cases  of  simulators  or  malingerers  go  to 
trial,  even  at  greater  expense,  rather  than 
be  settled  out  of  court.  The  trial  record 
with  the  subsequent  prompt  recovery  of  the 
claimant,  provides  much  richer  material  for 
citation  in  future  defenses  than  the  so-called 


settled  cases.  Settlement  is,  after  all,  to  the 
uninformed,  equivalent  to  an  admission  of 
injury. 

Fifthly : It  is  to  be  hoped  that  the  f uture 
will  provide  a substitute  for  the  present  un- 
satisfactory jury  system,  especially  for  the 
class  which  can  with  propriety  be  termed  il- 
legitimate. 


The  Benjamin  Franklin  Fund,  established 
in  London  in  1759,  has  awarded  a prize  of  a 
thousand  pounds  to  the  late  Charles  P. 
Steinmetz  for  his  privately  published  trea- 
tise, “The  Nervous  System  as  a Conductor 
of  Electrical  Energy.” 

Pierson  W.  Banning  of  Los  Angeles  was 
awarded  a prize  of  two  thousand  five  hun- 
dred pounds  for  his  “Mental  and  Spiritual 
Healing;  All  Schools  and  Methods;  a Text 
Book  for  Physicians  and  Metaphysicians.” 
The  Franklin  fund  consisted  originally  of 
one  hundred  pounds,  which  was  placed  at 
compound  interest  for  150  years  before  the 
first  award  was  made. 


The  United  States  Public  Llealth  Service 
has  77  officers  stationed  in  foreign  ports 
keeping  watch  over  vessels  bound  for 
America.  Thirty-one  of  these  men  are  in 
Europe,  two  in  South  America,  seven  in 
Mexico,  three  in  China,  nineteen  in  the 
Philippines  and  Hawaii ; and  fifteen  in 
Cuba,  Porto  Rico,  the  Virgin  Islands,  and 
Panama. — U.  S.  Public  Health  Service. 


Dr.  Matthias  Nicoll,  Jr.,  health  commis- 
sioner for  New  York,  has  arranged  with 
many  motion  picture  theatres  to  show  slides 
bearing  health  messages.  He  has  been  as- 
sisted in  this  work  by  the  New  York  State 
Motion  Picture  Owners’  Association. 


The  IJ.  S.  is  now  the  only  civilized  coun- 
try, with  the  possible  exception  of  Japan, 
which  places  absolute  legal  restrictions  on 
the  dissemination  of  information  on  meth- 
ods of  preventing  conception. — Time. 


Among  60,000  Ford  employees  examined 
in  Detroit,  29,000  had  defective  vision. 
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THE  TREATMENT  OF  MALIGNANT  GROWTHS  ABOUT  THE 

FACE* 

SANFORD  WITHERS,  M.D.  and  JOHN  R.  RANSON,  M.D. 

DENVER,  COLORADO 


This  paper  will  deal  exclusively  with  the 
treatment  of  superficial  malignancies  about 
the  face  and  almost  entirely  with  the  treat- 
ment of  growths  of  epithelial  origin  of 
which  95  per  cent  occur  above  the  clavicle 
and  of  this  number,  roughly  95  per  cent  con- 
sist of  basal-celled  epitheliomas. 

It  is  not  the  purpose  of  this  discourse  to 
review  all  of  the  possible  methods  of  treat- 
ment, for  very  little  new  work  has  been 
contributed  to  the  older  methods  of  dealing 
with  these  conditions,  but  we  wish  to  empha- 
size the  importance  of  certain  physical 
agents  in  the  treatment  of  malignancies,  as 
these  methods  have  only  recently  come  into 
prominence. 

This  discussion  in  connection  with  the 
slides  accompanying  this  paper  will  illus- 
trate the  practical  use  of  surgery  combined 
with  radiation  methods.  In  the  subject  mat- 
ter we  will,  therefore,  confine  ourselves  to 
more  or  less  theoretical  considerations 
which  determine  the  radio-resistance  or  sus- 
ceptibility of  known  pathological  conditions. 

Time  is  all  too  short  to  give  the  resume 
of  this  subject  that  had  been  contemplated. 
We  shall,  therefore,  be  content  to  present 
certain  important  fundamental  principles 
of  radiation  therapy. 

The  use  of  radium  in  the  treatment  of 
malignant  growths  about  the  face  is  gradu- 
ally assuming  a more  and  more  important 
place  in  surgery.  Its  use  bids  fair  to  be- 
come the  method  of  choice  in  the  treatment 
of  many  of  these  conditions.  Unfortunately 
the  proper  evaluation  of  these  agents  has 
been  made  more  difficult  by  exaggerated 
claims,  and  by  their  improper  use  by  incom- 
petent men. 

It  was  observed  years  ago  that  certain 
.tissues  were  resistant  to  large  doses  of  radi- 
ation, while  others  were  quite  susceptible 
and  underwent  resolution  with  small  units 
of  beta,  gamma,  or  x-rays. 


*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  4,  5,  6,  1923. 


Histological  Characteristics  which  Deter- 
mine Susceptibility  to  Radiation 

In  general  there  are  six  histological  char- 
acteristics which  determine  tissue  suscepti- 
bility to  radiation : all  are  of  a cellular 
nature. 

1.  It  has  been  observed  that  the  more 
embryonal  or  undifferentiated  the  type  of 
cell,  the  greater  is  its  radio-susceptibility; 
and  conversely,  the  more  differentiated, 
highly-specialized  the  type  of  cell,  the  great- 
er is  its  radio-resistance. 

2.  It  is  easily  demonstrated  that  cells  in 
the  process  of  dividing  are  eight  to  fifteen 


Case  1.  Carcinoma  involving-  the  inner  two- 
thirds  of  the  lower  eyelid.  Duration  2 years. 
Treated  by  family  physician  who  made  applications 
of  some  caustic  solution. 

This  case  received  500  milligram  hours,  applied 
to  the  surface  of  the  growth  in  standard  silver 
tubes  (0.5  millimeters  thick)  covered  with  1.0  milli- 
meter of  rubber. 

Lower  picture:  Showing  complete  retrogression 

of  the  tumor  with  only  a slight  scar  which  was  soft 
and  pliable. 

times  more  vulnerable  to  radiation  than  in 
the  resting  condition. 

3.  Cells  containing  large  amounts  of 
chromatin  in  the  nucleus  are  more  easily 
killed  than  those  containing  little  chro- 
matin. McCarty  of  the  Mayo  Clinic  has  re- 
peatedly called  attention  to  the  fact  that  the 
degree  of  malignancy  of  any  epithelial 
growth  can  be  estimated  from  the  above 
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ihree  factors,  and  lie  has  arbitrarily  estab- 
lished the  standard  of  four  grades,  depend- 
ing upon  the  degree  of  differentiation  of  the 
malignant  cells,  the  number  of  mitoses  seen, 
and  the  presence  of  atypical  chromatin 
masses.  It  is  singularly  true,  then,  that  the 
more  malignant  the  growth  according  to 


Case  2.  Carcinoma  involving-  the  inner  canthus 
of  the  left  eye  and  the  medial  three-fourths  of  the 
■ciliary  margin  of  the  upper  lid.  It  was  first  noted 
four  years'  previously  but  had  never  been  treated. 

This  growth  received  a total  of  900  milligram 
■hours  applied  on  the  surface.  The  radium  was 
contained  in  25  milligram  silver  tubes  0.5  milli- 
meters thick  covered  with  1.0  millimeter  of  rubber. 

Lower  picture:  Results  of  treatment,  remaining 

clinically  cured  after  two  years.  Showing  ab- 
sence of  scar  formation  or  deformity. 

McCarty’s  classification,  the  greater  is  its 
radio-sensibility. 

4.  It  is  common  knowledge  that  the 
endothelial  lining  of  blood  and  lymph  ves- 
sels is  very  radio-sensitive,  and  that  tumors 
having  an  abundance  of  thin-walled,  delicate 
capillaries  react  much  more  quickly  and 
favorably  to  radiation  than  corresponding 
tumors  having  a scanty  blood  supply. 

5.  Tumors  having  small  amounts  of  in- 
tercellular connective  tissue  react  much 
more  quickly  and  favorably  to  radiation 
than  new  growths  with  a well  formed  sup- 
portive structure. 

6.  Secreting  cells  are  in  general  much 
more  radio-sensitive  than  non-secreting 
■cells,  particularly  if  such  cells  produce 
crystalloid  or  crystallizable  material  con- 
taining inorganic  salts. 

The  presence  or  absence  of  any  one  of 
these  characteristics  to  a marked  degree  en- 


ables one  to  predict  that  the  growth  will  or 
will  not  react  favorably  to  radiation  proper- 
ly applied. 

The  radio-susceptibilty  of  cells  does  not 
in  any  way  depend  upon  the  anatomical  lo- 
cation, but  depends  entirely  upon  the  histo- 
logical picture  presented.  For  example,  a 
lymphoid  hyperplasia  which  is  made  up  of 
hyperchromatic  undifferentiated  cells  is  al- 
most as  vulnerable  to  radiation  as  sex  cells 
and  will  undergo  retrogression  with  mild 
radiation  whether  it  be  a lympho-sarcoma,  a 
Hodgkin’s  gland,  an  hypertrophied  Peyer’s 
patch,  a thymic  or  tonsillar  hypertrophy  or 
tuberculous  cervical  adenitis. 

Local  Conditions  which  Influence  the  Re- 
action to  Radiation 

One  of  the  most  important  reactions  fol- 
lowing radiation  is  the  intense  infiltration 
of  cells  and  serum  which  accompanies  the 
inflammatory  reaction.  This  zone  of 
lymphocytes  and  plasma  cells  constitutes 


Case  3.  Carcinoma  at  the  inner  canthus  with 
ulceration  extending  5 millimeters  along  the  con- 
junctival surface  of  the  upper  eyelid  and  2 milli- 
meters along  the  lower  lid  margin. 

A pterygium  covered  the  medial  quarter  of  the 
globe  to  the  margin  of  the  pupil. 

Four  years'  previous  the  growth  had  been  cur- 
retted  and  the  base  cauterized.  This  treatment  was 
repeated  three  years  later,  since  which  time  the 
carcinoma  developed  rapidly. 

Twenty-five  milligrams  of  radium  in  a standard 
silver  tube  applicator  covered  with  0.5  millimeters 
of  paraffin  was  applied  for  four  hours. 

Lower  picture:  It  was  noted  two  months  later 

that  there  was  no  clinical  evideiice  of  the  carci- 
noma or  the  pterygium.  The  scar  is  soft  and  pli- 
able allowing  perfect  function. 
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the  first  barrier  to  neoplastic  invasion,  just 
as  the  pyogenic  membrane  about  an  infec- 
tion tends  to  wall  it  off.  The  presence  of  a 
round-celled  infiltration  about  a malignan- 


Caye  4.  Case  of  multiple  carcinomas.  There  are 
a great  number  of  senile  keratoses  about  the  face. 

This  case  had  been  treated  with  cancer  paste 
nine  months  previous  to  admission.  The  caustic 
had  opened  the  upper  nares. 

There  was  applied  to  the  large  carcinoma  of  the 
right  temple  100  milligrams  of  radium  in  silver 
tubular  applicators  covered  with  0.5  millimeters  of 
rubber  applied  for  a total  of  33  hours'  about  the 
margin. 

Two  25  milligram  tubes  were  packed  against  the 
growth  at  the  inner  canthus  of  the  right  eye  for  3 
hours. 

Lower  picture:  One  year  later  there  was  no 

clinical  evidence  of  carcinoma  present.  It  was  evi- 
dent that  the  keratoses  in  the  vicinity  of  the  le- 
sions had  disappeared,  due  to  the  incidental  irra- 
diation. 


cy,  whether  it  occurs  as  a part  of  the  natu- 
ral body  resistance  (Broders)  or  whether  it 
is  stimulated  by  radiation,  is  one  of  the  first 
steps  in  causing  the  retrogression  of  neo- 
plastic elements. 

The  study  of  the  blood  vessels  and  con- 
nective tissue  of  tumors  has  furnished  us 
with  data  that  deserves  to  be  emphasized. 
When  a biopsy  shows  adult  connective  tis- 
sue of  normal  appearance  with  very  little 
acute  inflammatory  reaction,  and  the  pres- 
ence of  capillaries  of  which  the  walls  ap- 
pear well  formed,  and  the  occurrence  of  a 
perivascular  infiltration  of  round  cells  and 


eosinophiles,  one  observes  almost  always  a 
favorable  outcome  from  radiation  or  sur- 
gical treatment  of  such  epithelial  growths, 
as  this  appearance  is  an  evidence  of  a cer- 
tain amount  of  normal  tissue  resistance  to 
the  neoplastic  invasion.  This  picture  can  be 
markedly  changed  through  the  administra- 
tion of  ether  or  chloroform  anaesthesia  or 
through  profound  loss  of  blood  (Crile; 
Chase),  resulting  in  a connective  tissue 


Case  5.  Large  carcinoma  (prickle  cell  type)  of 
the  temple  associated  with  multiple  basal  celled 
carcinomas  and  many  keratoyes.  One  of  these 
small  growths  can  be  seen  in  the  photograph  just 
anterior  to  the  right  ear  below  the  large  growth 
of  the  temple.  Duration  six  months  since  the  last 
operation.  Previously  operated  on  twice  and  can- 
cer paste  applied  once. 

When  first  seen  there  was  a large  foul  ulcerat- 
ing cauliflower  mass  6%  by  7 V2  centimeters  and 
raised  above  the  surface  about  2Vo  centimeters. 

This  growth  was  given  3100  milligram  hours  oT 
radium  by  inserting-  needles  deeply  into  the  tumor 
margins. 

Lower  picture:  Shows  a complete  retrogression 

of  these  growths.  The  scars  are  soft  and  pliable, 
but  dimpled,  due  to  the  removal  of  normal  tissue- 
by  previous  operations'  and  the  caustic  application. 
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Case  (i.  This  is  an  example  of  the  slow  growing, 
infiltrating:  variety  of  prickle  cell  carcinoma  of  the 
lower  lip.  This  type  of  growth  is  less  radio-sensi- 
tive than  the  more  rapidly  growing,  cauliflower- 
like epitheliomas,  but  offers  a better  prognosis  be- 
cause of  its  relatively  late  metastasis. 

In  tbe  treatment  of  this  growth  there  was  given 
approximately  ' lfiOO  milligram  hours  of  radium 
about  the  margin.  Due  care  was  taken  to  protect 
the  ulcerating  area  from  intense  radiation,  which 
would  have  resulted  in  a breaking  down  of  this 
area. 

A dental  compound  impression  was  made  of  the 
lower  lip  and  chin  and  radium  tubes  and  needles 
were  held  in  position  in  the  dental  compound,  cross- 
firing  the  margin:*  of  t^e  grow  th  from  both  the 
mucous  membrane  and  skin  surfaces. 

When  last  heard  from  (one  year  ago)  the  patient 
was  alive  and  well  without  recurrence  of  the  car- 
cinoma more  than  three  years  after  treatment. 


whose  fibrils  have  lost  their  affinity  for 
stain,  and  vessels  the  walls  of  which  appear 
altered;  an  infiltration  of  the  polynuclear 
neutrophile  type  only,  which  shows  that  the 
bodily  resistance  to  the  malignant  invasion 
has  been  markedly  diminished.  In  the  pres- 
ence of  this  changed  picture  one  cannot  ex- 
pect a favorable  outcome  by  any  method  of 
treatment. 

The  repair  of  an  irradiated  area  is  brought 
about  through  the  deposit  of  white  fibrous 
tissue.  This  scar  tisue  formation  is  similar 
to  the  repair  that  takes  place  in  other  trau- 
matized areas  and  is  a function  of  the  ab- 
sorbed radiation. 

Accompanying  the  radiation  there  is  pro- 
duced a local  obliterative  endarteritis.  This 
closing  of  the  blood  vesels  and  lymph  spaces 
by  the  combined  action  of  the  arteries,  peri- 
coma  dose,  since  no  two  growths  have  iden- 
vascular  round  cell  infiltration  and  scar 
tissue  formation,  effectively  incarcerates  any 
persistent  neoplastic  elements. 

We  wish  to  point  out  that  when  an  area 
is  subjected  to  repeated  doses  of  irradiation, 
the  same  normal  cells  are  radiated,  but  not 
the  same  malignant  ones.  Hence  the  nor- 
mal tissue  elements  become  successively  less 
radio-resistant  through  the  cumulative 
changes  that  have  made  the  malignant  cells 
more  radio-resistant ; and  in  those  cases 
where  a cure  is  sought,  and  not  palliation 
alone,  an  attempt  should  be  made  to  give  the 
entire  dose  at  a single  sitting  to  avoid  hav- 
ing to  give  a second  or  third  dose  of  greater 
intensity  with  the  consequent  greater  dam- 
age to  normal  tissue  elements. 

Reactions  to  radiation  are  not  only  quali- 
tative but  quantitative,  when  all  of  the  fac- 
tors involved  are  taken  into  consideration ; 
but  this  statement  does  not  permit  of  the  in- 
terpretation that  there  is,  or  can  ever  be, 
established  a standard  carcinoma  or  sar- 
tically  the  same  cell  structure  or  surround- 
ing normal  tissue  stroma  permitting  an 
identical  reaction. 

Conclusions 

1.  That  the  cellular  reaction  to  radiation 
depends  upon  the  amount  of  radiant  energy 
absorbed,  whether  it  be  primary  or  second- 
ary in  origin. 

2.  That  susceptibility  to  short  wave 
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Case  7.  Showing  condition  on  admission  thirty 
days  after  an  attempted  operative  removal  of  the 
growth  that  involved  the  cheek  and  antrum. 

This  growth  proved  to  be  a large,  round-celled 
sarcoma  and  its  immediate  and  permanent  (to  date) 
retrogression  well  illustrates'  the  very  radio-sensa- 
tive  nature  of  such  rapidly  growing  tumors. 

Beside  the  involvement  of  the  lymph  glands  in 
the  submaxillary  triangle,  there  was  hard,  firm 
masses  in  both  tonsillar  fossae  and  a small  nodular 
growth  (not  broken  down)  in  the  soft  palate. 

Thiy  patient  was  radiated  from  the  zygomas  to 
the  clavicles  (both  sides)  giving  approximately 
30,000  milligram  hours. 

No  attempt  was  made  to  radiate  intensively  as 
such  a procedure  would  have  done  much  damage 
to  normal  structures.  It  was  estimated  that  the 


mass  in  the  cheek  did  not  receive  more  than  12  to- 
15  per  cent  of  an  erythema  skin  dose.  All  radiation 
was  filtered  through  3 millimeters'  of  brass  at  one 
inch  from  the  skin. 

length  therapy  is  a cellular  characteristic 
depending  upon  a definite  histological  struc- 
ture. 

3.  That  the  normal  tissue  reaction  to 
radiation  and  neoplastic  invasion  depends  to 
a large  degree  upon  the  well-being  of  the 
body  as  a whole. 

4.  That  there  is  sufficient  data  to  pre- 
dicate on  a priori  grounds  those  tissues  or 
tumors  which  will  prove  radio-resistant  or 
radio-susceptible. 

5.  That  the  use  of  radium  or  x-ray  is  just 
as  radical  and  rational  a procedure  as  the 
use  of  other  physical  agents  in  the  treat- 
ment of  neoplastic  conditions. 

6.  That  the  use  of  radium  or  x-ray  in  a 
given  condition  should  require  an  equal 
amount  of  surgical  judgment,  a more  com- 
plete knowledge  of  the  pathology  present 
and  a broader  bio-phvsical  training  than  the 
corresponding  surgical  ablation  demands. 

'■%  DISCUSSION 

A.  J.  Markley,  Denver:  This  paper  of  Drs. 

Withers  and  Ranson  seems  to  be  a very  definite 
contribution  to  our  knowledge  of  the  proper  meth- 
od of  dealing  with  malignancies  about  the  face, 
particularly  as  it  insists  upon  and  brings  out  suc- 
cinctly the  necessity  of  determining  absolutely  be- 
forehand what  the  character  of  the  growth  is  with 
which  you  are  dealing,  and  in  that  way  giving  a 
prognosis  of  what  your  outcome  is  to  be.  We  have 
known  for  a great  many  years  that  the  basal  cell 
epitheliomas  are  relatively  benign,  and  that  any 
proper  procedure,  proper  surgery,  or  use  of  paste 
and  caustics,  that  would  completely  eradicate  a 
basal  cell  epithelioma  would  be  productive  of  sat- 
isfactory results,  in-so-far  as  the  disease  itself  is 
concerned ; but  lacking  knowledge  of  the  charac- 
ter of  the  epithelioma  with  which  you  are  dealing, 
you  are  always  courting  disaster  by  not  determin- 
ing in  advance  whether  it  is’  a basal  cell  epithe- 
lioma ; and  that  is  not  always  readily  determined 
clinically.  Dr.  Ranson  has  brought  forth  the  ne- 
cessity of  making  careful  microscopic  study  before 
you  institute  procedures  to  bring  about  its  cure. 
Now,  if  you  want  to  use  radium,  you  want  to  use 
it  not  only  locally,  but  in  all  anatomically  related 
lymph  glands.  The  surgeons  have  long  since 
learned  that  procedure,  and  it  is  only  because  ra- 
dium gives  better  cosmetic  results  that  it  is  to  be 
preferred.  Now,  it  is  perfectly  possible  to  take  a 
curet,  or  a knife,  or  caustic,  or  paste,  and  eradi- 
cate a basal  cell  epithelioma,  wherever  it  may  oc- 
cur. But  the  tendency  of  anyone  working  about 
the  face  is  to  save  as  much  tissue  as  possible,  and 
we  are  always  trying  to  keep  within  the  best  pos- 
sible procedure,  and  not  eradicate  them  all.  With 
the  use  of  radium,  this  can  be  obviated,  because 
you  can  use  it  over  a wider  scope  of  territory  than 
any  excision  would  permit,  and  for  this  reason  ra- 
dium is  undoubtedly  the  method  of  choice  in  deal- 


April,  1924 


97 


mg  with  basal  cell  epitheliomas  wherever  they 
may  exist.  The  use  of  radium,  however,  in  the 
case  of  the  prickle-cell  variety,  is  not  always  the 
method  of  choice,  because  of  the  impossibility  of 
being  sure  of  eradicating  the  base  by  radium  alone. 
We  know  that  many  times  it  is  very,  very  insist- 
ent to  radium,  as  Dr.  Hanson  has  pointed  out  in 
his  paper.  Therefore,  the  amount  of  radiation  re- 
quired to  destroy  some  prickle-cell  epitheliomas  is 
so  excessive  as  to  require  the  use  of  a dosage 
which  would  be  destructive  to  an  extent  which 
would  contraindicate  its  usage.  Now,  I have  had 
the  opportunity  of  observing  for  the  last  two  or 
three  years  the  work  of  Dr.  Hanson  and  Dr.  With- 
ers along  these  lines,  and  I have  been  very  much 
impressed,  as  I know  they  have,  by  the  surgical 
dictum  that  has  long  since  been  laid  down,  that 
the  hope  of  every  cancerous  individual  is  an  early 
diagnosis,  and  that  applies  no  more  to  the  use  of 
radium  than  it  does  to  the  use  of  surgery,  and  we 
must  forever  be  on  the  lookout  to  impress  our  pa- 
tients with  the  necessity  of  applying  for  diagnosis 
at  the  earliest  possible  moment. 

I should  like  to  emphasize  again  the  necessity  of 
determining,  as  absolutely  as  it  is  possible  to  do, 
the  character  of  the  growth  with  which  we  are 
dealing,  and  that  can  only  be  done  by  a very  care- 
ful microscopical  examination.  That  was  brought 
out  very  clearly  in  the  last  picture  the  doctor 
showed.  One  of  those  cases  presented  epithelioma 
of  the  ear.  Clinically  that  was  a typical  basal 
epithelioma  which  responded  very  promptly  to 
small  doses  of  radium,  but  within  three  months  it 
was  evident  that  it  was  a prickle-cell  epithelioma. 
Now.  it  is  possible  that  enough  radiation  cannot  be 
employed  in  this  case  to  eradicate  the  glandular 
involvement,  but  that  would  have  been  done  at  the 
expense  of  a very  serious  loss  of  tissue  and  func- 
tion in  the  region  involved.'  Here  it  is  possible  to 
lay  down  a law  that  may  lie  subject  to  some  ex- 
ceptions. but  there  ai’e  very  few  exceptions.  If 
you  take  any  individual  and  draw  a line  from  the 
angle  of  the  mouth  to  the  upper  tip  of  the  ear,  it 
can  be  accepted  almost  without  qualification  that 
any  growths  that  occur  below  that  line  are  almost 
certain  to  be  prickle-cell  in  their  character,  and 
any  procedure  should  involve  a treatment  of  the 
anatomically  related  lymph  glands.  Epitheliomas 
below  the  lip  the  almost  invariably  prickle-cell  in 
their  character,  and  no  procedure  is  proper,  or  is 
fulfilling  the  duty  and  obligation  of  the  physician 
to  his  patient,  that  does  not  involve,  however 
small  the  initial  growth  may  be,  a proper  radia- 
tion of  all  the  anatomically  related  lymph  glands. 
Above  that  line,  almost  without  exception,  the 
epithelioma  new-growths  are  of  the  basal  cell 
type ; and  while  it  is  proper  to  determine  micro- 
scopically that  this  is  so,  the  procedure  may  be 
then  wholly  local.  The  use  of  radium  on  a small 
prickle-basal-cell  epithelioma  of  the  upper  lip,  or 
the  nose,  or  the  eye,  is  a very  minor  procedure.  In 
my  early  days  in  the  treatment  of  cases,  I did 
think  that  I was  accomplishing  a great  deal,  and 
that  I had  made  quite  an  achievement,  if  I brought 
about  the  cure  of  a small  basal  cell  epithelioma 
about  the  eyelid,  as  I looked  upon  it  as  a proper 
procedure.  I may  save  some  amount  of  disfigure- 
ment in  curing  such  a cancer,  but  I do  not  in  any 
way  place  it  as  properly  treating  an  epithelioma 
cell.  The  removal  of  the  local  growth  itself  in  the 
cancer  of  the  lip  is  a very  insignificant  achieve- 
ment. It  is  what  happens  in  the  glands  below  that 
determines  the  future  prospect  of  life  and  happi- 
ness and  comfort  of  those  patients,  and  I am  very 
pleased  to  have  Dr.  Hanson  outline  to  you  the 
proper  procedures  in  cases  of  this  kind  and  to  em- 


phasize what  should  always  be  borne  in  mind  in 
dealing  with  cases  of  this  kind. 

N.  B.  Newcomer,  Denver:  I have  enjoyed  the 

paper  very  much.  The  subject  was  covered  thor- 
oughly in  every  way  except  that,  to  my  mind, 
there  was  not  enough  stress  put  upon  the  differ- 
ence between  radium  treatment  of  those  condi- 
tions and  the  x-ray.  Of  course,  I realize  that  he 
was  discussing  radium  more  than  x-ray.  You 
know  in  a glandular  involvement  you  must  treat 
the  drainage  area.  To  treat  a large  drainage  area 
with  radium  is  almost  an  impossibility.  To  treat 
deep  growths,  unless  you  can  put  the  needles  or 
the  radium  within  the  growths,  is  almost  an  im- 
possibility. The  laws  that  govern  the  radiation 
of  tissues  by  radium  are  the  same  as  those  that 
govern  the  radiation  of  tissues  by  x-ray.  The  dose 
will  vary  with  the  square  of  the  distance.  It 
seems  to  me  that  this  ought  to  be  explained  so 
that  people  can  understand  it.  Take  for  instance 
Hodgkin’s  disease.  This  is  a deep  proposition, 
three,  four  and  five  centimeters  in  depth,  and  to 
take  care  of  this  properly  you  must  use  a deep 
x-ray  machine.  Of  course,  I realize  I am  speaking 
from  the  point  of  view  of  one  who  is  combating 
cancer  anywhere.  If  you  are  going  to  take  care 
of  the  cancer,  you  must  take  care  of  the  exten- 
sion. The  doctor  says  there  is  no  definite  dose 
for  any  cancerous  lesion,  yet  it  is  malignant  and 
you  will  be  pretty  safe  if  you  give  it  all  it  will 
stand,  and  anything  short  of  that  is  folly.  With  a 
ten-inch  machine  16.2  percent  will  be  delivered 
half-way  through  an  average  body  of  twenty  cen- 
timeters, while  with  a two-hundred  thousand  volt 
machine  42.5  percent  will  be  delivered  half-way 
through  the  body.  This  is  an  important  thing  to 
consider,  because  you  cannot  just  treat  the  sur- 
face and  cure  the  growth,  but  you  must  deliver  an 
erythema  clear  through  the  structure,  and  you 
cannot  do  it  with  a light  machine.  With  this  ad- 
dition to  the  doctor’s  paper,  I thank  you. 

‘ ‘ The  idea  of  teaching  the  medical  student 
ail  that  is  known  about  health  and  disease 
is  on  the  face  of  it  absurd.  There  is  com- 
plaint already  that  too  much  is  being  forced 
upon  him,  and  that  he  has  no  time  to  think 
for  himself.  It  is  agreed  that  the  under- 
graduate medical  course  should  not  seek  to 
give  a complete  education  but  to  ground  the 
student  in  the  fundamentals  of  knowledge 
and  technique  and  inspire  in  him  the  sci- 
entific spirit  and  a sense  of  social  obliga- 
tion.”—George  E.  Vincent,  President 

-Rockefeller  Foundation. 


According  to  the  third  annual  hospital 
number  of  the  Journal  of  the  American 
Medical  Association,  there  are  now  6,830 
hospitals  in  the  U.  S.,  as  compared  with 
6,152  in  1920.  The  total  bed  capacity  is 
755,722.  Since  1906  the  number  of  hospitals 
has  more  than  doubled.  The  largest  in- 
crease has  been  in  hospitals  of  from  twenty- 
five  to  fifty  beds. — Time. 
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TOXIN-ANTITOXIN. 

PAUL  L.  LEYDA,  M.D.,  FREDERICK 

Every  winter  for  several  years,  1916  to 
1920,  a diphtheria  epidemic  of  more  or  less 
severity  was  encountered  on  my  home 
grounds,  the  usual  procedure  for  control  be- 
ing carried  out  with  apparently  good  results 
until  the  next  year;  then,  the  usual  repeti- 
tion. 

During  the  winter  of  1919-1920  a general 
epidemic  occurred.  There  were  many  se- 
vere cases,  but  fortunately  no  deaths.  It 
was  at  this  time  that  the  subject  of  toxin- 
antitoxin  was  investigated,  with  the  idea  in 
mind  of  forever  wiping  out  diphtheria  in  so 
far  as  it  could  be  done.  Literature  was  re- 
quested and  received  from  different  biolog- 
ical laboratories  and  eastern  state  boards  of 
health.  Much  time  and  study  was  given  to 
the  subject.  The  information  received  was 
indefinite  in  many  ways  except  as  to  the 
mode  of  administration  and  price  of  the 
goods. 

The  Schick  test  was  always  used  first  by 
eastern  men  to  determine  the  susceptibility 
of  prospective  children.  Just  what  results 
as  to  reaction  might  be  expected  should 
toxin-antitoxin  be  given  an  immune  child 
could  not  be  learned.  This  particular  phase 
of  the  subject  and  the  omission  of  the 
Schick  test  seemed  all  important;  for  the' 
work  was  new,  not  understood  b}7"  the  laity, 
and,  for  obvious  reasons,  too  much  display 
with  technique  and  dragging  the  procedure 
along  would  end  disastrously. 

It  was  decided  to  determine  just  what 
could  be  done,  as  to  omitting  the  Schick 
test:  This  was  done  by  giving  twelve 
Schick  tests  to  as  many  children.  Reaction 
showed  eight  positive  and  four  negative. 
Toxin-antitoxin  was  given  in  1 c.e.  doses  at 
weekly  intervals  to  all  twelve  children,  and 


*Papers  read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  4,  5,  6,  11)23. 


there  was  no  reaction  except  locally  at  site 
of  injection. 

At  this  time  the  subject  was  taken  up 
with  the  school  board  of  the  district,  going 
into  details  as  to  the  composition  of  toxin- 
antitoxin,  mode  of  administration,  and  re- 
sults expected.  The  school  teachers  wrere 
informed  as  to  the  Avhy  of  the  personal  cam- 
paign, and  with  the  exception  of  three 
teachers,  were  very  active  for  its  success, 
explaining  to  the  children  and  assisting 
later  with  the  inoculations.  The  town  boards 
of  the  three  towns  within  the  school  dis- 
trict were  met  and  the  campaign  explained 
in  detail.  All  were  favorably  impressed  and 
all  were  anxious  that  the  school  children  be 
given  immunity,  if  such  a thing  were  pos- 
sible. The  school  board,  the  teachers,  and 
the  town  boards,  deserve  much  credit  for 
the  successful  carrying  out  of  this  particu- 
lar step  toward  community  health. 

All  necessary  arrangements  were  made 
for  inoculating  the  school  children,  and  the 
procedure  begun  and  finished  during  the 
last  two  weeks  of  October  and  the  first 
week  of  November,  3921.  A total  of  404 
subjects  were  inoculated,  ages  ranging  from 
2 to  19  years.  A great  many  children  under 
school  age  were  brought  to  the  office  by 
their  parents  for  inoculations. 

The  technique  of  administration  was  not 
different  from  any  other  inoculation,  the 
site  of  inoculation  in  ninety  per  cent  of 
cases  being  the  upper  arm,  and  in  the  small 
children,  the  thigh.  The  school  children 
were  taken  by  rooms  and  seat-rows,  each 
child  walking  up  to  the  work  table  and  then 
returning  to  seat.  The  site  of  injection  was 
cleansed  and  touched  with  an  iodine  swab 
bv  the  teacher  in  charge,  and  the  usual 
asepsis  observed  as  far  as  possible.  No  dif- 
ficulty was  experienced  on  account  of 
troublesome  children,  in  fact  the  younger 
children  were  the  better  behaved. 

In  the  total  of  1,212  inoculations  there  was 
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one  severe  reaction.  This  occurred  in  a 
twelve  year  old  girl  and  Avith  the  second 
dose.  On  calling  to  see  her  a marked  and 
extensive  eruption  was  found — irregular, 
elevated,  sharply  outlined  areas  of  a dark 
scarlet  hue,  some  of  these  areas  measuring 
from  three  to  five  inches  in  length  and  from 
one  to  three  inches  in  breadth.  Her  face, 
hands,  and  feet  showed  a marked  oedema. 
Pulse  rate  was  accelerated  and  temperature 
elevated.  A slight  albuminuria  was  pres- 
ent. The  treatment  Avas  active  elimination. 
Her  condition  improved  and  complete  re- 
covery Avas  made  in  eight  days.  The  per- 
sonal history  of  this  case  quickly  cleared 
up  the  cause  of  the  untoward  reaction.  The 
girl  had  had  a throat  infection  during  the 
month  of  July,  which  lasted  three  weeks. 
There  Avas  no  culture  taken  by  the  attend- 
ing doctor.  The  mother  and  sister  had  a 
throat  infection  during  August.  Cultures 
Avere  diphtheria  positive,  and  antitoxin  Avas 
given.  The  tAvelve  year  old  girl  had  no 
doubt  had  a diphtheria  infection  during 
July  and  had  established  a partial  immun- 
ity. The  toxin  given  Avith  the  toxin-anti- 
toxin Avas  sufficient  to  break  down  this 
natural  or  acquired  immunity,  in  a Avay, 
overAvhelmingly,  and  for  obvious  reasons 
manifest  itself  in  a severe  toxic  reaction. 

Since  November,  1921,  there  lias  not  been 
a diphtheria  infection  among  the  school 
children  of  the  school  district.  From  the 
results  to  date  of  this  small  scale  effort,  it 
Avould  seem  that  there  is  a way  of  stamping 
out  the  ravages  of  diphtheria.  The  pro- 
cedure must  necessarily  carry  Avith  it  a 
great  amount  of  actual  labor  and  an  unlim- 
ited amount  of  persuasive  and  convincing 
talk.  The  results  in  my  particular  field 
have  surely  more  than  justified  the  means. 


THE  RELATION  OF  THE  MEDICAL 
PROFESSION  TO  THE  COLORADO 
LEGISLATURE 

-j  i 

* * \ > 5 ■*  / 

ROYAL  W.  CALKINS,  M.D.,  CORTEZ'  ; ; 

I have  been  requested  to  writei  an  article 
giving  you  my  ideas  of  the  Relation  of  th,e 
Medical  Profession  to  the  Colorado  Legis- 
lature. 

This  is  a rather  broad  title  and  much 


could  be  said  along  these  lines,  but  I shall 
be  brief  and  Avill  not  go  into  the  question 
very  deeply  but  Avill  endeavor  to  show  you 
the  condition  as  I see  it  and  Avill  try  to  give 
a feAv  reasons  why  I think  these  conditions 
prevail. 

I have  served  two  terms  in  the  House  of 
Representatives  of  our  State,  and  have 
taken  an  active  part  in  all  medical  legisla- 
tion and  feel  that  I am  fairly  Avell  prepared 
to  talk  on  this  subject,  and  perhaps  I may 
be  able  to  give  you  some  ideas  that  you  may 
not  have  had  before,  for  I have  come  to 
look  at  things  in  a different  light  since  I 
have  attended  the  Legislature  and  seen  the 
inside  Avorkings  of  that  body. 

I AAras  not  at  all  pleased  Avitli  the  view 
that  our  legislators  have  concerning  the 
medical  profession,  and  in  fact,  it  Avas  very 
hard  for  me  to  believe  that  anyone  could 
entertain  these  thoughts  of  the  profession 
that  I had  folloAved  nearly  all  my  life. 

I am  frank  to  say  to  you,  that  they  have 
rn  erroneous  idea  of  the  medical  profession 
or  I am  badly  mistaken  myself.  I am  not 
exaggerating  Avhen  I say  that  the  legisla- 
ture looks  upon  the  medical  man  as  they  do 
on  any  other  set  of  men  whom  they  come  in 
contact  Avith  and  if  there  is  any  legislation 
asked  for,  they  handle  it  in  the  same  way; 
they  do  not  hesitate  to  call  the  medical  man 
a grafter  and  are  not  at  all  backward  in 
saying  many  other  things  that  do  not  tend 
to  make  one  who  has  the  interest  of  the  pro- 
fession at  heart  feel  at  all  flattered. 

I Avell  remember  one  day  when  a medical 
bill  Avas  before  the  House  and  I Avas  defend- 
ing the  measure  I made  the  assertion  that 
there  Avas  no  class  of  men  Avho  did  so  much 
for  the  public,  and  who  received  so  little 
in  return  for  their  effort.  This  seemed  to 
be  a great  joke  for  they  laughed  me  to 
scorn,  and  for  many  days  it  Avas  a great 
joke  that  the  doctors  were  such  a generous 
bunch.  „ Perhaps-  .1  am  mistaken  about  the 
big  heqrtednes»  >of  our  doctors  but  I am 
frank  in  saykig.to'  y$u  that  I have  found  it 
difficult, to  forgive  tin;  members  of  the  legis- 
lature for  their  feeling  toward  the  profes- 
sion I had  ahvavs  felt  Avere  the  salt  of  the 
earth  but  be  that  as  it  may  it  taught  me  a 
lesson  and  caused  me  to  go  more  deeply  in- 
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to  the  matter,  and  study  the  subject  from 
the  other  side  and  endeavor  to  see  just  why 
we  should  be  looked  upon  in  this  way,  and 
I have  about  come  to  the  conclusion  that  we 
deserve  just  what  we  are  getting ; and  unless 
we  wake  up  and  advance  along  business  and 
other  lines,  we  will  soon  be  the  laughing 
stock  of  the  public,  and  will  have  lost  all 
that  we  have  in  the  way  of  legislation. 

In  the  days  when  I graduated  in  medicine, 
we  were  taught  that  our  main  purpose  in 
life  was  to  serve  the  public,  and  to  do  this 
in  every  way  possible,  and  that  the  good  of 
those  intrusted  to  our  care  should  come  be- 
fore any  personal  desires  we  might  have, 
and  that  we  were  to  deny  ourselves  every- 
thing if  by  doing  so  we  could  benefit  our 
patients  in  any  way,  and  we  had  a set  of 
rules  called  medical  ethics  that  would  make 
any  business  man  weep,  and  also  every  doc- 
tor a pauper. 

We  have  taught  the  public  that  no  mat- 
ter whether  they  had  money  to  pay  their 
bills  or  not  we  would  serve  them,  and  if  one 
should  happen  to  feel  so  magnanimous  or 
big  hearted  sometimes  and  give  us  a little 
money  we  are  forever  duty  bound  to  be 
grateful  to  them  for  being  so  generous  and 
that  • they  were  only  to  make  their  wishes 
known  in  the  future  and  we  would  be  duty 
bound  to  do  their  bidding. 

We  must  never  take  sides  on  any  question 
before  the  people  for  fear  that  we  might 
have  some  ideas  of  our  own  or  we  might  of- 
fend someone  who  has  patronized  us  some 
time  and  if  so  we  might  lose  their  support. 

And  above  all  we  must  not  enter  politics 
but  must  be  duly  grateful  for  anything  we 
should  be  given  by  our  legislatures  and  if 
we  should  be  given  money  for  the  benefit 
of  our  public  health  we  should  be  very 
grateful  and  consider  it  a favor  to  our  noble 
fraternity,  should  we  succeed  in  getting 
laws  passed  that  would  protect  the  lives  of 
our  patients  and  stamp  ooit;  difee^e, -and.  tin- 

M it  * i ( •>  j t 1 d 

cidentally  make  paupers  of ‘ns’AVetsljOuld;  be; 
forever  grateful  to  the  buy ' awaking,  body, 
and  the  public  for  ailbwifig  < us"  jthejsg*  'greaty 
privileges,  and  we  should  be  branded' ' hs  ° ' 
grafters  for  having  asked  the  State  for  the 
privilege  of  saving  lives  that  would  be 
otherwise  lost. 


The  legislature  is  made  up  of  members  of 
the  public  and  consequently  have  the  same 
ideas,  and  why  should  the  public  feel  as 
they  do  toward  us? 

I believe  that  our  idea  about  free  clinics 
and  free  care  to  the  poor  has  a lot  to  do 
with  the  feeling  that  our  time  is  not  worth 
anything.  They  feel  that  if  we  can  serve 
the  poor  for  nothing  our  services  are  worth 
just  what  we  get  for  them. 

What  business  man  follows  these  prin- 
ciples, and  if  he  did  what  would  you  think 
of  him  as  a business  man? 

This  lack  of  business  sense  of  the  doctor 
causes  the  public  to  think  the  doctor  a 
failure,  if  he  does  not  have  money  and 
they  will  readily  quit  their  family  doctor  to 
consult  one  who  has  made  a success  finan- 
cially and  they  always  point  to  such  a man 
as  a great  doctor. 

Our  friends,  the  chiropractors,  are  making 
a hit  with  the  public  by  demanding  their 
fees  before  their  services  are  rendered,  and 
they  are  undermining  the  doctor  rapidly. 

Also  the  feeling  that  the  public  seem  to 
have  that  they  own  the  doctor  soul  and  body 
and  that  he  must  be  on  the  job  always  has 
a tendency  to  breed  contempt  instead  of 
gratitude. 

For  instance  there  are  men  who  should  be- 
at this  meeting  today  that  no  doubt  are  not 
present  for  the  reason  that  someone  is 
needing  them  and  they  are  denying  them- 
selves to  accommodate  their  patrons  and 
should  a new  man  go  into  their  territory 
manj'  of  them  will  flock  to  the  new  man 
who  they  think  has  kept  up  with  the  times. 
Of  course  their  old  family  doctor  is  all  right, 
but  he  is  forty  years  behind  the  times. 

Another  thing  that  the  legislature-  and  the 
public  are  not  feeling  very  kindly  about  is 
the  attitude  that  the  medical  profession  has 
adopted  regarding  the  management  of  our 
hospitals.  As  you  know  most  of  the  hospi- 
tals are  built  and  maintained  either  by  the 
pqblitf . bv  some  municipal  organization 
and*  ate  'Jree  from  taxation. 

• *Tfte' medical  profession  have  established  a 
■ sort  -q|  ^pSmtYctorate  over  the  hospitals,  and 
anyone  to  do  work  there  must  belong  to  the 
staff  or  have  permission  from  them  which  in 
some  cases  is  not  granted.  The  medical 
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staff  in  many  cases  claims  that  the  man  who 
would  work  in  the  hospital  is  not  qualified 
and  that  it  is  their  duty  to  see  that  the  pub- 
lic is  protected;  while  on  the  other  hand  the 
people  claim  that  they  would  rather  be  their 
own  judge  as  to  whom  they  are  to  have  and 
claim  that  the  doctors  have  simply  formed  a 
trust,  a sort  of  ring  within  a ring,  and  that 
the  big  doctors  as  they  call  them  are  trying 
to  keep  the  smaller  ones  out. 

Besides  they  say  it  is  no  one’s  business 
whom  they  employ  for  themselves  so  long 
as  they  pay  the  bill ; also  if  these  doctors  are 
all  allowed  to  practice  in  their  homes  they 
can  see  no  reason  why  they  should  not  be 
allowed  to  treat  them  in  the  hospitals  that 
they  contribute  to. 

In  the  last  session  of  the  legislature  I 
think  no  subject  brought  as  much  discredit 
to  the  medical  profession  as  this  one,  and 
especially  so  in  the  House.  Had  it  not  been 
for  the  influence  of  Drs.  McFadzean  and 
King  in  the  Senate  it  would  have  passed 
that  body  and  become  a law.  I am  free  to 
confess  that  I saw  there  was  no  stopping 
this  bill  in  the  House  and  I am  not  sure 
that  I would  have  killed  it  if  it  had  have 
been  within  my  power  to  do  so,  consequent- 
ly I supported  the  measure  to  get  strength 
to  fight  such  bills  as  the  one  to  do  away 
with  the  board  of  medical  examiners  which 
would  have  given  the  courts  the  right  to 
compel  our  present  board  to  grant  unworthy 
doctors  license  to  practice  in  our  State,  and 
also  a bill  to  change  our  State  Board  of 
Health  practically  doing  away  with  it,  and 
the  anti-vaccination  bill  which  would  have 
crippled  the  medical  profession  seriously 
and  which  was  fought  for  so  strenuously  by 
our  good  friends  the  chiropractors,  as  they 
felt  that  if  they  could  get  this  bill  through 
they  would  have  practically  killed  the  in- 
fluence of  the  medical  fraternity  in  the 
State.  They  fought  us  openly  all  along  the 
line,  and  the  abuse  that  the  medical  profes- 
sion got  at  their  hands  was  unbelievable. 

In  conclusion  I wish  to  say  that  I think  it 
time  that  the  medical  profession  became 
aware  of  the  fact  that  if  they  wish  to  con- 
tinue to  enjoy  the  privileges  that  they  have 
or  if  they  wish  to  continue  to  progress  in 
this  State  they  must  lay  aside  this  indif- 


ference, and  everyone  must  get  down  and 
work  and  change  the  attitude  of  the  people 
toward  the  profession  before  the  next  ses- 
sion of  the  Legislature. 

It  is  absolutely  foolish  to  expect  that  a 
few  doctors  can  influence  the  legislature 
after  it  is  in  session,  for  this  cannot  be  done 
unless  they  are  members  themselves  or  have 
a favorable  body  to  work  upon,  and  you  doc- 
tors who  are  busy  at  home  had  better  look 
to  it  and  be  certain  how  the  men  stand 
whom  you  send  to  the  Legislature  and  it  is 
your  duty  to  see  to  this  before  you  give 
them  your  support  and  if  they  are  unfavor- 
able it  is  your  duty  to  get  out  in  the  open 
and  defeat  them. 

Of  one  thing  you  may  be  sure — the  chiro- 
practors are  out  for  the  doctors’  scalp  and 
they  are  sparing  neither  money  nor  influ- 
ence to  get  it  and  at  the  rate  tilings  Have 
been  going  the  past  few  years  they  will  suc- 
ceed unless  the  doctors  wake  up  to  the  fact 
and  put  up  some  sort  of  fight  to  defend 
their  position. 


RELATION  OF  THE  MEDICAL  PROFES- 
SION TO  PUBLIC  AFFAIRS. 


J.  H.  BUSH,  M.D.,  BOULDER 

1.  Great  ignorance  of  medical  matters 
among  laymen  and  similar  ignorance  among 
legislators.  These  subheads  are  taken  from 
an  outline  given  me  by  a member  of  the 
legislature  and  from  remarks  made  by  him 
in  an  address  before  the  Boulder  County 
Medical  Society  by  invitation  last  winter. 

His  interest  in  medical  matters  was 
aroused  because  of  the  anti-vivisection  bill 
introduced  in  the  last  legislature  and  on 
vote  defeated  by  the  gratifying  majority  of 
two  to  one. 

His  opinion  is  that  the  misinformation 
prevalent  in  lay  circles  is  reflected  in  the 
opinion  of  the  average  legislator  to  the  ex- 
tent that  any  measure  relating  to  medicine 
or  public  health  is  very  likely  to  be  badly 
handled  even  by  those  friendly  to  such  mat- 
ters, because  - of  the  lack  of  reliable  or 
authentic  information  or  positive  knowledge 
relating  to  such  affairs. 

2.  Duty  of  medical  men  to  see  that  legis- 
lators are  correctly  informed.  It  was  his 
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opinion  that  this  lack  of  correct  information 
was  due  to  a great  extent  to  the  apathy  or 
lack  of  interest  on  the  part  of  doctors  and 
sanitarians  in  the  several  measures  intro- 
duced as  bills,  and  that  they  do  not  put 
themselves  out  to  the  extent  of  trying  to 
give  information  concerning  them. 

3.  Duty  of  the  doctors  to  be  active  in 
politics.  In  my  opinion  there  are  very  few 
able  men  who  will  long  stand  the  unjust 
criticisms  and  vituperations  that  men  in 
public  life  are  necessarily  subjected  to,  be- 
cause of  their  position,  so  constantly  be- 
cause there  are  always  some  that  are  not 
pleased,  and  so  unjustly  because  most  of 
them  are  always  trying  to  do  the  very  best 
they  can. 

They  will  not  stand  the  gaff  for  the  pay 
they  receive  and  the  reputation  they  gain, 
for  a reputation  is  easily  dissipated  and  the 
public  memory  is  short  and  uncertain.  It 
is  possible  that  doctors  and  to  a less  degree 
sanitarians  are  a little  more  sensitive  on 
these  lines  than,  say,  lawyers.  A doctor 
quietly  gives  advice  which  often  is  not 
heeded.  The  advice  that  a lawyer  gives,  it 
seems  to  me,  is  more  apt  to  be  followed.  And 
then,  part  of  a lawyer’s  activities  are  before 
a jury  or  other  persons  where  the  effort  or 
the  effect  of  one  or  the  other  persons  or 
ideas  will  be  in  opposition  and  he  naturally 
expects  this.  In  the  case  of  the  doctor  he 
cannot  very  well  do  as  was  the  young 
lawyer  advised  to  do:  “In  case  you  have  a 
strong  array  of  decisions  and  law  on  your 
side,  bear  down  heavily  on  the  law;  in  case 
you  are  unfortunately  on  the  other  side, 
veil  like  thunder”.  Still  in  spite  of  the  dif- 
ferent mental  attitudes  of  the  doctor,  it  is 
his  duty  to  take  more  interest  in  public  af- 
fairs through  politics  than  has  been  the 
habit  of  members  of  the  profession ; how- 
ever, in  a dignified  and  so  far  as  possible 
scientific  manner. 

This  was  well  shown  it  seems  to  me,  when 
the  anti-vivisection  bill  came  to  a vote  in  the 
last  session  of  the  legislature.  The  friends 
of  this  vicious  measure  were  so  vociferous  to 
use  a polite  term,  and  so  free  with  their  un- 
scientific reasoning,  so  unfair  in  their  meth- 
ods, and  so  overbearing  towards  those  op- 
posing that  their  supporters  and  friends 


were  disgusted  and  turned  against  them  on 
final  vote. 

Unfortunately  this  is  not  the  end;  some 
other  state  or  states  will  have  to  undergo 
the  unpleasant  and  expensive  ordeal  this 
year.  The  same  vicious  measure  in  another 
form  may  appear  here ; a defeat  in  one  state 
or  in  one  session,  of  a vicious  measure  does 
not  keep  it  out  of  another  state,  nor  does  it 
kill  it  for  all  time  in  this  state;  the  same, 
or  a similar  thing  will  come  up  again.  More 
is  the  pity. 

I believe  we,  as  a scientific  body,  can 
more  firmly  implant  our  position  in  the  wel- 
fare of  the  public  and  obtain  a more  favor- 
able and  lasting  position  and  opinion  of  our 
place  and  aspirations  if  we  will  endeavor  to 
make  the  public  see  that  what  we  think  and 
do  "is  based  upon  a scientific  reason  and 
foundation,  through  long  years  of  reason- 
ing, investigation,  and  experience.  Facts 
not  theories  should  be  presented. 

4.  “Too  many  faddists”  is  the  opinion 
of  well-informed  legislators.  It  is  the  opin- 
ion of  Dr.  G.  K.  Olmstead  that  this  state  is 
very  happily  situated  in  comparison  to  Cali- 
fornia along  these  lines.  There  they  have, 
I believe  he  said,  twenty-seven  different  so- 
called  methods  of  treating  the  sick.  And 
the  Lord  knows  we  have  plenty  here.  They 
do  not  only  bother  and  oppose  us  and  ball 
up  all  legislative  effort,  but  they  differ 
among  themselves. 

Has  not  the  chiropractor  taken  the  back- 
bone away  from  the  osteopath?  Did  you 
notice  the  last  report  of  the  Colorado  Board 
of  Examiners  as  reported  in  the  Journal  of 
i lie  American  Medical  Association?  The 
chiropractors  made  an  average  grade  of 
four  out  of  a possible  one  hundred. 

In  our  city  out  of  760  cases  of  communi- 
cable diseases  reported  so  far  this  year,  not 
more  than  12  were  reported  by  others  than 
members  of  the  regular  profession.  Two 
children  died  out  of  a total  of  216  cases  of 
diphtheria  since  January  1st,  and  these  two 
were  treated  by  others  than  the  regular  pro- 
fession up  until  a few  hours  before  their 
deaths  when  antitoxin  was  given. 

We  need  not  expect  these  efforts  against 
the  best  we  can  do  ever  to  cease.  They  are 
like  the  poor — we  have  them  with  us  always. 
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Not  the  same  poor  individual  but,  however 
absurd  his  basis,  insignificant  his  origin,  or 
lowly  his  friends,  his  fame  may  become 
great  in  the  land,  over-riding  it  as  a plague 
of  locusts,  following  a well-directed  cam- 
paign of  advertising,  however  absurd  the 
claims  may  be. 

5.  Professional  ethics  should  not  keep 
doctors  and  sanitarians  away  from  legisla- 
tive lobbies,  or  from  exposing  quacks  or  dis- 
honest or  unscientific  methods.  How  easy 
that  sounds.  How  different  the  carrying 
out  of  it. 

When  we  know  and  admit  that  a large 
percentage  of  illnesses  that  people  have 
would  result  in  recovery  without  any  treat- 
ment at  all,  and  that  in  a great  many  in- 
stances all  we  do  is  to  make  the  patient 
more  comfortable,  shorten  the  period  of  ill- 
ness, or  prevent  complications,  or  by  our 
knowledge  and  advice  ward  off  impending 
greater  danger,  it  is  difficult  to  disprove 
that  the  laying  on  of  hands,  dispelling  a 
mental  error,  or  a manipulation  of  the  un- 
seen back  does  not  cure.  “A  drowning  man 
will  grasp  at  straws.”  How  true  this  is  of  a 
man  about  to  die,  as  all  must.  Anything 
that  promises  life  and  health  is  greedily 
grasped  with  a firm  and  steadfast  purpose. 
How  tragic  the  end. 

I believe  it  is  our  duty  to  expose  fraud 
in  both  public  and  private  way.  Have  you 
a suitable  word  with  which  to  express  your 
indignation  and  sorrow  when  you  see  a child 
struggling  for  breath  with  laryngeal  diph- 
theria, when  those  responsible  for  it  are 
calmly  going  about  their  affairs  under  the 
assurance  of  the  chiropractor  or  Christian 
scientist?  And  still,  through  the  popular 
ideas  of  some  legislators  who  believe  all 
cults  and  fads  should  have  the  legal  right 
to  treat  the  sick  if  those  responsible  for 
them  are  ignorant  enough  to  employ  them, 
this  is  alloAved. 

Do  you  know  any  better  way  to  inform 
the  people?  AVould  a campaign  of  adver- 
tising carried  out  by  the  chiropractors  and 
advocated  by  many,  do  it? 

As  reported  in  the  transactions  of  the 
House  of  Delegates  at  the  last  meeting  of 
Ihe  American  Medical  Association,  they 
have  an  association  that  advises  them  to  go 


to  jail  rather  than  pay  a fine  when  convict- 
ed on  a charge  of  practicing  medicine  with- 
out  license,  or  for  other  irregularities,  and 
Avhile  so  doing  their  office  rent  will  be  paid 
and  they  will  receive  pay  for  their  martyr- 
dom in  the  sum  of  $100.00  per  month  while' 
so  confined.  This  in  the  interest  of  promot- 
ing this  absurdity,  a so-called  scientific  sys- 
tem of  practice. 

I do  not  think  this  should  be  done,  but  I 
do  think  that  some  form  of  truthful  digni- 
fied presentation  of  the  facts  of  the  basis, 
of  scientific  medicine  would  be  acceptable 
and  helpful. 

6.  Medical  men  should  be  leaders  in 
health  matters  and  this  leadership  is  ex- 
pected of  them  by  the.  public.  It  is  my  opin- 
ion that  medical  inspection  of  the  schools 
should  be  under  the  department  - of  health 
if  for  no  other  reason  than  that  the  board 
of  public  health  is  on  the  job  all  the  time 
while  the  schools  have  control  not  more  than 
one  fourth  or  one  fifth  of  the  time.  Public 
health  and  preventive  medicine  is  on  the 
ascendancy. 

Doctors  are  the  only  organized  body  of 
scientific  men  of  any  standing  that  are  pro- 
moting this.  So  far  as  I know  all  the  other 
systems  or  cults  advocate  a particular  form 
of  so-called  cure  or  deny  the  existence  of 
disease,  so  that  this  criticism  of  the  medical 
profession  is  not  well  founded.  This  brings 
me  to  the  most  important  part  of  my  sub- 
ject: 

7.  Public  Health  is  the  coming  activity 

and  practice  and  we  must  expect  to  meet 
opposition  and  criticisms  by  the  uninformed 
and  the  cults.  A great  many  doctors  do  not 
appreciate  the  fact  that  Avhat  is  being  done 
in  the  way  of  promoting  health  and  prevent- 
ing disease  in  the  young  especially,  is  not  a 
factor  in  lessening  their  income.  Possibly 
for  the  day,  that  is  true,  and  might  be  made 
much  of  by  those  who  are  mercenary  only. 
The  child  saved  from  death  is  actually  a 
saving  to  the  state  and  potentially  a source 
of  income  to  us  for  years,  finally  reaching 
the  years  of  production  himself  and  still 
later  as  is  unfortunately  true,  the  age  Avlien 
degenerative,  diseases  are  possible,  Avith  the 
position  attained  Avhere  he  is  able  to  pay  a 
fee  and  when  the  natural  decreased  resist- 
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ance  makes  him  a subject  for  our  ministra- 
tions over  months. 

It  has  long  been  recognized  as  a duty  for 
a person  to  live.  It  is  now  being  realized 
that  it  is  the  duty  of  the  state,  municipality, 
and  individual  not  only  to  make  this  pos- 
sible by  not  placing  an  obstacle  in  his  way 
but  the  state  or  municipality  must  remove 
the  obstacle  that  is  now  known  and  make  an 
earnest  effort  to  find  and  remove  others  that 
,in  any  way  lessen  his  chance  to  live  and 
have  good  health. 

It  is  the  duty  of  a city  to  provide  good 
water  to  drink,  to  provide  safe  streets, 
bridges  and  walks  for  its  citizens,  and  to 
provide  suitable  traffic  and  building  laws 
and  those  to  enforce  them  so  that  one  may 
go  about  safely,  and  to  have  a system  of 
food  and  milk  inspection  and  regulation. 

The  individual  cannot  do  this  all  for  him- 
self ; the  state  must  do  this  for  him.  The 
state  compels  the  child  to  go  to  school;  the 
child  and  those  who  have  an  interest  in  him, 
— parents,  relatives,  municipality,  the  state, 
have  a right  to  know  that  he  has  adequate 
protection  for  his  body  and  health,  and  that 
his  mind  has  the  right  sort  of  training  and 
discipline. 

It  is  our  duty;  we  owe  it  to  ourselves  as 
well  as  to  the  public  to  acquaint  ourselves 
with  any  measure  before  the  public  intro- 
duced as  bills  in  the  legislature  or  before 
municipal  or  county  organizations  that  ef- 
fect public  policy  along  medical  lines  or 
concern  us  as  public  health  officials  and  do 
what  we  can  to  promote  those  that  are  good 
and  defeat  those  that  are  bad. 

To  do  this  we  must  talk  or  write  to  our 
law  makers  explaining  why  we  oppose  or  ap- 
prove measures ; appear  before  appropriating 
bodies  to  give  what  information  we  have, 
that  they  may  the  more  intelligently  support 
or  disapprove  measures  for  which  the 
people’s  money  is  appropriated.  Because  of 
our  training  we  should  be  the  better  able  to 
do  this  than  the  general  public.' 

We  will  be  called  selfish  or  accused  of 
acting  in  the  interests  of  the  so-called  medi- 
cal trust,  but  it  seems  to  me  that  making  the 
fact  known  that  organized  medicine  gives 
more  time,  thought,  effort,  and  labor  not  to 
mention  money  for  charitable  purposes  than 


any  other  similarly  organized  body  is  the 
best  argument  against  the  idea  mistaken  and 
untruthful  as  it  is,  that  a medical  trust 
exists.  Some  of  our  best  efforts  must  neces- 
sarily be  of  a selfish  nature  but  most  of  our 
efforts  are  put  forth  in  the  interest  of  the 
public,  and  the  well  informed  and  thinking 
people  well  know  this  fact  and  well  appreci- 
ate our  activities. 

Scientific  medicine  has  nothing  mysterious 
or  secret.  It  has  nothing  to  conceal.  Scien- 
tific medicine  and  those  allied  arts  and 
sciences  going  to  make  up  and  support 
scientific  medicine  are  the  only  forces  that 
are  now  doing  anything  to  promote  the  pub- 
lic health  and  welfare,  preventing  diseases 
now  known  to  be  preventable  and  endeavor- 
ing to  learn  the  secrets  of  other  diseases 
that  they  may  be  prevented,  and  the  health 
of  the  individual  at  the  same  time  promoted 
and  his  life  prolonged  and  made  more  pleas- 
urable. 

We,  unlike  others,  acknowledge  our  limi- 
tations and  deplore  our  lack  of  information. 
We  have  no  panacea  for  all  of  the  ills  of  the 
state  or  the  people,  even  if  we  do  know  and 
say  that  possibly  by  a simple  twist  of  the 
wrist  a cure  may  seemingly  be  miraculous- 
ly performed,  we  also  know,  and  it  should 
be  told  that  this  simple  twist  of  the  wrist 
will  not  cure  all  the  ills  of  the  state  and  the 
people. 

Great  advancement  in  knowledge  has 
been  made  in  late  years  but  we  still  know 
that  often  we  are  confronted  with  a com- 
plexity of  conditions  when  we  are  absolutely 
helpless  in  our  efforts  to  save  life.  How 
helpless  we  may  be  at  times. 

Yet  in  the  face  of  all  this,  this  assurance 
will  give  us  reason  for  taking  comfort;  “A 
careful  review  of  modern  medicine  will 
show  that  in  not  one  instance  has  the  mass 
judgment  of  physicians  been  at  fault  in 
condemning  methods  of  treatment  that  has 
failed  to  meet  the  exacting  requirements  de- 
manded by  the  modern  physician  of  today.’' 


THE  RELATION  OF  EDUCATION  TO 
PUBLIC  HEALTH 


W.  E.  BUCK,  M.D.,  PUEBLO 

In  selecting  the  subject  for  this  paper  I 
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did  not  do  so  with  any  intention  of  discus- 
sing- education  as  education,  but  for  the  pur- 
pose of  bringing  to  your  attention  the 
thought  that  education  is  necessary,  in  civil 
life,  for  the  success  of  public  health  work. 

I have  no  new  theories  or  principles  to  of- 
fer. I only  wish  to  emphasize  what  is  being 
said  and  advocated  throughout  the  world, 
with  the  hope  that  by  so  doing  I may  create 
new  interest  or  more  interest  in  the  health, 
educational  movement,  knowing  that  public 
sentiment  must  be  developed  before  the  re- 
alization of  our  objective. 

Education  is  the  first  essential  of  civil- 
ization, and  is  the  fundamental  prin- 
ciple of  all  successes  and  achievements.  Ig- 
norance breeds  contempt,  hatred,  immoral- 
ity, ill-health,  poverty  and  distress.  Educa- 
tion leads  to  higher  and  nobler  ideals,  to  the 
appreciation  of  more  elevating  and  finer 
things  of  life. 

The  educated  enjoy  art  and  science  and  all 
things  that  go  to  make  life  more  cheerful, 
healthful  and  happy.  They  appreciate  beau- 
tiful homes,  beautiful  streets,  beautiful 
parks,  and  healthful  surroundings.  They 
appreciate  the  efforts  of  those  who  are  in- 
trusted with  the  community’s  health.  They 
enjoy  good,  wholesome,  and  safe  water, 
milk  and  food.  They  lend  their  support  to 
the  projects  which  will  make  a better,  a 
more  healthful  and  happy  place  in  which  to 
live. 

The  degree  of  success  of  public  health  de- 
pends, to  a large  extent,  upon  the  percent- 
age of  illiteracy.  Public  health  work  may 
be  judged  by  the  efficiency  of  the  educa- 
tional program.  The  better  educated  are 
more  susceptible  to  reasoning,  and  are  will- 
ing to  endure  hardship,  if  for  the  better- 
ment of  all. 

Plato’s  conception  of  education  was: 
“Good  education  is  that  which  gives  to  the 
body  and  to  the  soul  all  the  perfection  of 
which  they  are  capable.” 

Education,  then,  is  developing  the  mind 
and  body  along  useful,  healthful,  and  moral 
lines — developing  the  finer  and  better  quali- 
ties of  mankind ; bringing  out  those  dor- 
mant characteristics  which  are  inactive  un- 
til brought  to  light  through  mental  and 
physical  training.  Then  we  are  justified  in 


the  belief  that  educational  institutions  have 
a responsibilty  which  is  only  beginning  to 
be  felt.  They  are  not  fulfilling  their  full 
function  when  they  teach  literature  and  art 
alone;  they  have  another  obligation,  which 
must  not  be  passed  by  lightly, — the  obliga- 
tion of  teaching  personal  and  public  health, 

I would  not  advocate  the  establishment  of 
a course  of  medicine  that  would  make  hypo- 
condriacs  of  our  children,  yet  I would  sug- 
gest that  a comprehensive  study  of  the  fun- 
damental principles  of  personal  and  public 
health  be  established  in  every  school,  that 
our  students  may  be  better  able  to  protect 
their  own  health  and  use  reasonable  precau- 
tions to  protect  the  health  of  their  neigh- 
bors. 

Why  is  it  that  people  drink  water  which 
has  never  been  tested  and  approved  by  an 
accredited  laboratory? 

Why  is  it  that  the  people  of  Colorado, 
outside  of  large  cities,  drink  milk  and  give 
milk  to  their  babies  from  cows  that  have 
never  been  tested  for  tuberculosis? 

Why  is  it  that  cities  are  allowed  to  dump 
their  sewage  into  water-ways  without 
first  treating  the  sewage? 

Why  is  it  that  campers  almost  invariably 
take  no  sanitary  precautions  in  the  dispos- 
al of  their  refuse? 

One  of  two  answers  may  be  given  in  every 
case;  either,  they  have  not  had  the  proper 
teaching  and  training — and  this  is  the 
answer  to  the  majority  of  cases — or  they  are 
too  contemptible  to  be  safe.  Every 
community  has  a minority  who  oppose  every 
movement  along  scientific  lines,  possibly 
with  good  intent.  Often,  however,  we  are 
forced  to  believe  that  the  intention  is  not 
for  the  best  interest  of  progress.  And  yet 
we  must  not  lose  sight  of  the  fact  that  all 
engines  must  have  a governor,  and  these  so- 
called  conscientious  objectors  of  every  pro- 
gressive program  may  be  the  governor 
which  holds  the  engine  in  proper  balance. 

If  people  knew  that  practically  all  cases 
of  typhoid  fever  are  the  result  of  drinking 
water  or  milk  containing  the  typhoid  organ- 
ism, and  that  the  presence  in  the  water  or 
milk  of  the  typhoid  bacteria  is  due  to  the 
carelessness  or  thoughtlessness  of  some 
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human  being,  then  would  the  cases  and 
deaths  from  typhoid  decrease. 

If  parents  knew  that  a majority  of  chil- 
dren have  some  degree  of  tuberculosis  be- 
fore reaching  their  majority,  and  that  a 
large  per  cent  of  these  cases  are  due  to 
drinking  milk  from  a tubercular  cow,  then 
would  the  cases  and  long  suffering  and 
deaths  from  tuberculosis  be  diminished, 
then  would  individuals  and  the  public  be 
awakened  to  the  realization  that  they  them- 
selves are  responsible  for  the  greater  part 
of  illness,  suffering,  and  deaths  and  having 
the  knowledge  of  methods  and  means  of 
prevention  would  they  be  willing  and  ready 
to  co-operate  more  fully  with  those  who 
have  been  charged  with  the  responsibility  of 
the  community’s  health. 

Public  Health  Education  Among  Health  Of- 
ficers, Physicians  and  Nurses 

It  is  now  realized  that  health  education  is 
an  important  part  of  public  health  service. 
This  is  shown  by  the  fact  that  the  majority 
of  health  departments  of  the  larger  cities  of 
the  United  States  are  doing  some  work 
along  these  lines,  by  way  of  bulletins, 
pamphlets,  newspaper  articles,  moving  pic- 
ture shows,  lectures  and  health  carnivals. 
But  when  we  consider  that  only  about  fif- 
teen departments  are  really  getting  this  in- 
formation into  the  homes  of  the  community, 
we  realize  that  such  education  is  not  ac- 
complishing very  great  results.  We  realize 
that  a more  definite  and  far-reaching  pro- 
gram must  be  instituted,  not  for  the  purpose 
of  taking  the  place  of  that  which  is  being 
carried  on,  but  to  supplement  it  in  a more 
systematic  manner. 

No  health  department  is  complete  now-a- 
days  without  what  we  choose  to  call  a pub- 
licity agent.  This  is  not  for  the  purpose  of 
advertising  the  health  department  or  any 
member  of  this  organization,  but  for  the  in- 
formation of  the  public.  When  we  quaran- 
tine patients,  why  do  we  do  so?  What  is 
the  object?  When  this  information  is  pro- 
perly put  before  the  public,  their  resistance 
will  be  materially  modified.  And  until  such 
time  as  our  children  are  properly  taught  the 
rules  of  public  and  personal  health,  this 
publicity  agent  must  be  kept  busy.  Drs. 
Brown  and  Fellow  stated  “The  facility  for 


suitable  publicity  and  education  are  of  vital 
importance.”  The  object  of  our  publicity 
should  be  to  build  up  an  informed  public 
opinion  which  will  support  a well-rounded 
program  of  public  health.  This  program 
must  contain  ample  provision  for  the  edu- 
cation of  the  individual. 

The  National  Health  Council  hope  to  have 
at  least  10,000,000  persons  thoroughly  ex- 
amined during  the  twelve  months  beginning 
July  4th.  By  so 'doing  they  expect  to  in- 
crease the  length  of  life  quite  materially, — 
not  merely  by  the  examination  but  by 
teaching  a lesson  which  will  be  indelibly 
impressed  upon  the  minds  of  a large  num- 
ber, who' will  follow  the  practice  in  succeed- 
ing years. 

In  the  field  of  correction  of  defects  of  the 
eyes,  nose,  throat,  and  in  orthopedics  there 
is  work  for  everybody.  If  you  physicians 
will  avail  yourselves  of  the  opportunity  and 
take  your  time  to  do  so  and  examine  the 
children  of  the  families  you  are  treating, 
you  will  find  an  enormous  amount  of  work 
which  you  have  not  heretofore  thought  of. 
We  feel  that  it  is  your  duty  and  should  be 
considered  a privilege  so  to  instruct  these 
people  that  they  will  realize  the  dangers  of 
allowing  the  defects  to  go  uncorrected. 

We  know  that  medical  ethics  tells  us  that 
we  must  not  advertise,  yet  we  feel  it  is  the 
duty  of  the  profession  to  educate  its  clien- 
tele. You  are  one  out  of  800  who  have  had 
the  privilege  of  this  scientific  education,  and 
the  other  799  have  a just  right  to  expect  you 
to  impart  your  knowledge  to  them.  The 
doctors  have  been  too  exclusive  and  have 
kept  the  public  in  the  dark  about  health 
matters;  therefore  they  have  been  an  easy 
prey  for  the  fakers.  They  should  be  edu- 
cated to  the  fact  that  it  is  greatly  to  their 
advantage  to  come  to  the  doctor’s  office  at 
least  once  a year  for  a complete  audit  of 
their  physical  condition.  This  education 
should  be  done  in  a proper  ethical  manner, 
which,  in  my  judgment  should  constitute 
giving  the  public  all  information  possible 
along  the  lines  of  preventive  medicine, — 
this  by  way  of  counsel  in  private  and  public 
by  speaking  from  the  platform  to  civic  or- 
ganizations; such  as,  the  grocers’  and  butch- 
ers’ association,  dairy  association,  Rotary 
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Club,  Lion’s  Club,  Iviwanis  Club,  Women’s 
Club,  and  other  associations  and  clubs  with- 
in your  community.  Call  their  attention  to 
the  fact  that  their  bodies  are  not  like  Ford 
automobiles,  which,  when  they  become  worn, 
may  be  replaced  by  new  ones,  but  that  they 
must  repair  the  defects,  prevent  the  un- 
necessary wear  and  tear  upon  their  bodies 
which  cannot  be  replaced  by  new  ones,  and 
that  the  most  important  way  in  which  this 
may  be  done  is  by  going  to  a physician’s  of- 
fice once  a year  for  a complete  and  thorough 
examination.  Tell  them  of  the  possible  con- 
sequence of  defects  uncorrected,  tell  them 
of  the  dangers  of  going  into  a smallpox  in- 
fected area  without  being  successfully  vac- 
cinated. Tell  them  of  the  dangers  of  tak- 
ing a vacation  in  camp  without  first  being 
immunized  against  typhoid  fever. 

Public  Health  Education  in  Schools 

During  the  fifty  years  from  1870  to  1920 
the  average  length  of  life  was  increased 
fifteen  years.  The  American  Public  Health 
Association  believes  and  says — and  no  or- 
ganization is  better  able  to  say — “that  dur- 
ing the  next  fifty  years  the  length  of  life 
can  and  ought  to  be  lengthened  twenty 
years,  making  the  average  life  at  that  time 
seventy-six  years.  This  cannot  be  accom- 
plished unless  the  people  have  a compre- 
hensive knowledge  of  health  rules.  It  is  not 
reasonable  to  presume  that  physicians  and 
health  officers  alone,  be  they  ever  so  well 
qualified,  can  accomplish  these  results.  It 
is  absolutely  necessary  that  the  public  be 
informed  along  personal  and  public  health 
lines  and  it  is  necessary  in  addition  to  what 
is  already  being  done  that  such  subjects  be 
included  in  our  common  school  curriculum. 

If  a health  officer  wishes  to  establish  a 
new  department  as  infant  hygiene,  it  is 
necessary  that  the  public  have  sufficient  in- 
formation so  that  they  will  realize  the  bene- 
fits derived  from  such  a department  before 
they  will  lend  their  support.  This  is  usually 
accomplished  by  demonstrations  by  a non- 
official organization.  And  after  a time 
when  the  same  has  produced  results  that 
are  thoroughly  convincing,  then,  and  not 
until  then,  Avill  the  official  organization  be 
able  to  take  up  and  continue  the  work. 

The  same  is  true  of  public  health  nursing. 


The  people  do  not  realize  the  benefits,  and 
even  physicians  often  object  to  it,  believing 
that  it  will  interfere  with  their  prerogative. 
Before  the  public  health  officials  can  sup- 
port such  a program,  some  unofficial  organ- 
ization must  demonstrate  its  usefulness. 
This  lack  of  support  is  not  always  from  lay 
people.  Many  of  the  nurses  who  spend 
years  in  the  hospital  and  go  out  as  trained 
nurses  have  no  conception  of  public  health 
or  community  work.  The  Rockefeller  Foun- 
dation, realizing  this  fact  and  hoping  to  bet- 
ter the  condition  among  nurses,  appropri- 
ated funds  to  maintain  for  a five  year 
period  a new  school  of  nursing  in  Yale  Uni- 
versity.  Edwin  R.  Embree,  secretary  of  the 
Rockefeller  Foundation,  in  speaking  of  this 
new  school  remarked:  “The  plans  of  Yale 
University  for  its  new  school  of  nursing  rep- 
resent a striking  educational  project  that  in- 
cludes three  significant  features,  the  basing 
of  student  instructions  upon  an  educational 
plan,  the  shortening  of  the  period  of  train- 
ing and  the  inclusion  in  the  course  of  public 
and  community  work  as  well  as  hospital  ser- 
vice. These  changes  are  introduced  in  the 
belief  that  the  nurse  is  a significant  feature 
in  gaining  results  for  humanity  from  cura- 
tive and  preventive  medicine  and  that  the 
training  for  so  important  a service  should 
be  based  upon  the  soundest  educational 
principles  ’ ’. 

Dr.  Vaughan  says,  “Poverty,  ignorance 
and  disease  have  been  and  continue  to  be  the 
most  powerful  obstacles  in  men’s  progress 
toward  better  things”.  Many  of  the  medic- 
al colleges  have  already  established  chairs 
of  public  health  for  the  training  of  public 
health  workers.  As  stated  above,  some  are 
introducing  nurses’  schools  in  order  that  the 
nurses  may  be  better  equipped  to  take  up 
community  health  work,  yet  the  trend  of 
opinion  is  that  health  education  should  not 
end  here,  but  that  a comprehensive  course 
should  be  included  in  the  curriculum  of 
every  school  from  the  elementary  grades  up 
through  the  colleges  and  universities,  not 
only  for  the  curing  and  correcting  of  pres- 
ent ailments,  not  for  the  seeking  of  health 
only,  not  for  physical  education  without  be- 
ing concerned  with  moral  and  social  ques- 
tions. We  must  not  lose  sight  of  the  axiom 
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“Mind  and  Body  are  one”.  As  Dr.  Wil- 
liams says  “Health  flows  from  life  as  a by- 
product of  correct  living.  Health  and  hap- 
piness are  not  built  up,  they  come  from  ac- 
tivities that  produce  them  as  by-products”. 
The  important  principle  then  is  to  teach 
boys  and  girls  to  live  right,  form  wholesome 
habits  and  useful  social  attitudes. 

At  the  joint  conference  on  Health  Edu- 
cation and  the  National  Educational  Asso- 
ciation recently  held  in  San  Francisco,  one 
of  the  most  keenly  discussed  subjects  was 
health  education  in  schools.  Out  of  this 
meeting  great  good  should  come  to  the  in- 
habitants of  all  civilized  nations  of  the 
world.  The  key-note  of  the  program  was 
expressed  in  a sentence,  “Health  education 
and  education  for  health”.  Eight  one-half 
day  sessions  were  held  by  this  section  and 
many  vital  subjects  were  discussed,  among 
which  were : ‘ ‘ The  Spirit  of  Health  Educa- 
tion”, “Health  Education  of  the  Very- 
Young”,  “Nutrition  and  Health  Educa- 
tion”, “The  Relation  of  the  School  Physi- 
cian and  Dentist  to  Health  Education”, 
“The  Nurse’s  Health  Education”,  “.The 
Physician’s  Training  in  Health  Education”, 
“The  Training  of  Teachers  and  Leaders  in 
Health  Education”,  and  many  other  equally 
important  topics.  It  is  stated  that  the  keen, 
intelligent  and  interesting  discussions  of  the 
subject  made  plain  the  fact  that  education- 
al leaders  throughout  the  world  are  agreed 
that  health  education  is  the  most  funda- 
mental and  vitally  essential  subject  in  the 
school  curriculum.  The  importance  of  this 
is  of  tremendous  significance  and  is  ex- 
pressed by  one  superintendent  who  said, 
“We  speak  of  education  for  the  four  h’s: 
head,  health,  hand  and  heart.  Give  me  the 
education  for  health  and  I care  not  who 
does  the  rest”. 

From  the  discussions  of  these  intellectual 
leaders  of  the  world  it  is  quite  evident  that 
a general  interest  in  health  education  in 
common  schools  is  developing  and  public 
health  workers  must  not  lose  an  opportun- 
ity to  lend  their  support  for  a public  health 
branch  in  the  curriculum  of  every  school. 


DISCUSSION 

Tracy  R.  Love  (chairman):  I think  it  is  all 

right  to  announce  at  this  time  that  it  is  now  pos- 


sible to  immunize  school  children  on  a large  scale 
at  the  munificent  sum  of  eleven  cents  apiece. 

C.  P.  Knight  (U.  S.  P.  H.  S.) : I have  been 

given  an  unknown  task.  I did  not  know  what  I 
was  going  to  talk  about  until  I came  here,  and 
then  I saw  that  I was  to  discuss  public  health  top- 
ics. That  would  take  a couple  of  months,  and  I 
don’t  believe  you  would  stay  that  long ; and  I have 
about  fifteen  minutes  in  which  to  discuss  some 
topics  of  public  health,  and  to  inform  you  of  some 
of  the  doings  of  the  last  legislature  at  which  I was 
present. 

I will  discuss,  first,  however,  some  of  these  pa- 
pers in  brief,  and  will  discuss  first,  briefly,  Dr. 
Leyda’s  paper  on  toxin  and  antitoxin.  Diphtheria 
is  going  to  be  wiped  out,  as  hydrophobia  in  Eng- 
land, and  smallpox  in  this  country,  for  physicians 
will  insist  on  all  school  boards,  especially  in  the 
small  towns,  and  I know  in  the  rural  districts, 
they  will  insist  that  inoculation  be  compulsory 
in  the  schools.  Many  of  the  larger  cities  have 
made  that  compulsory,  the  same  as  compulsory 
vaccination  for  smallpox. 

Dr.  Bush  spoke  about  the  physicians  not  enter- 
ing politics,  and  that  they  should  do  so.  That  is 
not  the  keynote,  but  it  does  enter  into  a campaign 
of  education  among  his  own  clientele.  In  some 
places,  they  don’t  want  the  lay  people  to  know, 
and  I will  just  give  you  an  instance  of  that : I 

was  in  the  southern  part  of  a state  not  long  ago, 
and  in  the  community  there  was  a disease  present 
among  the  young  children,  and  I asked  what  the 
doctor  was  doing  for  it,  and  they  said  “nothing”. 
So  I wrote  on  a piece  of  paper  a simple  remedy 
and  told  them  to  go  and  get  an  ounce  of  it,  and  to 
take  it.  The  doctor  ran  the  drug  store  in  this 
town,  and  I am  told  he  strenuously  objected  be- 
cause I did  not  write  out  a prescription  in  Latin 
so  that  he  could  charge  them  a dollar  for  that  pre- 
scription. That  is  just  an  instance.  It  is  a lack 
of  education.  He  could  have  educated  them  and 
at  the  same  time  earned  his  fee.  I am  not  talking- 
about  the  Colorado  State  Medical  Association,  but 
I am  talking  at  you. 

At  these  meetings,  and  at  other  meetings  I have 
attended,  there  is  always  a criticism  about  the  dif- 
ferent cults  attacking  the  medical  profession. 
John  D.  Robinson  came  out  last  year  in  an  ad- 
dress, and  he  said,  medical  societies  are  making  a. 
tirade  against  chiropractors,  osteopaths  and  oste- 
opathy, and  what  is  it?  Petty  jealousy,  prejudice, 
and  intolerance.  I am  on  the  independent  side ; I 
see  both  sides  of  this  thing;  and  in  speaking  to 
many  physicians,  they  are  intolerant,  they  are  just 
like  the  other  side,  they  say  “it  is  no  good”,  that 
medicine  is  the  only  thing.  That  is  not  so.  I am 
not  defending  any  cult.  I do  not  believe  in  the 
practice  of  medicine  except  to  cure  the  ills  which 
many  people  get,  and  ninety  percent  of  all  our  ills 
can  be  prevented.  But  there  is  the  thing ; it  is  in- 
tolerance by  some  of  the  medical  profession,  and 
failing  to  get  together  on  a cooperative  basis.  I 
am  going  to  tell  this  story  to  illustrate  this  point : 
In  a small  town  there  was  a doctor  and  he  was 
quite  old.  A young  man  came  into  the  same  town, 
just  about  enough  population  to  support  two  doc- 
tors— the  old  doctor  was  quite  jealous  of  the 
young  man,  and  talked  scandalously  about  him, 
that  he  was  just  a young  fellow  out  of  school. 
The  young  fellow  said,  the  old  fellow  had  been 
too  long  out  of  school,  too  long  away  from  the  cen- 
ters of  learning,  and  his  ideas  were  inadequate, 
and  therefore  he  should  have  all  the  practice,  and 
that  thing  kept  up  back  and  forth,  and  the  chiro- 
practors came  in  and  told  the  people  that  these- 
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people  were  scrapping  back  and  forth,  and  that 
they  knew  nothing,  and  they  got  all  the  business. 

Dr.  Buck  spoke  of  health  education  as  the  im- 
portant factor;  but  do  you  know  it  has  taken  the 
American  Medical  Association  nearly  thirty  years 
to  get  out  a journal  that  will  enlighten  the  lay- 
man? I believe  it  is  since  1SS1  a journal  has  been 
published  only  for  the  benefit  of  physicians.  Am 
I not  correct  about  this?  But  I think  last  year  or 
the  year  before  they  started  with  another  journal, 
which  is  a popular  journal,  so  that  the  laymen 
may  know  what  is  going  on  in  the  way  of  preven- 
tive medicine  and  public  health.  The  National 
Tuberculosis  Association  has  had  a magazine  out 
for  quite  a number  of  years  which  is  educative 
to  the  laymen,  but  it  has  taken  a number  of  years 
to  get  to  the  point  that  the  general  public  should 
be  educated  along  medical  matters.  The  doctor, 
the  practicing  physician,  and  I am  speaking  espe- 
cially now  of  the  small  towns  with  no  organized 
health  department — our  large  cities,  the  health  de- 
partment can  take  care  of  them — but  the  practic- 
ing physician  in  small  towns  has  not  seen  fit  to 
educate  his  own  people,  and  I am  talking  of 
things  I know  about.  I know  of  one  town  of  300 
people ; one  doctor  lives  fifty  miles  away,  and 
those  people  are  drinking  sewage,  contaminated 
drinking  water,  and  the  doctor  knows  it,  and  he 
does  not  attempt  to  educate  them  that  they  should 
take  their  privies  off  the  stream  that  runs  off  this 
beautiful  valley.  I don’t  know  why  it  is  that  they 
attempt  to  put  their  privies  right  on  the  stream 
from  which  they  drink.  Now,  the  doctor  knows 
that  because  I have  talked  to  him ; he  knows 
where  they  should  be,  and  he  has  not  the  time, 
nor  is  he  inclined  to  teach  these  people  that  these 
privies  should  be  set  down  below  the  source  of 
the  stream,  which  could  be  easily  done. 

Also,  in  regard  to  the  nursing  situation,  of  which 
Dr.  Buck  spoke.  My  position  is  that  nearly  every 
physician  in  a rural  community  thinks  that  a public 
health  nurse  is  a nurse  that  has  come  there  to  as- 
sist him  in  his  obstetrics;  that  is  a fact,  and  if 
they  don’t  do  it,  he  does  not  want  them.  Some 
think  it  is  a graft,  that  these  people  don’t  need 
any  public  health  education.  That  is  the  rule ; it 
is  not  a rarity.  They  say,  “I  will  teach  them”,  but 
they  don’t  do  it.  Now,  in  Dr.  Calkins’  paper  of 
which  you  have,  an  abstract  on  the  program, — if  you 
will  just  turn  to  it,  he  makes  a statement  there  that 
the  legislators,  some  of  them,  call  the  medical  pro- 
fession of  the  State  of  Colorado  “grafters”.  They 
went  further  than  that;  some  call  them  fools,  and 
I believe  they  are  right,  without  being  personal. 
I mean  this : Here  are  a lot  of  vicious  bills  that 

were  going  to  hurt  the  profession  of  the  State  of 
Colorado,  and  when  I went  up  to  the  Capitol  and 
thought  I would  meet  a delegation  of  physicians 
from  the  State  Medical  Society,  I think  there 
were  three  or  more  out  of  the  whole  state  that  I 
met  there  at  the  meeting  at  which  in  an  attempt  to 
refute  some  of  the  very  arguments  that  the  chiro- 
practors and  Christian  scientists  had  put  up 
against  the  medical  profession.  That  is  why  some 
of  the  legislators  say,  “Why  don’t  the  damn  fools 
come  here  and  fight  this  thing?”  That  was  said. 
I don‘t  think  I am  too  strong  in  that.  And  it  is 
just  the  general  apathy  on  the  part  of  the  medical 
profession — “Let  well  enough  alone  and  the  chiro- 
practors will  hang  themselves.”  They  are  not 
hanging  themselves, — they  are  beating  you  to  it. 
They  have  a much  stronger  organized  unit  in  this 
country  today  than  the  medical  profession  ever 
thought  of  having.  And  the  people  are  believing 
in  it ; there  is  no  question  about  that.  In  Utah, 
when  we  were  conducting  a tuberculosis  clinic, 


there  were  five  doctors  in  that  town,  and  I had 
two  specialists,  and  I asked  these  five  doctors, 
practicing  physicians,  and  they  acknowledged  that 
they  didn’t  know  how  to  diagnose  a case  of  incip- 
ient tuberculosis.  A chiropractor  said  he  would 
like  to  learn  how  to  make  the  diagnosis,  and  we 
wanted  to  convince  him  that  pounding  on  the 
back  would  not  cure  tuberculosis.  The  day  that 
the  public  hearing  came  up  regarding  the  Anti- 
vaccination Bill,  the  galleries  were  filled  with 
chiropractors,  osteopaths,  and  Christian  scien- 
tists, and  others,  and  there  were  only  four  of  the 
medical  profession,  outside  of  the  constituted 
health  authorities,  present.  There  was  a regular 
tirade  against  the  medical  profession,  and  just 
that  instance  shows  the  reason  why  the  legisla- 
tors are  not  listening  to  the  medical  profession, 
because  the  medical  profession  is  not  pleading 
their  cause  in  the  proper  way.  They  are  just  sit- 
ting quiet  and  letting  George  do  it.  Dr.  Calkins,, 
in  his  paper,  regarding  the  hospitalization  bill,, 
criticizes,  T think  justly,  the  attempt  on  the  part  of' 
certain  members  of  the  medical  profession  to  keep 
others  out.  Personally,  I think  it  is  an  injustice 
to  the  medical  profession.  If  you  are  going  te 
have  confidence  enough  in  a member  of  your  So- 
ciety to  admit  him  to  practice  in  the  State  of 
Colorado,  why  shouldn’t  lie  be  permitted  to  prac- 
tice in  the  hospitals?  The  laity  and  the  legisla- 
tors have  grasped  thoroughly  that  there  was  a 
ring  or  a hospital  trust,  and  it  is  a just  criticism. 
There  is  no  reason  for  such  a thing.  There  is  a 
reason  to  pass  laws  to  keep  out  members,  or  par- 
ties, who  are  not  members  of  the  medical  profes- 
sion ,out  of  the  hospitals,  such  as  chiropractors 
and  Christian  scientists,  but  the  other  thing,  to  my 
mind,  is  entirely  unjust,  and  I think  the  legisla- 
tors think  so,  too. 

Now,  the  Health  Department  did  not  receive 
nearly  the  appropriation  it  should,  and  that  re- 
flects again  on  the  Medical  Society.  Every  mem- 
ber of  it  should  be  right  back  of  the  Board  of 
Health  to  give  it;  all  the  support  you  can,  and  it 
is  the  only  way  the  Health  Department  can  get 
money — it  is  through  administration.  In  Missouri, 
in  1919,  I think  the  total  amount  of  appropria- 
tion for  the  State  Board  of  Health  for  3,000,000 
people,  was  $12,000.  By  a system  of  education 
among  the  physicians,  and  putting  on  some  hard 
work,  the  legislature  appropriated  just  for  one  di- 
vision, child  hygiene,  $30,000,  and  it  was  simply 
due  to  our  pounding  into  the  physicians  the  need 
of  a State  Board  of  Health,  and  I tell  you  when 
they  came  to  argue  there  were  a bunch  of  physi- 
cians there  to  argue  for  such  a thing.  You  all 
know  the  Sheppard-Towner  Act  which  was  fought 
by  the  American  Medical  Association.  Its  passage 
in  Congress  was  fought,  and  justly  fought.  The 
theory  was  all  right.  They  fought  it,  and  every 
state  association,  and  every  county  association, 
just  like  a bunch  of  sheep,  fought  that  in  many 
instances  without  looking  into  the  merits  of  the 
bill.  It  was  finally  passed  and  still  the  medical 
profession  fought  it.  In  one  state  in  which  the  al- 
lotment had  been  made  and  the  state  legislature 
had  appropriated  an  amount  to  match  the  gov- 
ernment fund,  the  government  of  that  state  re- 
quested that  our  service  detail  someone  to  direct 
this  work  and  put  it  on  a scientific  basis.  The 
night  that  T arrived  in  this  state,  in  this  town,  the 
County  Medical  Society  was  meeting,  and  a mem- 
ber of  the  State  Medical  Society  was  up  in  a 
tirade,  as  I stepped  to  the  door,  against  this  bill 
and  thought  the  United  States  government  should 
not  send  in  men  to  use  up  the  money  as  a sort  of 
a thing  just  to  create  positions  to  go  all  over  the 
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state.  He  was  ignorant  as  to  the  merits  of  the 
bill.  That  man  today  is  m.y  staunchest  supporter; 
lie  is  a nose  and  throat  specialist,  and  he  will  do 
anything  in  the  world  now  to  educate  the  people 
that  children  should  have  their  defects  corrected 
before  they  enter,  school  and  other  activities.  But 
I want  to  bring  this  thing  out, — I wanted  the  sup- 
port of  the  State  Medical  Society  in  our  activities 
in  the  state,  and  I had  to  knock  at  the  door  and 
get  down  on  my  knees,  practically,  and  beg  the 
State  Association  to  come  in  with  us  on  this  mat- 
ter of  public  health  education,  and  why?  Because 
they  didn’t  understand;  they  didn’t  understand  the 
merits  of  the  thing.  My  advice  is  just  this,  get 
down  to  the  root  of  the  thing  and  bear  this  thing 
in  mind,  that  the  state  and  federal  government  in 
its  health  education  is  simply  trying  to  help  the 
mass  of  the  people  and  to  help  the  physicians  who 
are  practicing,  especially  in  the  remote  districts. 

I want  to  just  hand  out  this  paper  showing  the 
intimate  relationship  of  the  practicing  physician 
in  each  community  to  the  county,  state  and  federal 
government  in  our  campaign  of  national  health  ed- 
ucation. I thank  you. 

Dr.  Love:  I am  sure  it  lias  been  well  worth 

while  for  us  to  hear  of  some  of  our  shortcomings 
through  the  impartial  observation  and  judgment 
of  such  a one  as  Dr.  Knight.  I hope  that  his 
methods  and  that  of  the  other  physicians  who 
have  spoken  here  will  go  to  every  physician  in  this 
state,  and  I hbpe  that  they  will  all  heed  these 
things,  as  well  as  the  very  vital  message  which 
was  given  us  by  our  president. 

I am  going  to  ask  Dr.  Hall,  whom  you  all  know 
has  been  president  of  the  Colorado  State  Board 
of  Health  in  the  past,  and  has  been  one  of  its 
most  active  workers,  to  say  a word  to  us  on  these 
matters  of  public  health  interest. 

J.  N.  Hall,  Denver:  It  sort  of  looks  to  me  that 

whenever  there  is  any  darn  job  they  can’t  get  any- 
body else  to  do,  they  run  me  in  on  it,  willy-nilly. 
While  I have  nothing  to  say  about  it,  I ought  to 
know  something  in  regard  to  it,  because  I served 
twenty  years  on  the  State  Board  of  Health  and  the 
State  Board  of  Examiners  put  together,  and  yet  it 
is  now  something  like  fifteen  years,  I guess,  since 
I stepped  out  of  it,  and  I have  been  busy  enough 
with  other  things  so  that  I have  had  mighty  little 
to  do  with  the  situation. 

I don’t  think  I have  very  much  to  say,  excepting 
that  the  older  I get  the  less  patience  I have  with 
all  of  the  people  who  oppose  legislation.  There  is 
one  thing  very  certain  as  to  people  that  make  se- 
rious opposition — let  me  give  you  two  or  three  il- 
lustrations as  to  smallpox:  Twenty-five  years  ago 
we  had  some  smallpox  in  Leadville,  and  a father 
and  mother  and  three  children  had  the  smallpox. 
They  opposed  vaccination.  When  they  got  through 
the  father  was  out  in  the  cemetery,  and  the  moth- 
er was  terribly  pockmarked,  two  of  the  older  chil- 
dren had  died,  and  the  baby  was  also  pockmarked. 
1 have  not  heard  of  that  mother  and  baby  making 
any  great  demonstrations  against  the  efforts  in 
regard  to  compulsory  vaccination.  Down  at  Ster- 
ling, a long  time  ago,  Dr.  Chipman  took  charge  of 
the  epidemic.  There  was  only  one  man  who  re- 
fused to  be  vaccinated.  He  had  the  smallpox,  and 
had  a hard  time,  but  he  hasn’t  talked  much  about 
it  since.  At  Pueblo  the  only  man  who  refused  to 
be  vaccinated,  said  “he  would  not  have  any  of 
that  old  cow-pus  stuck  in  his  arm,”  and  he  had 
smallpox  and  died,  and  I have  not  heard  since  of 
his  objecting  to  vaccination.  Those  things  are  all 
a long  while  ago,  but  it  comes  pretty  near  being 
the  situation  now  if  I know  anything  about  it. 
This  anti-vaccination  agitation  is  a device  for  the 


elimination  of  fools.  It  doesn’t  work  very  fast, 
but  when  it  does  work  it  gets  there  with  both  feet. 
It  is,  of  course,  our  duty  to  try  and  convince  the 
people  of  the  need  of  doing  these  things ; but  I 
just  get  tired  year  after  year  having  a lot  of 
these  ignoramuses  telling  the  legislature  a lot  of 
stuff  that  is  not  so.  The  only  way  we  get  any- 
where is  by  having  people  talk.  The  only  way  of 
establishing  the  truth  is  to  set  it  up  and  let  every- 
body throw  rocks  at  it ; they  may  cover  it  up  with 
rocks,  but  in  a year  or  two  they  will  disappear, 
and  there  is  the  truth  there  as  plain  as  daylight. 
They  say  in  London  in  the  park  every  Sunday  it 
is  very  interesting  to  go  around  and  hear  these 
long-haired  socialists  stating  why  the  government 
ought  to  be  destroyed,  and  another  fellow  declaim- 
ing against  the  war,  etc.  Now,  these  fellows  who 
declaim  against  vaccination  and  against  diphtheria 
treatment  by  serums,  and  all  those  things  must 
be  regarded  just  as  they  regard  these  demonstra- 
tions in  London.  They  say  if  you  have  a bottle  of 
champagne,  for  instance,  and  the  pressure  gets 
too  high,  it  will  burst,  but  if  it  leaks  just  enough 
so  that  a little  of  that  gas  spurts  out  it  will  save 
the  bottle.  It  is  just  the  same  with  our  country, 
if  we  allow  every  damn  fool — if  you  will  excuse 
the  plain  English  of  it — to  do  all  the  talking  he 
wants  to,  we  will  come  out  all  right.  You  will 
hear  people  say,  “I  am  not  going  to  be  vaccin- 
ated, I don't  propose  to  have  it,  and  none  of  my 
children  will  have  it.”  The  only  salvation  is,  that 
“the  mills  of  the  gods  grind  slowly,  but  they  grind 
exceedingly  fine.” 

J.  C.  Chipman,  Sterling:  As  Dr.  Hall  makes 

some  reference  to  the  case,  I think  I will  relate 
the  whole  case.  This  man  happened  to  be  on  the 
right  of  way  of  the  Union  Pacific  Railroad  Com- 
pany. I happened  to  be  the  health  officer  for  that 
company  and  the  health  officer  for  the  community 
at  the  time.  We  had  fifty  men  working  in  this 
particular  gang.  There  was  one  man  who  re- 
fused to  be  vaccinated.  I went  out  and  took  the 
sheriff  along  with  me  to  vaccinate  him.  I thought, 
from  my  experience,  that  some  of  these  men  out 
there  might  be  Russians  and  that  they  would 
rather  have  the  smallpox  and  die  than  be  vaccin- 
ated. When  I got  out  there  and  saw  these  men 
none  of  them  were  Russians.  I vaccinated  forty- 
nine  people.  I had  to  get  each  man’s  consent.  At 
4 o’clock  in  the  afternoon  I had  them  all  vacci- 
nated but  one  man.  He  rolled  up  his  sleeve,  and 
his  biceps  muscle  was  nearly  all  destroyed.  He 
said,  “Doctor,  that  came  from  vaccination.”  I said, 
“Any  man  that  will  stand  here  and  tell  me  such  a 
lie  as  that  is  not  worth  being  vaccinated;  you  can 
have  smallpox  if  you  want  to,  but  I wouldn’t  vac- 
cinate you  under  any  consideration.”  Out  of  the 
forty-nine  men  I vaccinated  not  a single  one  of 
them  lost  an  hour’s  time  from  being  vaccinated. 
Out  of  the  forty-nine  vaccinated,  forty-nine  of 
them  were  successful.  I had  made  arrangements 
to  go  to  a medical  meeting,  and  on  the  morning 
of  the  day  before  I left  there  was  one  man  out 
there  they  said  who  was  awfully  sick,  and  they 
said  “we  wanted  him  to  go  up  and  see  you  but  he 
wouldn’t  do  it they  said,  “we  want  to  tell  you 
that  man  is  awfully  sick.”  It  had  rained  the  night 
before,  and  he  got  a good  soaking,  and  the  small- 
pox eruption  was  coming  out  on  him.  I said,  “I  am 
going  away  tonight”,  but  Dr.  Pierce  was  coming 
down  from  Denver.  We  tooic  him  in  and  put  him 
'in  a tent  by  himself  and  a nurse  with  him,  and 
the  day  I came  back  the  doctor  told  me  the  condi- 
tion he  was  in.  We  planted  him  away  where  he 
still  remains  and  will  remain  for  all  time  to  come : 
and  that  single  incident  did  me  more  good  as  a 
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health  officer  than  anything  else.  There  is  one 
fellow  who  came  into  town  and  said  he  objected, 
and  I said,  “You  get  vaccinated  before  you  go 
anywhere  in  tins  town.”  I said,  “I  am  the  man  in 
charge  here,  and  you  get  vaccinated  or  you  get 
out  of  this  county”,  and  he  thought  I was  going  to 
fight  because  I had  the  sheriff  along,  and  he  got 
up  and  left,  and  Dr.  Jonas  wrote  a letter  and  said, 
“Dr.  Chipman,  we  expect  you  to  stay  by  the  stand 
you  are  taking;  you  see  that  every  man  along  the 
right  of  way  of  the  Union  Pacific  gets  vaccinated, 
and  if  he  doesn’t,  then  you  report  it  to  me.”  Wo 
never  had  any  more  smallpox  in  that  county  that 
year. 

Now,  the  county  commissioners,  they  are  always 
good  men,  these  officers  are,  and  I have  voted  for 
some  of  the  best  men  that  we  have  ever  had  in 
office.  AVe  had  a little  incident  like  this,  an  in- 
cident that  ended  my  career  as  a health  officer. 
I went  into  a dentist’s  office  one  day  and  found 
his  hands  peeling,  and  I said  to  him,  “Aren’t  you 
ashamed  of  yourself  to  come  into  this  office  and 
expose  your  patients  to  scarlet  fever?”  He  said, 
“Scarlet  fever?”  I said,  “You  know  what  it  is; 
and  you  know  your  physician  has  told  you  so.” 
Within  thirty  minutes  from  the  time  I left  that 
office  I learned  that  his  only  child  was  suffering 
with  scarlet  fever.  Now,  the  first  thing  to  do  is 
for  all  of  us  to  stay  by  these  health  officers,  and 
let  every  family  in  the  community  know  that  a 
man  ought  to  be  vaccinated  so  that  he  will  not 
have  smallpox,  or  have  this  immunizing  treatment 
so  that  he  will  not  have  diphtheria.  AVhy,  the 
medical  profession,  some  seem  to  think  that  they 
must  get  some  cases.  A\7e  must  get  rid  of  ibis 
personal  jealousy.  AA7e  must  teach  the  public 
what  we  ought  to  teach  them,  and  that  is  that 
health  comes  a long  way  before  the  curing  of  any 
disease  should  be  considered.  The  prime  thing  is 
to  avoid  disease  if  it  possibly  can  be  avoided,  and 
when  we  get  together  and  teach  that  sort  of  thing 
we  won’t  have  to  fight  disease.  It  is  like  the  doc- 
tor said  who  spoke  before  me,  the  public  nurse  in 
my  county,  her  principal  business  has  been  to  send 
children  to  a certain  man  in  order  that  their  ade- 
noids and  tonsils  might  be  removed.  I say  she 
ought  to  be  teaching  those  children  how  to  avoid 
disease,  and  not  sending  people  in  to  be  treated.  I 
thank  you. 

Dr.  C.  A.  Smith,  Monte  Vista:  I enjoyed  the 

remarks  of  Dr.  Knight  very  much,  but  I wondered 
while  he  was  speaking  if  Dr.  Knight  ever  prac- 
ticed medicine  in  a small  community.  It  is  some- 
thing to  be  criticized  for  not  doing  things  which 
one  ought  to  do,  but  it  is  something  else  to  fight 
a whole  community.  As  an  illustration,  a week 
ago  last  Thursday  in  the  small  town  where  I am 
practicing,  two  cases  of  smallpox  developed.  I im- 
mediately quarantined  the  two  cases,  which  were 
light ; these  two  men  were  not  confined  to  bed ; 
however,  they  both  had  a well  defined  eruption. 
Before  I came  down  the  day  before  yesterday,  I 
called  on  these  men,  and  they  both  denied  that 
they  had  smallpox.  The  people  they  were  board- 
ing with,  the  house  that  is  quarantined,  deny  that 
they  had  smallpox ; the  neighbors  in  the  commun- 
ity deny  that  they  had  smallpox,  and  as  a result 
of  that,  four  or  five  hundred  people  are  fighting 
me,  alone,  on  this  one  thing;  but  thank  the  Lord 
I have  the  power  to  make  them  stay  in  quarantine 
just  the  same.  The  practice  in  the  small  towns 
has  many  things  that  do  not  come  up  with  the 
doctors  in  the  city.  I have  practiced  in  the  city, 
and  I have  practiced  in  the  small  towns,  and  I 
realize  that  the  criticism  of  Dr.  Knight  is  just, 
but  I think  that  Dr.  Knight  does  not  understand, 


and  many  of  the  men  who  are  working  in  the 
cities  do  not  understand  the  difficulties  that  the 
small  town  doctor  has  to  contend  with.  We  do 
not  get  help  enough ; we  are  situated  in  places- 
where  the  people  know  nothing  of  health  educa- 
tion, and  as  a result  of  that  we  have  a harder 
fight,  and  the  criticisms  that  come  to  the  small 
town  doctors  are  sometimes  a little  harder  than 
he  feels  he  can  bear.  I know  that  medical  edu- 
cation, or  health  education,  is  the  thing  that 
should  be  done.  I sent  out  word  to  have  the  chil- 
dren of  the  school  come  to  be  vaccinated.  How 
are  you  going  to  compel  these  people  to  come?  As 
Dr.  Hall  just  remarked,  you  get  tired,  and  you  be- 
come disgusted,  and  we  quit  oftentimes  when  we 
ought  to  keep  going. 

Dr.  Love:  I want  to  say  one  or  two  things  and 

first,  that  in  realization  of  the  fact  that  the  local 
health  officers  in  our  smaller  communities,  and 
especially  in  those  outlying  districts  which  are 
more  difficult  of  access,  the  State  Board  of  Health 
realizing  that  those  men  often  need  help,  and  par- 
ticularly that  those  men  need  cooperation  and  co- 
operative help  of  other  kind,  have  attempted  to 
form  the  organization  known  as  the  Health  Of- 
ficers’ Organization  of  Colorado,  and  it  is  desir- 
ous that  we  get  together  frequently  and  discuss 
these  problems  in  order  that  we  may  be  of  more 
help  to  each  other.  I know  you  all  realize  that 
the  State  Board  has  been  ready  to  come  in  and 
help  you  at  every  opportunity.  AA7e  welcome  in 
our  office,  letters,  telephones,  telegrams,  requests 
to  come  down  and  help  straighten  out  your  mat- 
ters, and  we  are  not  only  willing  to  help  straighten 
out  some  of  the  many  problems,  but  to  take  a 
hand  in  educational  work  which  seems  wise  to  un- 
dertake; and  if  there  is  any  way  we  can  help  you,, 
we  are  only  too  glad  to  do  it.  Dr.  Morgan  who  is 
a shining  light  in  our  midst,  is  always  ready  to 
help  out  in  these  things,  and  we  want  at  all  times 
to  undertake  more  educational  work,  and  if  we 
can  help  you  or  any  other  man,  all  you  have  to 
do  is  to  let  us  know,  and  we  certainly  will  get 
there  unless  our  funds  run  out,  and  then  we  will 
try  to  find  some  other  way  to  help  you. 

J.  W.  Morgan,  Denver:  Dr.  Leyda  came  down 

and  talked  to  me  about  putting  on  this  campaign 
for  immunizing  the  children,  and  I gave  him  all 
the  consolation  I was  allowed  to  at  that  time.  I 
told  Dr.  Leyda  all  that  I knew,  and  told  him  to  go 
to  it,  and  he  did,  and  there  is  one  bright  spot  in 
the  State  of  Colorado  where  there  is  no  diphtheria, 
and  every  health  officer  can  take  that  as  a model 
and  ask  Leyda  how  he  did  it,  and  he  will  be 
pleased  to  tell  him.  I would  like  to  see  in  every 
street  car  in  Denver  the  name  of  Schick  and  .Ten- 
ner. And  why  not?  In  New  York  there  have  been 
250,000  children  rendered  free  from  the  menace  of 
diphtheria.  And  they  did  it  like  Paul  Leyda  did  it 
in  Frederick.  Go  into  a city  and  put  on  a cam- 
paign and  tell  the  people  just  what  they  can  do, 
and  that  practically  all  children  under  six  years 
of  age  are  liable  to  diphtheria;  as  they  get  older, 
of  course,  they  are  less  liable.  We  don’t  know 
why  this  is,  but  nature  didn’t  give  them  the  anti- 
bodies. Art  and  humanity  can  do  it,  and  I think 
it  is  the  duty  of  art  and  humanity  to  get  busy. 

Emanuel  Friedman,  Denver:  No  words  of 

commendation  are  too  high  for  the  work  that  Dr. 
Leyda  has  done.  I think  that  we  men  located  in 
the  larger  communities  where  facilities  are  infin- 
itely better  than  what  they  can  possibly  be  at 
Frederick,  should  feel  somewhat  humiliated  that 
we  are  so  far  behind  in  this  particular  work  that 
Dr.  Leyda  has  been  carrying  out.  Think  of  it,  for 
years  the  New  York  Health  Department,  as  well 
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ns  the  health  departments  of  other  large  munici- 
palities, have  been  broadcasting  the  fact  to  all 
parents  that  diphtheria  is  a preventable  disease, 
that  no  child  need  ever  contract  diphtheria,  that 
80  to  90  per  cent  of  all  children  can  be  success- 
fully immunized  against  it  for  anywhere  from  two 
to  five  years,  and  in  a great  many  instances  for 
life ; and  in  spite  of  these  convincing  facts  20,000 
children  are  allowed  to  die  of  diphtheria  yearly  in 
the  United  States.  Our  indifference  is  most  amaz- 
ing, and  here  we  are  spending  a lot  of  time  decry- 
ing the  tactics  of  chiropractors,  Christian  scien- 
tists and  other  practitioners  of  cults  with  whom 
we  do  not  happen  to  agree.  Dr.  Leyda  has  per- 
formed this  toxin-antitoxin  immunization  upon 
school  children.  I think  it  should  be  emphasized 
that  children  during  the  pre-school  age  are  far 
more  susceptible  to  diphtheria ; and  when  diphth- 
eria is  contracted  during  that  particular  time  of 
life  it  is  apt  to  follow  a more  malignant  course. 
Our  efforts  should  be  directed  not  only  to  protect- 
ing the  school  children,  but  also  those  from  the 
age  of  two  to  five.  Under  the  age  of  one,  chil- 
dren are  peculiarly  refractory  to  the  development 
of  diphtheria. 

A word  of  two  in  regard  to  the  Schick  test. 
The  performance  of  the  Schick  test  can  be  easily 
dispensed  with  from  two  to  five  years.  The  sim- 
pler the  procedure,  the  more  popular  it  is  bound 
to  he.  But  at  the  age  of  five  or  six  and  upward, 
a great  many  children  have  already  established  an 
immunity  against  diphtheria,  and  it  is  superfluous 
to  give  toxin-antitoxin  to  those  children.  The 
Schick  test  tells  us  very  exactly,  in  fact  unerring- 
ly, which  child  needs  this  protection  and  which 
does  not.  The  test  is  an  exceedingly  simple  one. 
The  technique  can  be  readily  acquired  by  any 
physician;  in  fact,  a nurse  can  do  it,  and  in  the 
larger  localities  the  nurses  do  this  particular 
phase  of  the  work.  The  reactions  that  we  some- 
times get  following  the  use  of  toxin-antitoxin,  are 
never  serious.  Zingher  emphasizes  this  fact,  and 
we  can  tell  the  people  with  complete  assurance 
that  there  have  never  been  in  all  the  thousands  of 
cases  where  it  has  been  practiced  untoward  ef- 
fects. These  reactions  occur  far  more  often  in 
the  older  children,  and  by  making  the  Schick  test 
we  can  usually  tell  which  child  is  going  to  react 
in  this  wise.  It  is  well  to  make  when  feasible 
also  a control,  and  the  control  will  tell  up  more 
promptly  which  children  are  susceptible  to  the 
toxin  and  which  only  to  the  autolized  protein  of 
the  toxin  mixture.  We  ought  to  make  sure  that 
the  toxin  we  use  in  making  the  Schick  test,  and 
the  toxin-antitoxin  used  for  immunizing  pur- 
poses, are  active.  I have  repeatedly  used  toxin- 
antitoxin  that  proved  absolutely  worthless.  I did 
not  get  any  immunization  whatsoever.  This  is 
especially  likely  to  happen  in  those  communities 
where  this  product  is  not  used  very  extensively ; 
it  is  left  on  the  shelf  for  a long  period  of  time, 
and  deterioration  takes  place.  Our  task  is  not 
completed  until  we  ascertain  whether  we  have 
succeeded  in  conferring  immunity  or  not ; and  this 
can  be  established  by  doing  a Schick  test  any- 
where from  three  to  six  months  after  the  innocu- 
lations  have  been  given. 

Dr.  C.  P.  Knight:  I just  want  to  make  one  more 
remark  relative  to  what  Dr.  Smith  said  regarding 
my  remarks.  My  criticism  of  the  medical  profes- 
sion is  a constructive  criticism.  I am  not  refer- 
ring to  health  officers  in  any  county,  because  God 
knows  I sympathize  with  them ; but  I am  just 
making  a constructive  criticism  about  the  prac- 
ticing physician  in  small  communities  who  has  not 
the  interest  in  public  health  work;  and  when  I 


say  that,  I know  what  I am  talking  about.  I have 
pleaded  with  the  men  to  come  to  the  open  meet- 
ings. I have  been  in  the  State  of  Utah  and  held 
open  meetings  in  every  towrn  and  county  in  that 
state,  and  I don’t  believe  there  were  many  doctors 
present  at  those  meetings.  I have  also  practiced 
medicine  in  big  cities  and  in  small  towns,  and  have 
been  a county  health  officer  for  a year.  I just 
want  to  say  that  my  criticism  is  constructive,  en- 
tirely. 

J.  H.  Bush,  Boulder:  Regarding  the  handling  of 
these  smallpox  eases,  when  the  Public  Health 
Service  came  to  Denver  to  help  them,  nobody  had 
the  nerve  to  do  it.  Dr.  Smith  had  it,  and  Dr. 
Leyda  handled  the  diphtheria  situation  in  a small 
place  prior  to  my  attempt  to  handle  diphtheria  in 
Boulder,  a much  larger  place,  where  we  had  every 
reason  to  think  that  people  would  be  of  a higher 
order  of  intelligence  than  in  Frederick,  a mining 
town.  I got  through  one  room  in  one  school  with 
the  Schick  test,  and  I was  sat  down  on  once,  and 
I thought  I was  going  to  get  through  another  one 
and  I didn’t  get  any  farther.  Now,  I think  possi- 
bly the  health  officer  in  a small  town  has  the  ad- 
vantage because  he  has  the  sympathy  of  the  peo- 
ple. Dr.  Chipman  said  he  never  knew  of  a chiro- 
practor doing  a thing  in  the  interest  of  public 
health,  and  that  comes  out  of  the  smallpox  situ- 
ation in  Denver.  One  chiropractor  got  away,  he 
didn’t  stay  here  and  fight  it  out.  He  went  to  Mis- 
sissippi. He  was  exposed  to  smallpox  in  Denver 
and  he  died  down  in  Mississippi.  Now,  that  fel- 
low did  do  something ; I tell  you  that  fellow  did  do 
something  in  the  interest  of  public  health. 

Major  Knight  mentioned  the  fact  that  the  money 
appropriated  for  public  health  measures  is  so  little 
that  they  cannot  do  anything.  That  is  true.  The 
population  statistics  containing  sixty-tliree  Ameri- 
can cities  of  the  larger  size  show  that  there  was 
one  item  wherein  less  per  capita  was  spent  than 
the  money  spent  in  public  health  service,  and  that 
was  the  library.  We  spend  63  cents  per  capita  for 
public  health  and  37  cents  for  maintenance  of 
library.  Schools  cost  $10.00,  fire  protection  about 
$3.00,  police  protection  about  $2.60,  and  upkeep 
of  streets  $2.60,  and  the  collection  of  garbage  was 
more  than  is  spent  for  public  health.  We  need  the 
money. 

Dr.  Love:  Has  Dr.  Leyda  anything  to  say  in 

closing  the  discussion? 

Dr.  Leyda:  I believe  not,  except  that  64  out  of 

404  cases  I inoculated  were  between  two  and  five 
years. 

W.  E.  Buck,  Pueblo:  All  this  discussion  of  pub- 
lic health,  and  what  the  nurse  is  supposed  to  do 
and  what  she  should  not  do,  comes  right  back  to 
education.  If  people  are  properly  informed  as  to 
their  duties  and  results  that  may  be  expected  from 
these  public  health  activities,  then  we  will  get  far- 
ther along  with  our  work ; so  it  all  comes  back  to 
that  one  thing.  We  must  increase  our  facilities 
along  public  health  lines,  our  educational  facilities. 
Any  nurse  that  goes  out  and  sends  a patient  to 
any  pet  doctor  is  not  doing  her  duty  as  a 
public  health  nurse,  and  that  nurse  should  not  be 
continued  in  the  position.  We  often  find  or  hear 
that  the  health  officer  or  some  member  of  the 
Health  Department  is  favoring  some  particular 
dairy,  or  some  particular  doctor,  and  so  on.  and  it 
is  often  true,  but  not  always.  You  hear  all  kinds 
of  complaints  that  are  not  true.  We  must  not 
take  it  too  seriously,  but  find  out  if  it  is  true,  and 
then  it  may  be  corrected.  Dr.  Hall  spoke  of  the 
mills  of  the  gods  grinding  slow,  but  grinding  ex- 
ceedingly fine.  Speaking  about  vaccination,  it 
grinds  slow,  but  it  evidently  gets  there.  We  have 
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been  grinding  at  it  for  twenty-five  years,  and  yet 
Denver  lost  something  like  225  people  last  year 
from  smallpox — I forget  jnst  how  many.  They 
have  not  been  keeping  up  their  vaccination. 

I am  not  working  for  any  organization,  or  for 
any  company ; but  the  Metropolitan,  as  perhaps 
you  all  know,  is  doing  a great  deal  of  public  health 
work,  as  well  as  other  valuable  work,  and  they 
asked  me  to  distribute  a few  pamphlets  here  that 
gives  the  operation  of  the  insurance  company. 
That  does  not  mean  their  insurance  plan,  but  it 
means  the  public  health  work,  the  loaning  of 


money  to  farmers,  and  everything  along  that  line, 
and  I mention  it  because  I find  it  is  one  of  the 
biggest  helps  in  my  work.  If  I want  to  clean  up 
the  city,  I go  to  the  superintendent  and  I say,  “I 
want  you  to  help  me,”  and  within  a few  days’ 
time  he  has  a few  thousand  circulars  out  and  dis- 
tributing them  all  over  the  city.  If  I want  to  run 
a vaccination  campaign,  he  does  the  same  thing. 
So  whenever  you  want  any  help  along  that  line 
you  can  call  upon  the  Metropolitan  Insurance 
Company,  whether  they  are  doing  business  in  your 
city  or  not,  or  whether  you  are  a policyholder  or 
not ; they  are  always  ready  to  respond. 


CISTERN  PUNCTURE  IN  PEDIATRICS 

J.  A.  WENK,  M.D. 

COLORADO  SPRINGS,  COLORADO 


Cistern  puncture,  or  puncture  of  the  cis- 
tema  cerebello-medullaris,  is  assuming  some 
importance  as  a valuable  diagnostic  and 
therapeutic  measure  in  the  practice  of 
pediatrics,  but  is  still  in  the  embryonal 
stage,  due  to  the  limited  number  of  cases  in 
which  it  is  applicable  and  to  the  relatively 
small  number  of  physicians  sufficiently  ac- 
quainted with  the  indications  and  technic  to 
practice  this  method  of  access  to  the  cere- 
brospinal fluid. 

In  limiting  a discussion  of  this  procedure 
to  pediatrics,  we  can  practically  exclude 
some  of  the  most  common  indications  for 
puncture  in  the  adults,  which  are  not  pres- 
ent, or  infrequently,  in  the  child.  (Cerebral 
syphilis  with  general  paresis  and  spinal 
blocks  from  various  causes). 

When  the  fontanelles  are  open,  ventricu- 
lar puncture  should,  probably,  be  given  the 
preference  of  methods  to  obtain  ventricular 
fluid,  but  in  the  older  child,  the  cistern 
should  become  the  route  of  choice,  as  avoid- 
ing the  necessity  of  operation. 

Anatomy:  The  cisterna  magna  is  formed 

by  the  arachnoid  in  bridging  over  the  space 
between  the  medulla  oblongata  and  the  un- 
der surface  of  the  cerebellar  hemispheres. 

It  is  triangular  on  sagittal  section  and  is 
the  largest  of  the  sub-arachnoid  spaces  and 
is  continuous  with  the  sub-arachnoid  cav- 
ity of  the  medulla-spinalis  at  the  level  of 
the  foramen  magnum. 

Physiology  of  the  cerebrospinal  fluid: 
(The  origin  of  the  cerebrospinal  fluid  has  not 
been  definitely  settled.  The  prevailing  view 
in  literature,  however,  is  that  the  fluid 


originates  from  the  choroid  plexus,  a con- 
voluted system  of  blood  vessels  in  connec- 
tion with  a fold  of  the  pia  mater  which  is 
prolonged  into  the  ventricles  and  is  covered 
by  an  epithelial  layer.1 

A point  of  more  importance  to  this  sub- 
ject is  whether  the  ventricular  fluid  com- 
municates with  the  sub-arachnoid  spaces. 
The  bulk  of  evidence  indicates  that  such 
communication  occurs  through  the  foramen 
of  Magendie  and  the  two  lateral  foramina 
of  Luschka  on  the  sides  of  the  fourth  vent- 
ricle. 

The  absorption  of  the  cerebrospinal  ;fluid 
is  probably  a dual  process,  through  the 
arachnoid  villi  into  the  great  dural  sinuses, 
and  a slower  escape  into  the  true  lymphatic 
vessels  by  a perineural  course. 

The  cisterna  magna  varies  in  size  with 
increased  intra-cranial  pressure,  acting  as  a 
sort  of  water  cushion,  and  may  be  com- 
pressed, obliterated,  or  displaced  by  adhe- 
sions, neoplasms,  or  the  pressure  of  adjacent 
structures. 

Technic:  The  method  of  puncturing  the 

cisterna  cerebello-medullaris  as  described 
originally  by  Wegeforth,  Ayer  and  Essick,* 
is  easy  to  accomplish,  and  no  bad  results 
have  been  reported,  either  at  the  time  of 
puncture,  or  subsequently. 

The  author  has  found  the  best  technic  for 
children  to  be  placing  the  patient  on  the 
abdomen  with  the  head  well  flexed  over  the 
end  of  the  table  and  held  firmly  by  the  as- 
sistant. The  skin  over  the  puncture  site  is 
thoroughly  sterilized,  which  usually  neces- 
sitates the  shaving  of  a small  patch  of  hair. 
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The  operator  palpates  the  spine  of  the  axis 
and,  without  anesthesia,  inserts  an  ordinary 
eighteen  gauge,  lumbar  puncture  needle, 
with  a rather  blunt  bevel,  just  above  the 
palpating  finger  tip  in  the  mid-line  and  di- 
rected slightly  upward,  in  line  with  the 
glabella,  or  slightly  superior  to  it,  en- 
deavoring just  to  miss  the  occipital  bone,  or, 
after  the  method  of  Howe,  to  advance  the 
needle  slowly  until  the  occipital  bone  is  en- 
countered, and  then  working  it  gradually 
forward  until  it  slips  into  the  foramen  mag- 
num. 

When  the  dura  is  pierced,  a “give”  will 
be  felt,  similar  to  that  of  entering  the  spinal 
canal.  The  distance  from  the  skin,  at  which 
this  “give”  will  be  felt,  as  given  by  Ayer,3 
varies  from  3.5  cm.  to  6 cm.,  but  is  some- 
what less  in  children,  usually  from  2.5  cm. 
to  4.5  cm. 

Among  the  unpleasant  incidents  attendant 
to  puncture,  there  have  been  reported  cases 
of  sudden  dizziness  with  nystagmus,  nausea, 
and  pain  in  the  face,  but  in  each  case  the 
symptoms  were  of  temporary  duration,  last- 
ing only  a few  minutes.  In  the  author’s 
limited  number  of  ten  punctures,  none  of 
these  symptoms  were  observed. 

Contra-indications:  Any  condition  in 

which  the  cisterna  magna  might  be  obliter- 
ated or  displaced,  would  contra-indicate  cis- 
tern puncture;  hence,  in  the  presence  of 
papillary  edema  or  choked  disc,  this  pro- 
cedure would  be  ill-advised. 

As  stated  above,  no  serious  complications 
have  occurred  from  cistern  puncture  in  the 
hands  of  careful  operators.  The  proximity 
of  the  medulla  might  well  cause  some  hesi- 
tation in  plunging  the  needle  too  deep,  but 
as  Ayer  has  stated,  “It  was  noticeable  that, 
apprehension  attending  earlier  punctures 
was  entirely  with  the  operator,  and  was  not 
shared  by  the  patient,  whose  ignorance  of 
the  proximity  of  the  medulla  served  him  to 
advantage.  In  spite  of  the  simplicity  of  the 
technic  it  would,  in  the  author’s  opinion,  be 
unfair  to  perform  cisterna  puncture  without 
previous  experience  at  the  necropsy  table”. 

Indications : The  greatest  number  of  re- 

ported cases  have  been  in  the  treatment  of 
cerebral  syphilis  by  the  injection  of  arsphe- 
uaminized  serum,  but  in  pediatric  practice 


the  most  frequent  indication  is  in  cases  of 
meningoeoccic  sub-arachnoid  block,  and  all 
authorities  agree  that  the  cisternal  injection 
of  anti-meningococeic  serum,  is  clearly  indi- 
cated and  of  undoubted  value.  (Ebaugli, 
Mitchell  and  Reilly,  Howe  and  Ayer).  Mc- 
Cusker  has  used  anti-tetanic  serum  by  this 
route. 

No  one  can  doubt  the  efficacy  of  injecting 
suitable  sera  directly  at  the  base  of  the  brain 
in  preference  to  the  lumbar  space,  from 
which  there  is  good  evidence  to  show  that 
no  great  amount  ever  reaches  the  meninges. 

Cistern  puncture  has  been  used  with  lum- 
bar puncture  for  purposes  of  irrigation  in 
suppurative  meningitis  by  Eagleton,  Sell- 
ing, McCusker  and  Ayer,  but  as  yet,  satis- 
factory reports  have  not  been  published. 

Ebaugh  has  reported  benefit  from  with- 
drawal of  fluid  in  encephalitis,  but  just  how 
this  occurs  cannot  be  explained. 

The  writer  was  an  assistant  to  Drs.  Grif- 
fith and  Mitchell  when  cistern  puncture  was 
used  in  a case  of  encephalitis  of  the  hyper- 
kinetic type,  with  immediate,  though  temp- 
orary, cessation  of  the  cortical  symptoms, 
and,  following  three  punctures  for  simple 
drainage,  a clinical  recovery  ensued. 

This  procedure  can  be  used  for  purposes 
of  simple  drainage  in  preference  to  lumbar 
puncture,  if  for  some  reason  the  latter  be 
inadvisable  or  impossible  (arthritis,  skin  in- 
fections, etc.),  and  it  offers  a site  for  the  in- 
jection of  dyes  for  diagnosis  in  differenti- 
ating the  types  of  hydrocephalus. 

Conclusions:  The  greatest  value  of  cis- 

tern puncture  in  the  treatment  of  children  i9 
its  use  for  the  injection  of  antimeningococcic 
serum  in  meningoeoccic  subarachnoid  block. 

It  offers  an  approach  to  the  ventricles, 
without  operation,  for  other  conditions. 

It  is  a comparatively  safe  and  easy  meth- 
od of  obtaining  cerebrospinal  fluid. 

Further  observation  is  necessary,  in  cer- 
tain diseases,  before  cistern  puncture  can  be 
assumed  to  be  therapeutically  sound. 

’Levinson.  Abraham : Cerebrospinal  Fluid,  Abt’s 
Pediatrics,  1923,  vol.  2,  p.  96. 

2 Ayer,  James  B. ; Wegefortli,  Paul ; Essick, 
Charles  R. : The  Method  of  Obtaining  Cerebro- 
spinal Fluid  by  Puncture  of  the  Cisterna  Magna. 
(Cistern  Puncture).  American  Jour,  of  Medical 
Science,  1919,  vol.  157,  p.  7S9. 

3 Ayer,  James  B. : Puncture  of  the  Cisterna 
Magna,  Jour.  Am.  Med.  Assn.,  1923.  vol.  81.  p.  358. 
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) SYSTOLE 


Opinion  in  good  men  is  but  knowledge  in 
the  making. — Milton. 


They  are  not  skillful  considerers  of  human 
things,  who  imagine  to  remove  sin  by  re- 
moving the  matter  of  sin. — Milton. 

Nay,  it  were  better  to  meet  some  dangers 
half  way,  though  they  come  nothing  near, 
than  to  keep  too  long  a watch  upon  their 
approaches. — Bacon. 


Men  are  generally  more  careful  of  the 
breed  of  their  horses  and  dogs  than  of  their 
children. — "William  Penn. 


For  he  who  yields  to  pain  and  he  who 
yields  to  anger,  both  are  wounded  and  both 
submit. — Marcus  Aurelius. 


I cannot  praise  a fugitive  and  cloistered 
virtue,  unexercised  and  unbreathed,  that 
never  sallies  out  and  sees  her  adversary,  but 
slinks  out  of  the  race,  where  that  immortal 
garland  is  to  be  run  for,  not  without  dust 
and  heat. — Milton. 


For  what  more  dost  thou  want  when  thou 
hast  done  a man  a service1?  Art  thou  not 
content  that  thou  hast  done  something  con- 
formable to  thy  nature,  and  dost  thou  seek 
to  be  paid  for  its  Just  as  though  the  eye 
demanded  a recompense  for  seeing,  or  the 
feet  for  walking. — Marcus  Aurelius. 


How  small  a part  of  the  boundless  and 
unfathomable  time  is  assigned  to  every  man? 
for  it  is  very  soon  swallowed  up  in  the 
eternal.  And  how  small  a part  of  the  whole 
substance?  and  how  small  a part  of  the  uni- 
versal soul,  and  on  what  a small  clod  of 
earth  thou  creepest. — Marcus  Aurelius. 

For  out  of  the  old  fieldes,  as  men  saithe, 
Cometh  al  this  new  corne  fro  yere  to  yere ; 
And  out  of  old  books,  in  good  faithe, 
Cometh  al  this  new  science  that  men  lere. 

— Chaucer. 


DIASTOLE 


A chiropractor  recently  bought  his  degree 
for  $89.50.  Why  the  $89  overcharge? 


“Do  you  have  daj’s  when  you  forget 
names  ? ’ ’ 

“No,  I have  years.” 


“Why  don’t  you  like  that  grave-digger?” 
“I’m  afraid  he’ll  do  me  dirt.” 


“There’s  a man  outside  wants  to  see  you, 
sir.  Says  his  name  is  Fish.” 

“Have  him  call  on  Friday.” 

Attorney:  “Why  do  you  think  that  man 
is  becoming  insane?”  ■ 

Witness:  “His  ejrns  are  fading  out,  and 

he  has  haloonications.” 


“What  makes  Harry  look  so  blank?” 
“The  poor  fellow’s  taking  up  Christian  sci- 
ence, and  he  must  be  giving  himself  one  of 
those  absent  treatments.” 


Time  was  when  the  drunken  Jerries  walk- 
ing home  o ’nights  would  fall  by  the  wayside 
and  get  pneumonia.  Nowadays  they  ride 
home,  and  the  other  fellow  falls  by  the  way- 
side  and  gets  concussion. 

A recent  newspaper  ad.  says  that  “chiro- 
practic is  based  upon  the  knowledge  of  the 
brain.”  Whose  brain? 

A new  machine  called  the  automatic  ana- 
tomic normalizer  is  said  to  be  “the  last 
word  in  spinal  adjustments.”  It  would  be 
interesting  to  have  a record  of  the  last 
words  of  the  patients. 

The  attention  of  skaters  at  Washington 
Park  is  particularly  directed  to  a sign  near 
the  diving  boards — “Don't  go  beyond  the 
depth  of  your  shoulders.  ” 

There  is  believed  to  be  no  connection  be- 
tween the  recent  hold-ups  in  Denver  and  the 
fact  that  Dr.  Robb  has  moved  to  Steele 
Street. 
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NEWS  NOTES 


Dr.  Charles  F.  Andrews,  of  Longmont,  is  re- 
ported to  be  improving  in  health  in  the  lower  alti- 
tude of  California. 

Dr.  and  Mrs.  C.  B.  Lyman  are  motoring  in  Italy. 

Dr.  David  A.  Striekler  has  been  elected  to  his 
ninth  successive  term  as  president  of  the  Federa- 
tion of  State  Medical  Boards. 

As  we  go  to  press,  the  condition  of  Dr.  Aubrey 
H.  Williams  is  reported  to  be  steadily  improving. 

Dr.  Crum  Epler  recently  underwent  an  opera- 
tion. He  is  reported  to  be  doing  well. 

Dr.  O.  M.  Gilbert,  Dr.  Robert  Groom,  and  Dr.  II. 
H.  Heuston,  of  Boulder,  attended  the  American 
Congress  of  Internal  Medicine  at  St.  Louis. 

Dr.  S.  Fosdick  .Tones  is  confined  to  St.  Luke’s 
Hospital  as  a result  of  injuries  received  in  a fall. 

There  were  six  cases  of  smallpox  in  Larimer 
County  during  January. 

From  Pueblo  comes  the  report  of  the  death  of 
Dr.  M.  S.  Middlekamp  following  a long  illness. 

Nu  Sigma  Nu  has  installed  Beta  Xi  chaper  at  the 
University  of  Colorado. 

Dr.  Harry  N.  Krohn,  who  practiced  for  nineteen 
years  in  Denver,  has  removed  to  Los  Angeles, 
where  he  is  located  in  the  Auditorium  Building. 
He  reports  progress  in  his  new  field  and  will  be 
glad  to  welcome  colleagues  from  Colorado. 

The  Colorado  Springs  Psychopathic  Sanatorium 
has  just  completed  its  new  woman’s  dormitory  at 
at  cost  of  $25,000. 


DEATHS 


Dr.  William  Howard  Swan,  whose  death  was  re- 
cently announced  from  Colorado  Springs,  has  been 
a member  of  the  State  Medical  Society  since  1901. 
He  was  born  at  Winchester,  N.  H.,  in  1867,  and 
graduated  from  Harvard  in  1891.  He  obtained  his 
Colorado  license  in  1899. 


AN  INVITATION 


The  Windsor  Farm  Dairy  extends  an  invitation 
to  readers  of  Colorado  Medicine  to  visit  its  plant 
at  1855  Blake  Street. 

In  emergencies  the  Dairy  will  furnish  free  milk 
to  indigent  families  on  the  recommendation  of  the 
attending  physician. 


MAGAZINE  ARTICLES 


THE  MORAL  ASPECTS  OF  SOCIAL  HYGIENE. 
By  Sir  Arthur  Newsholme : The  Hibbert  Jour- 

nal, January. 

THE  RESPONSIBILITY  OF  THE  INSANE.  By 
John  Warnack : The  Fortnightly  Review,  Feb- 

ruary. 

PUBLIC  HEALTH  HELPS  FOR  MUNICIPAL 
OFFICIALS.  Part  I.  By  Carl  E.  McCombs: 
The  American  City  Magazine,  February. 


A MANUAL  OF  THE.  NEW  MENTALITY.  By 
Stephen  Leacock  : Harpers  Magazine,  March. 

THIRTY  YEARS  OF  PSYCHIC  RESEARCH.  Re- 
view by  J.  Malcolm  Bird : Scientific  American, 

March. 

PROHIBITION  AND  ALCOHOLIC  MENTAL  DIS- 
EASE. By  Horatio  M.  Pollock  and  Edith  M. 
Furbush  : American  Review,  March-April. 

EUGENICS;  A CONTRIBUTION  TO  THE  AN- 
NALS OF  REFORM.  By  A.  J.  Parshley : Amer- 
ican Review,  March-April. 

PSYCHOLOGY  AND  COMMON  SENSE.  By 
Thomas  Craven : The  Dial,  March. 

REPTILES  AND  ANGELS.  By  Charles  D.  Stew- 
art : The  Atlantic  Monthly,  March.  A story  of 
the  electro-cardiograph. 

INSULIN,  A REMEDY  FOR  DIABETES,  Twenty- 
second  of  a series  of  articles  on  Child  Health. 
Bv  Henry  Rawle  Geyelin : Delineator,  April. 

OUR  ABRAMS  INVESTIGATION:  Scientific 

American,  March, 

THE  GELATINE  YOU  EAT.  By  A.  G.  Ingalls: 
Scientific  American,  March. 

THE  DESTRUCTIVE  YOUNGER  GENERATION. 
By  A.  Maude  Royden : Ladies’  Home  Journal, 

March. 

SHOULD  CHILDREN  BE  PUNISHED?  By 
James  J.  Walsh  and  John  A.  Foote : Ladies’ 

Home  Journal,  March. 


NEW  BOOKS 


SUNLIGHT  AND  HEALTH.  By  C.  W.  Saleeby. 
I2mo.  New  York:  G.  P.  Putnam’s  Sons.  $2. 

Everyday  hygiene. 

THE  GOAT  FOR  HEALTH.  By  W.  Thornton  Par- 
ker, M.D.  Pamphlets.  Northampton.  Mass. : 
Published  by  the  author.  Some  observations 
concerning  the  milk  and  serum  of  goats. 

THE  LIFE  PURPOSEFUL.  By  the  Rev.  Jesse 
Brett.  12mo.  New  York : Longmans,  Green  & 
Co.  $1.75.  Considerations  of  practical  religion. 

THE  HEALING  POWER.  By  Helen  Mary  Boul- 
nois.  12mo.  New  York : E.  P.  Dutton  & Co. 

$1.25.  The  power  for  self-healing  in  the  human 
mind. 

EVERYDAY  PSYCHOLOGY  FOR  TEACHERS. 
By  Frederick  Elmer  Bolton.  12mo.  New  York. 
Charles  Scribner’s  Sons.  $2.50.  For  teachers 
desiring  an  introduction  to  the  subject. 

FOIBLES  AND  FALLACIES  OF  SCIENCE.  By 
D.  W.  Hering.  12mo.  New  York  : The  D.  Van 
Nostrand  Company.  An  account  of  celebrated 
scientific  vagaries. 

MEN  WHO  ARE  MAKING  THE  WEST.  By  B.  C. 
Forbes.  8vo.  New  Yrork : The  B.  C.  Forbes 

Publishing  Company.  $2.  A biography  of  four- 
teen men  who  have  done  much  to  forward  the 
industrial  and  financial  development  of  the 
West. 

POISON  MYSTERIES.  By  C.  J.  S.  Thompson. 
12mo.  Philadelphia : The  J.  B.  Lippincott  Com- 
pany. $3.50.  Poisons  in  history,  romance  and 
crime. 


WANTAD 


Wanted— Locum  tenens,  contract  or  assistant- 
ship  work  for  two  or  three  months,  available  after 
April  1st.  Box  195,  Silverton,  Colo. 


April,  1924 
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MEDICAL  SOCIETIES 

— 

LAS  ANIMAS  COUNTY 


The  annual  meeting  of  the  Las  Animas  County 
Medical  Society  was  held  January  4th,  1924.  The 
election  of  officers  took  place  with  the  following 
result:  President,  James  G.  Espey,  Trinidad; 

Vice  President,  C.  W.  Presnail,  Trinidad ; Secre- 
tary-Treasurer, M.  C.  Albi,  Trinidad. 

At  this  meeting  considerable  interest  was  stirred 
up  in  an  effort  to  rejuvenate  the  society  and  it  is 
hoped  that  the  membership  will  be  materially  in- 
creased and  that  added  interest  will  be  given  to 
the  meetings  in  the  future.  Some  special  features 
in  the  way  of  programs  are  to  be  provided,  and 
it  was  decided  definitely  to  have  regular  meetings 
on  the  first  Friday  of  each  month. 

In  accordance  with  the  plan  arranged  the  follow- 
ing meeting  was  held  on  the  first  Friday  in  Feb- 
ruary with  excellent  attendance.  Two  papers  were 
presented,  one  by  Dr.  C.  W.  Presnail  on  “Ozena,” 
and  one  by  Dr.  O.  S.  Kretschmer  on  “Relationship 
Between  Pathology  and  General  Practice”.  Both 
papers  were  discussed  in  an  interesting  way.  The 
program  for  the  March  meeting  will  consist  of  a 
symposium  on  pneumonia  which  will  be  given  by 
some  seven  or  eight  members,  and  thrown  open 
to  general  discussion. 

Las  Animas  County  Medical  Society  met  in  reg- 
ular session  March  7,  1924,  at  8 p.  m.,  Dr.  J.  G. 
Espey  in  the  chair.  The  following  members  were 
present : Drs.  Beshoar,  Costigan,  Presnail,  J.  G. 

Espey,  J.  R.  Espey,  Krechtmer,  Cawley,  Freuden- 
thal,  Thompson,  Albi. 

Dr.  J.  G.  Espey  introduced  to  the  members  of 
the  Society  Miss  Curtis,  school  nurse,  who  gave  a 
very  interesting  report  on  health  education  in 
Colorado  with  special  attention  to  the  school  as 
center  of  health. 

Dr.  Beshoar  introduced  Miss  Phillips,  who  sub- 
mitted to  the  Society  a report  on  her  work  as  coun- 
ty public  health  nurse. 

The  President  called  then  on  the  members  who 
were  scheduled  for  discussion.  The  subject  was 
Pneumonia  and  the  discussion  was  led  as  follows : 
Dr.  Krechtmer : Pathology.  Dr.  Thompson : 

Symptomatology.  Dr.  Costigan : Diagnosis.  Dr. 
Freudenthal : Prognosis.  Dr.  Beshoar : Treatment. 
Dr.  J.  R.  Espey : Special  complications.  Dr.  Pres- 
nall : Special  complications. 

The  symposium  led  to  a very  interesting  discus- 
sion from  most  of  all  members  present  and 
brought  out  some  very  essential  points. 

On  motion  of  Dr.  J.  R.  Espey  it  was  voted  to; 
make  an  assessment  of  one  dollar  from  each  mem- 
ber to  meet  current  expenses. 

No  further  business  coming  before  the  Society, 
it  adjourned  till  next  meeting  to  be  held  the  first 
Frida v in  April. 

MICHAEL  C.  ALBI, 

Secretary. 


WELD  COUNTY 


The  Weld  County  Medical  Society  met  in  regu- 
lar session  on  Monday,  March  10th,  at  7 :30  p.  m. 
In  the  absence  of  the  president  and  vice  president, 
Dr.  C.  A.  Ringle  presided. 

The  Board  of  Censors  reported  favorably  on  thei 
applications  of  Drs.  Bryson  and  Weaver,  and  both 
were  admitted  to  membership  in  the  Society. 


Dr.  W.  E.  Thompson  read  the  article  of  Dr, 
Sudell  on  “Parotitis,  as  a complication  following 
abdominal  operations”  which  article  appeared  in 
the  last  number  of  Surgical  Clinics.  He  also  re- 
ported two  cases  of  parotitis  which  occurred  in 
his  own  practice  during  the  past  year,  one  in  a 
woman,  63,  operated  on  for  acute  gangrenous  ap- 
pendicitis, the  other  in  a woman  of  60  in  whom  a 
posterior  gnstro-enterostomy  was  done  for  pyloric 
obstruction.  The  symptoms  in  both  appeared  on 
the  fourth  day  following  operation.  One  case 
went  on  to  suppuration,  and  had  to  be  drained; 
the  other  followed  the  usual  course  of  epidemic 
parotitis.  Modes  of  infection  in  these  cases  are 
probably  haemotogenous  or  by  direct  extension 
through  the  duct.  Discussion  brought  out  the  fact 
that  parotitis  may  also  be  a complication  or  a se- 
quel of  infectious  and  other  diseases. 

Dr.  R.  F.  Graham,  speaking  in  retrospect,  re- 
lated many  of  his  interesting  experiences  during 
thirty  nine  years  of  active  practice  in  Greeley, 
Colo.  His  reminiscences  were  enjoyed  by  all  pres- 
ent. At  the  conclusion  of  his  address,  the  doctor 
was  given  a rising  vote  of  thanks. 

Dr.  Ella  Mead,  analyzing  the  vital  statistics  of 
rural  Weld  County,  stressed  the  fact  that  while 
tuberculosis  and  typhoid  fever  were  on  the  de- 
crease, cancer  and  respiratory  diseases  were  much 
on  the  increase. 

After  the  meeting  refreshments  were  served  in 
the  dining  room  of  the  Hospital. 

N.  A.  MADLER,  M.D. 

Secretary, 


BOOK  REVIEWS 


A Primer  for  Diabetic  Patients.  A Brief  Outline 
of  Diabetic  Treatment,  including  Directions  for 
the  Use  of  Insulin,  Sample  Menus,  Recipes,  and 
Food  Tables.  By  Russell  M.  Wilder,  Ph.D,,  M.D. ; 
Mary  A.  Foley,  Dietitian ; Daisy  Ellithorpe, 
Dietitian ; the  Mayo  Clinic.  Second  Edition,  Re- 
set. W.  B.  Saunders  Company,  Philadelphia  and 
London,  1923. 

This  little  book  was  originally  designed  to  in- 
struct patients  in  the  matter  of  their  diets  and 
hygiene.  The  second  edition  has  been  enlarged 
and  rewritten  in  order  that  patients  might  have  a 
better  idea  in  regard  to  the  use  of  insulin  (iletin). 

The  book  contains  much  that  is  practical  for  the 
diabetic  patient.  The  arrangement  of  sample 
menus  will  simplify  fhe  arranging  of  diets  for 
most  patients,  and  the  numerous  recipes  in  the 
back  of  the  book  contain  suggestions  for  prepar- 
ing food  which  will  give  greater  variety  and  more 
palatable  diet  than  is  usually  posible  from  the  lim- 
ited foods  which  go  to  make  up  the  caloric  re- 
quirement for  these  patients. 

This  book  should  prove  of  real  value  to  the  busy 
practitioner  who  has  little  time  to  arrange  satis- 
factory diets  with  known  caloric  values  and  lim- 
ited carbo-hydrate  intake  for  their  diabetic  pa- 
tients. The  reviewer  must,  however,  take  excep- 
tion to  the  statement  made  in  the  text  to  the  ef- 
fect that  the  presence  of  a small  amount  of  sugar 
in  the  evening  urine  is  desirable.  It  has  been 
demonstrated  in  true  diabetes  that  blood  sugar  is 
present  in  amounts  considerably  above  normal  be- 
fore sugar  appears  in  the  urine.  Therefore  when 
sugar  does  appear  in  the  urine  even  for  a few 
hours  it  means  that  the  blood  sugar  is  abnormally 
high  and  the  pancreas  is  doubtless  overstimulated. 

TRACY  R.  LOVE. 


118 


Colorado  Medicine 


The  American  Illustrated  Medical  Dictionary,  by 

W.  A.  Newman  Borland,  A.M.,  M.D.,  F.A.C.S, 
Twelfth  Edition.  Revised  and  Enlarged.  W.  B. 
Saunders  Company.  1923.  Flexible  binding 
$7.00  net.  Thumb  indexed  $8.00  net. 

The  appearance  of  the  new  edition  of  this  de- 
servedly popular  medical  dictionary  is  timely  and 
very  welcome.  The  medical  and  allied  sciences 
are  developing  with  great  rapidity  and  so  many 
new  words  are  being  introduced  that  physicians 
and  others  cannot  hope  to  keep  informed  con- 
cerning modern  medical  terminology  without  con- 
stant reference  to  the  most  recent  authoritative 
works.  In  this  very  compact  volume  of  1296 
pages  on  thin,  strong  paper  we  find  the  familiar 
dictionary  completely  revised  with  69  additional 
pages  containing  3,000  new  words,  many  corrected 
and  rewritten  definitions,  and  the  terminology  of 
Bacteriology  revised  as  recommended  by  the  Com- 
mittee of  the  Society  of  American  Bacteriologists. 
The  careful  check  that  has  been  made  of  each 
word,  the  revision  of  each  page  with  its  additions, 
has  been  a monumental  work  with  the  result  that 
the  medical  practitioner  and  dentist  are  now  of- 
fered a fully  corrected  and  up-to-date  dictionary, 
a handy,  reliable  volume,  an  invaluable  addition 
to  the  literary  armamentarium  that  must  always 
be  easily  available  for  all  who  would  read  modern 
medical  literature  with  full  understanding. 

W.  A.  JAYNE. 


Principles  of  Bacteriology.  By  Arthur  A.  Eisen- 
berg,  A.B.,  M.D.,  Cleveland,  Ohio.  Director  of 
Laboratories,  St.  John’s  Hospital.  Cloth,  pp. 
214.  with  21  illustrations.  Second  edition.  C. 
V.  Mosby  Company,  St.  Louis,  1923.  Price  $2.25. 
The  author  has  prepared  a text  book  on  bacte- 
riology for  nurses  which  represents  his  syllabus 
of  lectures  delivered  at  several  training  schools. 
It  is  written  in  very  simple  language,  taking  cog- 
nizance of  the  fact  that  bacteriology  is  a subject 
usually  presented  to  first  year  students,  and  yet 
it  is  fairly  complete  and  incorporates  the  essen- 
tial facts  of  bacteriology.  The  author  presents 
the  rationale  and  principles  of  bacterial  infection 
as  well  as  the  principles  of  prophylaxis  in  each 
chapter  dealing  with  individual  microorganisms 
and  in  this  manner  the  principles  of  etiology  of 
bacterial  infection  are  presented  such  that  they 
are  easily  understood ; further  explicit  instruc- 
tions are  given  as  to  the  care  of  the  patient,  the 
room  and  its  contents.  He  has  made  bacteriology 
a working,  living  and  useful  science.  The  arrange- 
ment of  the  subject  matter  is  made  in  a clear, 
logical  manner,  in  a form  that  is  easily  grasped 
by  the  beginner.  The  questionnaire  at  the  end 
of  each  chapter  should  prove  helpful  in  teaching 
the  subject.  It  is  a splendid  book  for  its  purpose 
and  should  find  a useful  place  as  a text  book  for 
training  school  classes. 

HARRY  GAUSS. 


Blood  Chemistry:  Colorimetric  Methods.  For  the 

General  Practitioner.  With  Clinical  Comments 
and  Dietary  Suggestions.  By  Willard  .1.  Stone, 
M.D.,  Pasadena,  Calif. ; Attending  Physician, 
Los  Angeles  General  Hospital.  Introduction  by 
George  Dock,  M.D.,  Pasadena,  Calif. ; Paul  B. 
Hoeber,  Inc.,  New  York,  1923.  Price  $2.25. 
This  is  pre-eminently  a scientific  practitioner’s 
book.  Any  such  medical  man,  with  the  aid  of  a 
young  woman  technician,  should  be  able  to  keep 
clear  track  of  his  patients’  metabolism,  to  their 
benefit  and  his  own  profit.  In  addition  to  clearly 
described  quantitative  tests  for  nitrogen,  urea, 
uric  acid,  creatinin,  sugar  and  chlorides,  the  book 


has  three  very  practical  chapters  upon  “Clinical 
Comment  on  the  Diagnosis  of  Impaired  Kidney 
Function,”  “The  Dietary  Control  of  Disturbance's 
of  Metabolism,”  and  “The  Test  and  Maintenance 
Diets  of  Joslin  in  the  Treatment  of  Diabetes  Mel- 
litus.”  A number  of  tables  valuable  for  reference 
in  dietary  matters  are  incorporated  in  the  text. 

EDWARD  C.  HILL. 


International  Clinics.  Vol.  2:  thirty-third  series, 

1923.  J.  B.  Lippineott  Company,  Philadelphia. 

This  volume  presents  three  sections : 1 — Insulin. 
2 — Medical  Diagnosis  and  Treatment.  3 — Surgery. 

There  are  four  excellent  papers  on  Insulin,  its 
uses  and  contraindications,  with  methods  and 
case  reports.  These  contributions  are  of  partic- 
ular value  at  this  time,  and  deserve  the  attention 
of  all  clinicians  interested  in  diabetes. 

The  section  on  Medical  Diagnosis  and  Treat- 
ment has  three  papers  of  interest  to  the  neurolog- 
ist. Tularaemia — a new  disease  of  man  is  pre- 
sented. Blood  transfusion  and  the  x-ray  as  a 
diagnostic  aid  are  well  discussed.  The  Diagnosis 
and  Treatment  of  Allergic  Diseases  is  the  subject 
of  a lengthy  and  instructive  paper.  Most  inter- 
esting is  The  Clinical  Value  of  Electrocardiogra- 
phy, with  illustrative  tracings.  Not  the  least  im- 
portant are  Changes  in  the  Fundus  of  the  Eye  in 
Cardiovascular  disease  and  Ophthalmic  aspects  of 
Tuberculosis. 

In  surgery,  the  Problems  of  Surgical  Diagnosis 
and  Treatment  is  the  outstanding  contribution : 
lymphadenoma  of  the  testicle,  rectal  hemorrhage, 
gastrosuccorrhoea,  recurrence  of  cancer  in  the 
opposite  breast,  and  other  subjects  are  discussed. 
A report  of  a periosteal  chrondo-sarcoma  follow- 
ing upon  a slight  injury  is  of  importance  because 
of  its  relation  to  the  Workman’s  Compensation 
Insurance  Law.  The  use  of  local  anaesthesia  in 
rectal  surgery  is  well  presented.  Of  academic  in- 
terest are  the  case  reports  of  aneurism  of  the 
hepatic  artery,  and  of  a case  of  double  vagina, 
double  uterus.  Otologists  will  be  interested  in 
two  cases,  one  of  sinus  thrombosis  and  one  of 
suppurative  labyrinthitis.  Both  were  operated 
and  both  recovered.  The  volume  is  well  gotten 
up,  the  print  is  large  and  the  illustrations  are 
good. 

WILLIAM  H.  HALLEY. 


Pathological  Physiology,  by  Prof  Dr.  Frantz  Rost 
of  Heidelberg.  Authorized  translation  by  Stan- 
ley P.  Reimann,  M.D.,  assistant  professor  of  Ex- 
perimental Pathology,  University  of  Pennsylva- 
nia. Retail  price,  $6.00 : P.  Blakiston's  Son  and 
Co.,  Publishers. 

For  the  general  practitioner  or  surgeon  it  gives 
all  on  the  subject  its  title  implies,  avoiding  the 
tedious  details  of  the  laboratory  technique  that 
warranted  the  conclusions.  For  the  research 
worker  the  bibliography  to  which  lie  may  refer  and 
which  was  used  in  compiling  the  volume  is  most 
exhaustive.  The  book  consists  of  twelve  chapters 
dealing  with  the  oral  cavity  and  its  appendages, 
stomach,  pancreas,  liver  and  gall  bladder,  spleen, 
peritoneum,  intestine,  male  genito-urinary  system 
with  hypophysis,  thyroid  gland,  chest  cavity,  brain 
and  spinal  cord,  and  the  extremities,  in  the  order 
mentioned.  At  the  end  of  each  chapter  is  a most 
complete  reference  on  its  respective  subject.  The 
chapter  on  chest  cavity  is  especially  valuable  be- 
cause of  the  rapid  strides  made  on  thoracic  sur- 
gery during  and  since  the  war.  It  is  quite  imper- 
ative to  be  familiar  with  the  pathologic  physiology 
of  this  region  since  it  has  been  taken  from  the 
primer  to  the  more  advanced  grades  of  surgery. 
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There  is  no  space  devoted  to  the  specialties,  wlucli 
seems  regrettable,  hut  still  it  is  more  under  one 
cover  on  such  a broad  subject  than  one  would  ex- 
pect to  find.  The  style  is  most  readable,  one  being 
able  to  follow  the  continuity  throughout  with  no 
difficulty. 

CHARLES  J.  LOWEST. 


Cancer.  A Practical  Quarterly  Journal  in  the 

Best  Interests  of  Cancer.  Edited  by  L.  Duncan 

Bulkley,  A.M.,  M.D.  Volume  I,  No.  2. 

Such  is  the  introduction  to  a recent  arrival  in 
the  field  of  medical  literature.  The  editor  states 
that  “This  journal  is  intended  to  furnish  to  the 
general  physician,  surgeon  and  specialist,  a knowl- 
edge of  cancer  as  a disease,  and  the  best  manner 
of  handling  it”,  and,  “while  committed  largely  to 
the  consideration  of  the  systemic  or  constitutional 
aspect  of  true  cancer,  or  carcinosis”,  etc.,  etc., 
“its  columns  are  open  to  all  methods  of  treatment 
which  can  be  shown  to  be  in  the  best  interests  of 
cancer”.  In  this  particular  number  most  of  the 
articles  are  either  theoretical  or  of  purely  aca- 
demic interest,  not  of  special  value  to  the  average 
practitioner.  The  crux  of  the  thing  is  the  articles 
by  the  editor.  Dr.  Bulkley,  on  “The  Medical  Treat- 
ment of  Cancer”,  and  “Cancer  of  the  Oesophagus 
and  Stomach  Treated  Medically”.  By  these  arti- 
cles alone  can  a safe  judgment  as  to  the  value  of 
this  publication  be  rendered,  rather  than  by  the 
contribution  of  one  of  his  collaborators,  who  after 
presenting  four  case  reports  dealing  with  brief 
clinical  data  unsupported  by  any  laboratory  or 
other  findings  whatsoever,  and  all  dealing  with 
abdominal  conditions,  which  could  easily  be  those 
of  intestinal  or  uterine  diseases  not  malignant, 
but  which  he  diagnosed  as  cancer  and  reports  as 
probable  cures  under  dietetic  and  medical  treat- 
ment. 

Dr.  Bulkley  in  his  articles  stresses  the  measures 
to  be  adopted  under  three  heads : 

1st.  “A  proper  diet”  ; 

2nd.  “Hygienic  adjustment” ; 

3rd.  “Medical  measures  for  the  proper  control 
of  the  organs  of  the  body,  in  order  to  secure  cor- 
rect elimination  and  furnish  a normal  blood  cur- 
rent.” 

In  his  directions  to  cancer  patients,  he  says : 

1st.  “Cancer  is  a serious  disease  which  should 
receive  constant  medical  attention  from  the  time 
it  is  first  suspected.” 

5th.  “As  soon  as  cancer  is  suspected  whether 
there  be  a lump  or  sore,  it  should  be  at  once  cared 
for  by  a medical  man.” 

9th.  “It  is  rarely  necessary  or  best  to  operate 
a cancer,  as  the  disease  can  be  made  to  disappear 
and  remain  absent  under  dietetic,  hygienic  and 
medical  measures  alone,  without  operation  or  oth- 
er measures.” 

Then  he  gives  a daily  diet  list  consisting  of  va- 
ried and  changing  food  formulae. 

Dr.  Bulkley  in  his  article  on  cancer  of  oesopha- 
gus and  stomach  cites  four  cases  in  which  he 
seemingly  bases  his  diagnosis  of  cancer,  in  great 
part,  on  insufficient  and  questionable  clinical  find- 
ings, and  unsupported  by  laboratory  evidence ; de- 
pending largely  on  the  x-ray  to  clinch  his  diagno- 
sis. Of  these  cases,  one  is  alive  after  a period  of 
thirty-three  months  under  medical  measures,  the 
next  two  cases  inadvertently  died,  while  the  fourth 
whose  only  stated  symptom,  aside  from  a year  of 
pain  and  vomiting  prior  to  coming  under  Dr. 
Bulkley’s  care,  was  “a  mass  discovered  in  the 
pyloric  region  about  two  inches  in  either  direc- 
tion and  which  was  tender  on  pressure”.  This 
mass  seems  to  have  disappeared  during  the 


months  from  May  to  November,  1920.  since  which 
time  he  has  apparently  been  in  good  health. 

It  is  a self-evident  fact  to  one  who  analyzes  the 
contents  of  this  journal  that  Dr.  Bulkley  and  his 
collaborators  have  very  little  use  for  surgery,  that 
their  diagnoses  are  faulty,  that  their  treatment  is 
illogical  and  unscientific,  neither  safe,  sane  nor 
wise. 

In  the  opinion  of  the  writer,  the  publication  of 
such  literature  is  unwise  and  its  effects  especially 
on  the  younger  members  of  our  profession  per- 
nicious. 

F.  W.  KENNEY. 


A Practical  Text-Book  of  Infection,  Immunity  and* 
Biologic  Therapy  with  special  reference  to  im- 
munologic technic.  By  John  A.  Kolmer,  M.D., 
Dr.  P.H.  Professor  of  Pathology  and  Bacteriol- 
ogy in  the  Graduate  School  of  Medicine,  Univer- 
sity  of  Pennsylvania,  with  an  introduction  by  Al- 
len .T.  Smith.  M.D.,  Professor  of  Pathology  in 
the  School  of  Medicine  of  the  University  of 
Pennsylvania.  Third  Edition,  thoroughly  Re- 
vised and  mostly  Rewritten.  Octavo  of  1,210 
pages  containing  202  original  illustrations,  fifty- 
one  in  colors.  Philadelphia  and  London : W. 

B.  Saunders  Company.  1923.  Cloth,  $12.00  net. 
The  third  edition  of  this  comprehensive  work  is 
an  admirable  presentation  of  every  practical  as- 
pect of  infection,  immunity  and  biologic  therapy, 
brought  down  to  date,  largely  rewritten,  and  with 
two  new  chapters  upon  blood  transfusion  and  the 
biologic  therapy  of  tuberculosis.  As  a guide  to  im- 
munologic technic  the  book  is  unsurpassed,  but  it 
excels  particularly  as  a reference  volume  for  sci- 
entific physicians  along  the  lines  mentioned  on  the 
title  page.  The  bibliography  is  very  extensive,  ex- 
hibiting as  many  as  twenty  foot-note  references 
to  the  page  of  text.  Every  test  of  value  is  fully 
described  and  rated.  Laboratory  workers  not  fa- 
miliar with  the  cobra  venom  test  for  syphilis, 
will  find  herein  a whole  chapter  devoted  to  thes 
subject  of  venom  hemolysis,  the  test  itself  being 
illustrated  with  a beautiful  colored  plate.  While 
the  author  naturally  prefers  his  own  modification 
of  the  Wassermann  complement  fixation  reaction, 
he  writes  approvingly  of  the  Noguchi  form  of  the 
test  and  shows  the  reactions  therein  with  another 
colored  plate.  An  interesting  point  is  the  differ- 
ential diagnosis  of  streptothrical  pseudotuhercu- 
losis  from  real  “t.b.”  by  use  of  the  streptothriein 
dermal  reaction.  The  Schick  test  and  artificial 
toxin-antitoxin  immunity  are  commended  and  fully 
described. 

Practical  immunotherapy  is  rightly  presented  as 
the  most  important  feature  of  the  text.  The  au- 
thor tells  how  Goodale  (Am.  .J.  Med.  Sc.)  has 
proved  that  subcutaneous  vaccination  practically 
eliminates  all  the  dangers  of  secondary  infection, 
the  vaccine  pustules  being  simply  infected  vesi- 
cles. He  reminds  us  that  specific  vaccination  re- 
duced deaths  from  typhoid  fever  in  the  American 
army  to  only  213  in  the  Great  War,  or  one  death 
in  25,641  men ; whereas  in  the  Spanish-American 
war  there  was  one  such  death  to  every  71  men. 
In  common  colds,  in  his  experience,  autogenous 
vaccines  have  yielded  unmistakable  evidence  of 
successful  prophylactic  immunity.  He  thinks  that 
prophylactic  vaccination  in  pneumonia  is  espe- 
cially indicated  in  camps  and  other  communities 
when  the  spread  of  this  disease  is  liable  to  occur. 
The  serum  treatment  of  lobar  pneumonia  is  not  so 
promising  as  earlier  reports  indicated,  but  the 
Rosenow  autolytic  vaccine  is  probably  more  effec- 
tive. For  influenza,  he  thinks  mixed  vaccines 
have  decided  value  in  reducing  the  frequency  and) 
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severity  of  pulmonary  complications.  And  finally, 
he  has  found  the  hypodermatic  administration  of 
adrenalin  and  atropin,  in  large  doses,  most  serv- 
iceable in  counteracting  the  alarming  symptoms 
of  salvarsan  and  anaphylactic  serum  shock. 

EDWARD  C.  HILL. 


Operative  Surgery.  Covering  the  Operative  Tech- 
nic involved  in  the  operations  of  general  and 
special  surgery.  By  Warren  Stone  Bickham. 
M.D.,  F.A.C.S.  Former  Surgeon  in  charge  of 
General  Surgery,  Manhattan  State  Hospital, 
New  York,  former  Visiting  Surgeon  to  Charity 
and  to  Touro  Hospitals,  New  Orleans.  In  sis 
octavo  volumes  totaling  approximately  5,400 
pages  with  6,378  illustrations,  mostly  original 
and  separate  Desk  Index  volume.  Now  ready — 
Volume  I containing  850  pages  with  921  illustra- 
tions. Volume  II  containing  877  pages  with  1,008 
illustrations.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1924.  Cloth,  $10.00  per  vol- 
ume. Sold  by  subscription  only.  Index  Volume 
Free. 

The  fourth  edition  of  Operative  Surgery  by 
Bickman  after  an  interval  of  sixteen  years  since 
the  publication  of  the  third  edition  has  been  en- 
larged from  one  volume  of  1,206  pages  with  854  il- 
lustrations to  six  volumes  totaling  6,000  pages  with 
6.378  illustrations.  Moreover,  the  scope  of  the 
work  has  been  enlarged  to  include  not  only  gen- 
eral surgery  but  special  surgery. 

Only  the  first  two  volumes  have  been  received 
from  the  publishers  to  date.  These  are  attrac- 
tively bound  in  cloth  and  each  contains  approxi- 
mately S50  pages  of  reading  matter  and  illustra- 
tions. The  contents  of  the  first  two  volumes  in- 
clude all  under  the  general  headings,  “General 
Procedures  Employed  in,  Surgical  Operations”  and 
“General  Operative  Surgery”,  with  two  chapters 
of  “Special  Operative  Surgery”  which  begins  with 
operations  on  the  skull  and  brain. 

As  the  author  states  in  his  preface  that  since 
“the  majority  of  all  conditions  of  injury  and  path- 
ology, surgical  as  well  as  medical,  are  treated  by 
non-specialized  medical  men,  living  away  from  the! 
large  centers”,  this  work  has  been  compiled  with 
these  men  in  mind.  Forty-six  artists  were  em- 
ployed during  the  three  years  this  work  was  being 
compiled  and  have  contributed  a deluge  of  very 
excellent  illustrations  many  of  which,  however, 
seem  a waste  of  space;  e.  g.  illustrations  of  dif- 
ferent types  of  mouth  gags,  ether  marks,  junkers, 
nitrous  oxide  machines,  p'arts  of  a fish  kettle,  etc., 
etc.,  with  which  every  one  with  any  hospital  train- 
ing is  familiar. 

As  for  the  reading  matter,  the  author  has  re- 
ceived no  help  from  other  contributors  although 
extracts  of  other  papers  are  given  verbatim.  A 
good  grade  of  paper  is  used  and  the  print  is  easy 
to  read. 

Chapter  nine  is  devoted  to  the  “Use  of  Hydro- 
carbon Prostheses”,  corrections  of  deformities  of 
the  nose  and  chin  with  injections  of  paraffin  and 
shows  beautiful  drawings  of  perfect  results  from 
this  method,  a procedure  which  should  only  be  al- 
lotted enough  space  to  condemn  it. 

Chapter  ten  is  on  “Amputations”,  the  section 
considered  so  splendid  in  his  former  volumes.  Very 
little  has  been  added  to  this  section  in  this  edition, 
practically  all  of  the  cuts  remaining  the  same  as 
is  most  of  the  reading  matter,  hut  which  still  re- 
mains a very  good  treatise  on  amputations. 

The  first  182  pages  of  volume  2 is  devoted  to 
operations  on  arteries,  one  hundred  pages  of  which 
deals  entirely  with  their  ligation. 

Blood  transfusion  is  Considered  under  operations 


on  veins  and  it  is  here  that  the  author  shows  lack 
of  the  proper  knowledge  of  the  subject.  He  states 
that  direct  transfusion,  that  is,  vein  to  vein  still 
remains  the  method  of  choice  and  devotes  most 
of  the  space  to  a discussion  of  different  methods 
of  vein  to  vein  or  artery  to  vein  anastamoses,  with 
very  little  space  allotted  to  the  modern  methods 
of  indirect  transfusions. 

Discussing  the  selection  of  the  donor  under  the 
caption  “Hemolysis”,  he  states  “A  blood  relation 
constitutes  the  best  type  of  donor.  Next  to  this 
the  donor  must  be  of  the  same  race  as  the  recip- 
ient. The  more  acute  is  the  loss  of  blood,  the  less 
is  the  danger  of  hemolysis  in  the  case  of  the  donor. 
The  accurate  determination  as  to  hemolysis  be- 
tween the  blood  of  the  donor  and  that  of  the  re- 
cipient or,  at  least,  as  reliable  as  is  at  present 
available,  rests  with  the  surgical  laboratory. 
Where  it  is  possible  to  have  this  test  made  before 
transfusion  it  should  be  done”.  No  mention  is 
made  of  agglutination  upon  which  depends  the  se- 
lection of  the  proper  donor. 

In  his  chapter  on  Trifacial  Neuralgia  the  author 
fails  to  mention  the  operation  of  choice,  that  of 
cutting  the  posterior  root  with  preservation  of  the. 
motor  root,  the  method  so  successfully  practiced 
at  the  largest  clinic  in  the  world. 

Probably  the  greatest  criticism,  however,  is  the 
total  absence  of  references,  there  being  no  bibli- 
ography following  any  chapter  which  is  so  essen- 
tial in  looking  up  a subject.  The  general  index  is 
unusually  complete  and  as  a classified  index  pre- 
cedes each  chapter,  subjects  are  easily  found.  As 
only  the  first  two  volumes  have  been  received,  Ihe 
value  of  this  work  cannot  be  judged. 

R.  CRAIG  PRICE. 


The  Care  of  the  Baby.  A Manual  for  Mothers  and 
Nurses,  containing  practical  directions  for  the 
Management  of  Infancy  and  Childhood  in  Health 
and  Disease.  By  J.  P.  Crozer  Griffith,  M.D., 
Professor  of  Diseases  of  Children  in  the  Uni- 
versity of  Pennsylvania.  Seventh  Edition  thor- 
oughly Revised.  12mo  of  478  pages  with  104  il- 
lustrations. Philadelphia  and  London:  W.  B. 

Saunders  Company,  1923.  Cloth,  $2.50  net. 

Dr.  Griffith’s  first  edition  of  the  “Care  of  the 
Baby”  appeared  in  1895.  Each  successive  edition 
has  of  necessity  required  many  additions  as  the 
new  contributions  of  pediatrics  have  appeared.  In 
consequence  we  have  in  the  latest  edition  a book 
containing  478  pages  of  useful,  reliable,  and  up- 
to-date  information  for  mothers  and  nurses.  In 
fact,  the  medical  student  might  use  it  as  a text 
book.  The  information  is  imparted  in  more  detail 
than  in  the  average  baby  book,  and  every  proce- 
dure incident  to  a baby’s  care  in  health  or  disease 
receives  complete  explanation.  A whole  chapter 
with  numerous  illustrations  is  devoted  to  the 
baby’s  clothes. 

Although  the  feeding  intervals  and  formulas  ad- 
vocated are  quite  different  from  those  generally 
in  vogue  throughout  the  West,  the  author  is  to  be 
commended  for  including  only  two  specific  formu- 
lae for  milk  modification,  and  stressing  to  mothers 
the  fact  that  babies  are  all  different  and  only 
principles  of  infant  feeding  can  be  made  to  apply 
to  the  individual  case. 

An  appendix  contains  much  useful  information 
for  the  home  in  the  form  of  various  food  recipes, 
antidotes  for  poisons,  directions  for  the  employ- 
ment of  drugs,  and  home  remedies  with  the  proper 
evaluation  of  the  same. 

ROY  P.  FORBES. 
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* EDITORIAL  COMMENT  * 


THE  MAGIC  OF  THE  MICROSCOPE 

The  lecture  on  The  Magic  of  the  Micro- 
scope, by  Drs.  Hillkowitz,  Stahl,  and  Ches- 
ter Elliott,  was  the  second  in  the  series  of 
Health  Lectures  given  by  the  Denver  Medi- 
cal Society.  It  was  held  on  March  24th  at 
the  Woman’s  Club  auditorium,  and  was  in 
every  way  a success. 

The  lecture  itself  was  preceded  by  an 
hour’s  demonstration  in  which  two  dozen 
microscopes  were  made  to  “unscrew  the  in- 
scrutable” for  the  intensely  interested  visi- 
tors. This  was  magic  in  a very  literal  sense 
- — to  peer  through  a tube  and  see  tubercle 
bacilli  and  blood  cells,  and  things  read  of 
but  never  before  encountered.  The  audience 
was  delighted,  not  only  with  the  demonstra- 
tion, but  with  the  illustrated  talks  that  fol- 
lowed. Seven  hundred  people  crowded  the 
auditorium,  taking  every  available  seat  and 
leaving  little  standing  room. 

The  lecture  was  repeated,  by  invitation, 
on  the  following  Sunday  at  the  Boulevard 
Congregational  Church. 

The  lecture  received  liberal  notice  from 
the  newspapers,  which  furnished  publicity 
totaling  110  column-inches. 

These  Health  Education  Lectures  were 
authorized  by  a vote  of  the  Society  on  No- 
vember 26,  1923.  A publicity  committee 
was  appointed  and  authorized  to  arrange  for 
the  lectures  and  solicit  subscriptions  from 
the  members  of  the  Society  to  defray  ex- 
penses. The  lectures  are  to  be  continued 
for  the  remainder  of  the  year  if  they  are 


accorded  the  necessary  financial  support. 
There  seems  to  be  little  doubt  that  such  sup- 
port will  be  forthcoming,  for  the  Society  is 
already  committed  by  its  own  success  to  a 
large  enterprise  with  incalculable  possibili- 
ties for  good. 


DR.  WILL  HOWARD  SWAN 


Last  month  we  had  the  misfortune  to  an- 
nounce the  death  of  Dr.  Will  Howard  Swan 
of  Colorado  Springs.  Dr.  Swan  now  comes 
forward  in  person  and  not  only  alleges  that 
he  is  alive  but  avers  that  he  can  prove  it. 
Such  being  the  case  we  will  not  press  the 
matter  further.  What  we  should  like  to  do 
is  to  slip  the  doctor  surreptitiously  into  the 
births  column  and  feel  that  everything  was 
adjusted. 

We  are  glad  indeed  to  felicitate  the  doc- 
tor upon  the  falsity  of  the  report,  and  we 
trust  that  all  future  reports  of  such  nature 
will  be  as  wrong  as  this  one. 

The  error  in  this  case  arose  from  the  fact 
that  Colorado  Medicine  secures  most  of  the 
material  for  its  News  Notes  from  newspaper 
clippings  supplied  by  the  AVestern  Press 
Clipping  Company.  A clipping  from  this 
source  announced  the  death  of  a Dr.  AV.  H. 
Swan  of  Colorado  Springs,  and  ill  hazard 
did  the  rest.  - 

This  gives  us  an  opportunity  to  ask  sec- 
retaries of  constituent  societies  to  furnish 
Colorado  Medicine  regularly  with  news 
notes  and  so  relieve  the  heavy  strain  upon 
our  clairvoyant  department. 
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The  co-operation  of  secretaries  is  earnest- 
ly requested,  for  we  cannot  always  time  our 
errors  for  the  first  of  April. 


THE  NATIONAL  SAFETY  COUNCIL 


The  National  Safety  Council  is  a “co-op- 
erative, non-commercial,  organization  of 
men,  industries,  and  communities  interested 
in  the  prevention  of  accidents”. 

This  is  the  age  of  prevention, — the  day  of 
the  safety  engineer  and  the  doctor  of  pub- 
lic health.  A stitch  in  time  may  save  nine, 
but  a thought  in  time  saves  ten  stitches. 

The  Safety  Council  seeks  to  prevent  the 
20,000  fatal  accidents  that  occur  each  year 
among  children  of  school  age ; it  seeks  to 
save  the  11,000  lives  that  are  iost  in  fires; 
the  15,000  lives  that  are  yearly  sacrificed  to 
the  automobile ; and  the  countless  thousands 
of  lives  that  are  yielded  to  the  industries. 

Children  accept  safety  as  if  it  were  ad- 
venture. “The  degree  of  passionate  inter- 
est that  children  display  in  this  work  is  a 
matter  for  perpetual  astonishment ; it  comes 
to  them  in  the  nature  of  a crusade  and  it  is 
an  outlet  for  the  kind  of  emotion  that  goes 
into  patriotism  and  kindred  sentiments.” 
Such  zeal  affords  an  easy  starting  point  in 
the  teaching  of  safety. 

This  month  the  Engineering  Section  of 
the  National  Safety  Council  is  to  meet  in 
Cleveland  with  the  Society  of  Ohio  Safety 
Engineers  and  other  organizations  to  discuss 
different  phases  of  industrial  safety.  The 
local  meeting  is  to  be  followed  in  September 
by  the  Annual  Safety  Congress,  which  will 
be  held  in  Louisville,  Ky.  This  is  the  thir- 
teenth annual  meeting  and  it  is  expected 
that  more  than  four  thousand  members  will 
attend. 


IMPRESSIONS  OF  B.  J.  PALMER 


B.  J.  Palmer,  of  the  “fountain  head  of 
chiropractic”  visited  Denver  a few  weeks 
ago,  and  delivered  a lecture  at  the  Albany 
Hotel  on  “Visions  or  Illusions.”  A few  im- 
pressions are  here  recorded  by  one  who  hap- 
pened to  stop,  look,  and  listen. 

B.  J.  Palmer  is  not  at  all  a preposessing 


person.  He  gives  one  the  impression  of  too 
much  hair  and  too  many  whiskers.  He 
wears  his  hair  in  a straight  “bob”  which 
impinges  somewhere  near  the  seventh  cervi- 
cal. His  black  whiskers  envelop  his  face 
and  partly  obliterate  his  cheeks.  The  por- 
tions of  his  cheeks  that  escape  this  encroach- 
ment are  swarthy  and  coarse,  and  give  no 
relief  from  the  blackness  and  bewhiskered- 
ness  of  an  unattractive  countenance. 

He  speaks,  with  some  dramatic  ability,  in 
a full  resonant  voice  that  is  well  inflected 
and  modulated.  His  diction  is  good  while 
he  confines  himself  to  his  written  discourse. 

The  program  at  the  Albany  Hotel  com- 
menced, not  altogether  inappropriately,  with 
music  by  an  undertaker's  quartet.  Palmer 
began  his  address  with  a recitation  and  a 
biblical  text.  The  lecture  that  followed 
made  no  mention  of  chiropractic,  but  dealt 
solely  with  the  lives  of  Christ  and  Abraham 
Lincoln.  He  depicted  them  as  the  world’s 
greatest  characters — scoffed  and  ridiculed 
in  life,  and  immortalized  after  death.  The 
address  was  pointless  except  for  the  obvious 
inference  that  Palmer  lived  upon  the  same 
plane  of  solitude  and  martyrdom. 

And  yet  there  is  nothing  humble  about 
B.  J.  Palmer.  Although  he  is  mournful  of 
mien,  he  is  an  accomplished  egotist.  At  the 
sound  of  a child’s  voice  he  stood  in  solemn 
silence  for  a minute,  and  then  remarked  that 
children  sometimes  reminded  him  of  New 
Year’s  resolutions — they  should  be  carried 
out. 

Most  of  his  humor  is  trite  and  trivial: 
none  of  it  is  spontaneous. 

In  his  speech  he  refers  always  to  the  dead, 
and  one  gathers  that  among  the  chief  of  his 
deceased  heroes  is  Elbert  Hubbard.  The 
personality  of  Palmer  then  readily  resolves 
itself,  and  even  the  haircut  is  identified. 
And  from  the  worn  adages  and  epigrams 
we  divine  the  essence  of  chiropractic — it  is 
New  Thought  with  a Nudge. 

□ m inn  mini  imuinii  inn  iimiiii]  □ 

The  British  Leprosy  Relief  Association  is 
raising  a million  dollars  for  the  300,000 
lepers  of  the  British  Empire.  The  secretary 
of  the  association  expresses  the  belief  that 
the  disease  may  be  eliminated  from  the  em- 
pire in  thirty  or  forty  years. 
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ORGANOTHERAPY  IN  GYNECOLOGY  FROM  THE  VIEWPOINT 
OF  THE  GENERAL  PRACTITIONER* 

Kv  ROBERT  T.  FRANK.  A.M..  M.D..  F.A.C.S. 


DENVER, 

Classification  of  Endocrine  Diseases 

The  last  fifteen  years  have  marked  a great 
advance  in  our  knowledge  of  endocrine  dis- 
eases. The  recognition  of  the  clear  cut  car- 
dinal complexes  which  show  disturbance  of 
function  of  the  pituitary,  thyroid,  pancreas, 
ovary,  testis  and  adrenal  have  become  as 
routine  as  the  recognition  of  typhoid  fever, 
mitral  insufficiency,  or  appendicitis.  Every 
medical  man  is  familiar  with  the  huge,  beetle- 
browed,  prognathous,  big-handed  acrome- 
galic ; the  pasty-faced,  saddle-nosed,  under- 
sized, sluggish  cretin;  the  sexually  ill 
equipped,  old  maid  type  of  infantilistic 
woman ; the  soft  skinned  eunuchoid  man 
with  high  pitched  voice  and  beardless  face ; 
the  rare,  bronzed,  debilitated,  asthenic  suf- 
ferer from  Addison’s  disease.  These  types 
are  so  characteristic  that  the  trained  eye  can 
pick  them  out  of  the  passing*  crowd. 

There  are,  on  the  other  hand,  many  indi- 
viduals with  minor  deviations  from  the  nor- 
mal, afflicted  with  slight  ailments,  which 
appear  due  to  some  endocrine  disturbance. 
The  uncritical  try  to  classify  these  patients 
first  in  one  schema,  then  in  another.  These 
are  the  patients  who  are  glibly  catalogued 
as  pituitary  or  thyroid  “ dysfunction,  ” as 
ovarian  or  adrenal  insufficiency,  or  still 
worse,  as  a “ polyglandular  syndrome”.  Such 
terms  are  usually  mere  cloaks  for  laziness  in 
diagnosis,  or  camouflage  of  ignorance. 

If  an  endocrine  gland  is  diseased,  there- 
fore functioning  too  much  or  too  little,  many 
other  processes  in  the  body  may  be  deranged. 
Such  disturbances  need  not  be  limited  to  the 
endocrine  system  and  are  quite  analogous  to 
the  multitude  of  disturbances  which  arise  if 
any  organ  of  the  body  is  diseased.  In  acute 
pneumonia  the  lungs  are  primarily  handi- 
capped, but  the  heart  and  kidneys  are 
secondarily  affected.  It  is  no  more  strange 
that  in  endocrine  disease  other  systems  are 
likewise  involved.  Such  accessory  symptoms 
do  not  warrant  the  use  of  the  all  embracing 
“polyglandular  syndrome”,  and  I do  not 

*Renrl  at  the  annual  meeting  of  the  Colorado 
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hesitate  to  predict  that  before  many  years 
have  passed  this  term  will  have  been  dis- 
carded with  such  now  obsolete  designations 
as  typhopneumonia  and  scrofula. 

“Dysfunction”,  too,  is  a misnomer  and  an 
evidence  of  careless  reasoning.  The  more  we 
learn  of  the  ductless  glands,  the  more  evi- 
dent does  it  become  that  each  cell  of  a given 
gland  produces  a distinct,  well  defined  chem- 
ical compound.  It  is  quite  conceivable  that 
such  a cell  may  overproduce,  or  may  cease 
to  elaborate  its  specific  secretion.  But  it  is 
as  inconceivable  that  the  cell  of  an  endo- 
crine gland  can  alter  its  hormone  produc- 
tion, except  quantitatively,  as  that  the  peptic 
cells  of  the  stomach  can  suddenly  elaborate 
another  enzyme,  let  us  say  trypsin.  Be- 
cause, as  the  results  of  over  or  underfunc- 
tion, diverse  clinical  symptoms  may  be  pro- 
duced, loose  thinking  has  coined  the  mis- 
nomer of  “dysfunction1”. 

The  medical  man  of  today  constantly  en- 
counters sufferers  whose  troubles  quite  evi- 
dently arise  from  some  endocrine  disturb- 
ance. Ever  since  such  brilliant  and  lasting 
success  was  obtained  in  myxedema  by  thy- 
roid medication  the  physician  lias  turned  to 
glandular  products.2  Of  necessity  glandular 
medication  has  had  to  be  largely  empirical, 
but  need  it  follow  that  all  the  rules  of  reason 
and  common  sense  must  be  cast  overboard  to 
practice  “ endocrinology  ’ ’ ? 

Endocrine  Preparations 

Conditions  have  grown  so  intolerable, both 
in  regard  to  those  who  prescribe  without 
rhyme  or  reason  and  to  those  who  pander  to 
this  orgy  of  senseless  drugging,  that  it  has 
come  to  the  point  where  the  profession  must 
decide  whether  they  are  to  be  guided  in  their 
therapy  by  the  trained  pharmacologist  and 
investigator,  or  to  have  their  medication 
“handed  out”  to  them  from  the  “detail 
man’s”  satchel  which  contains  thymus,  bone 
marrow,  kidney  extract,  lymph  gland  decoc- 
tion, liver  pulp  and  cerebral  cortex.  The 
Chinese  doctor  of  antiquity  would  die  of 
envy  at  this  invasion  of  his  field  and  the 
thoughtful  physician  feels  inclined  to  hang 
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Jiis  head  in  shame  at  the  gullibility  of  the 
medical  profession. 

Such  real  knowledge  as  we  have  acquired 
points  unmistakably  to  the  fact  that  potent 
endocrine  remedies  are  quite  analogous,  be- 
cause of  their  clear  cut  action,  to  powerful 
drugs  such  as  alkaloids.  For  example  the 
purified  principle  of  the  thyroid,  the  thy- 
roxin of  Kendall,  works  in  milligram  doses 
and  its  pharmacological  action  is  as  clearly 
demonstrable  as  that  of  digitalis.  Thyroid 
extract  is  the  sole  endocrine  product  at  our 
disposal  which  fully  substitutes  for  the  action 
of  an  endocrine  gland.  Further  experience 
may  prove,  in  the  near  future,  that  Insulin 
Avill  take  the  place  of  the  vital  pancreatic 
function.  The  other  endocrine  drugs  we 
possess  represent  only  partial  effects  of  the 
glands  from  which  they  are  derived  and  un- 
fortunately their  action  is  limited  to  the  non- 
essential  ones.  Thus  both  pituitrin  and  adre- 
nalin contain  a pressor  principle,  effective 
on  unstriped  muscle,  but  the  former  does 
not  replace  the  anterior  hypophysis,  nor  the 
latter  relieve  the  depression  due  to  the  lack 
of  adrenal  cortex. 

In  practice  anterior  lobe  pituitary,  ovarian 
and  corpus  luteum,  orchitic,  and  mammary 
gland  extract  have  been  widely  used,  based 
upon  the  favorable  reports  of  respectable 
authority. 

Thus  Cushing,  Goetsch,  Robertson  (tetlie- 
lin)3  fathered  the  anterior  pituitary  medica- 
tion, but  practically  all  subsequent  investi- 
gation has  contradicted  their  claims4  and 
Cushing  has  definitely  receded  from  his 
earlier  standpoint.'' 

This  lack  of  efficacy  of  the  present  ex- 
tracts does  not  mean  that  the  anterior  pitui- 
tary has  no  function.  It  may  mean  either 
that  only  minute  amounts  of  active  sub- 
stance are  at  any  one  time  contained  in  the 
gland,  or  that  our  present  mode  of  extraction 
is  inefficient,  or  both. 

Innumerable  authority  has  vouched  for 
the  potency  of  ovarian  extract,  ovarin  resi- 
due, corpus  luteum  extract,  ovarin,  etc. 
Were  it  not  for  the  fact  that  I have  worked 
in  the  chemical,  physiological,  and  biological 
laboratories  and  also  in  the  clinic  with  these 
preparations  since  1908,  and  that  other  in- 
vestigators who  have  employed  accurate 


methods  of  study  and  not  formed  opinions 
based  upon  vague  clinical  impressions,  sus- 
tain my  stand,  I would  hesitate  to  affirm 
that  no  more  striking  evidence  of  mass  hyp- 
notism exists,  than  the  reports  of  the 
wonderful  results  obtained  with  the  ovarian 
preparations  on  the  market,  in  every  con- 
ceivable gynecological  ailment. 

My  authority  for  such  unequivocal  criti- 
cism rests  upon  the  solid  fact  that  really 
potent  ovarian  preparations  have  been  ob- 
tained and  studied  by  Iscovesco,  Herrmann, 
Aschner,  Wintz  and  myself  between  1912  and 
now8.  These  extracts  were  obtained  by  ex- 
tracting the  lipoid  contained  in  the  ovary 
and  corpus  luteum.  It  required  extraction  of 
large  quantities  of  material,  as  the  ovary  at 
any  one  time  contains  only  minute  quantities 
of  the  active  substance.  The  lipoid  concen- 
trate of  the  ovary,  given  to  castrate  animals 
whose  genital  tract  has  undergone  definite 
atrophy,  within  a week’s  time  produces  huge 
hyperplasia  of  the  genitalia,  comparable  to 
an  exaggeration  of  the  reaction  noted  in  rut. 
This  reaction  occurs  after  removal  of 
the  thyroid  or  adrenal,  or  both.  Given  to 
immature  animals  the  extract  causes  pre- 
mature sexual  development,  including 
growth  of  the  breasts.  In  1917  I found 
that  the  follicle  fluid  exerts  an  identical  ef- 
fect. 

A lipoid  biologically  similar  to  that  of  the 
ovary  can  be  extracted  in  much  larger  quan- 
tity from  the  placenta8. 

The  reason  that  the  active  ovarian  or  pla- 
cental extract  has  failed  to  be  put  on  the 
market  is  two-fold.  In  the  first  place  the 
great  majority  of  the  medical  profession  has 
been  satisfied  with  the  inert,  dessicated  and 
in  many  instances  even  defatted9  product 
sold  to  them  under  various  names.  Hence 
the  pharmaceutical  houses  have  not  had  the 
stimulus  of  necessity  toward  producing  an 
active  drug.  The  lipoid  is  difficult  to  keep, 
has  a nauseating  taste  and  even  in  sterile 
emulsion  of  tragacanth  frequently  produces 
subcutaneous  abscesses.  The  follicle  fluid, 
as  can  readily  be  understood,  is  time  con- 
suming to  collect  and  therefore  costly.  Un- 
less the  profession  will  insist  upon  a potent 
drug  they  will  not  receive  it. 

There  is  even  less  evidence  that  orchitic 
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substance  is  of  any  value.  Most  probably 
the  testis,  like  the  ovary,  is  not  a storage 
gland. 

There  is  no  basis  for  the  claim  that  mam- 
mary extract  is  of  any  use  or  potency.  As 
early  as  1906  I tested  out  a series  of  fibroids 
and  functional  menorrhagias  with  negative 
results. 

Thymus  and  parathyroid  probably  are  not 
even  glands  of  internal  secretion  in  the  ac- 
cepted meaning  of  the  word,  so  that  extracts 
derived  from  them  and  the  other  organs  now 
supplied  by  the  drug  caterers,  require  no 
f u rt her  discussion.10 

This  leaves  but  few  potent  organ  extracts 
at  the  disposal  of  the  therapeutist.  Thyroid 
extract,  or  the  pure  thyroxin,  pituitrin,  ad- 
renalin, and  now  insulin,  about  cover  the 
worth  while  remedies.  Of  these,  pituitrin 
is  of  use  in  but  few  endocrine  disorders, 
namely  in  diabetes  insipidus  and  in  some 
eases  of  functional  uterine  bleeding.  Adre- 
nalin acts  as  a powerful  vascoconstrictor 
and  as  a transient  stimulator  of  the  sympa- 
thetic part  of  the  autonomic  nervous  .system, 
so  that  it  is  limited  to  very  special  indica- 
tions. Thyroid  can  be  employed  wherever 
the  metabolism  is  depressed  and  is  thus 
often  of  service  in  indirectly  stimulating 
the  entire  organism  by  its  general  bracing 
effect  on  the  metabolism.  It  is  also  of  use, 
under  strict  supervision,  in  certain  condi- 
tions of  obesity  especially  in  those  accom- 
panied by  a reduced  basal  metabolism. 
Endocrine  Disturbances  and  the  Female  Sex 
Organs 

Endocrine  disturbances  are  of  frequent 
occurrence  in  women  and  quite  regularly, 
as  their  most  manifest  symptom,  produce 
derangement  of  the  menstrual  function.  It 
is  essential  to  recognize  the  underlying 
cause  in  order  to  be  able  to  treat  the  patient 
correctly,  particularly  as  other  conditions, 
both  local  and  systemic,  though  not  of  duct- 
less gland  origin,  produce  similar  disturb- 
ances. 

Broadly  speaking  we  encounter  two  main 
types: — 1.  Conditons  of  underfunctiou,  2. 
Conditions  of  overfunction. 

1.  Conditions  of  genital  under  or  hypo- 
f unction  of  (a)  primary  origin  show  them- 
selves most  often  in  otherwise  infantilistic 


individuals  by  amenorrhea,  dysmenorrhea 
and  sterility.  The  great  majority  of  pa- 
tients bear  the  general  stigmata  of  infantil- 
ism11 and  locally  present  a small,  ante-  or 
retroflexed  uterus,  with  a small  cervix,  shal- 
low fornices,  high  symphysis  pubis  and  nar- 
row pelvic  outlet.  Endocrine  drugging  does 
them  no  good  because  the  skeletal  changes 
began  in  childhood  and  have  now  become 
stationary,  and  the  underdeveloped  second- 
ary sex  characters  and  the  aplastic  genitals 
are  not  amenable  to  any  of  our  commercial 
extracts.  Marriage  with  regular  sex  rela- 
lations,  roborant  treatment  to  tone  up  the 
strength  and  resistance  of  the  weakly,  and 
symptomatic  relief  from  painful  menstrua- 
tion (including  antispasmodics,  nasal  treat- 
ment1' rarely  a Dudley  trachelorrhaphy) 
may  prove  of  use.  Occasionally  such  pati- 
ents conceive,  and  almost  invariably  have 
difficult  labors. 

(b)  Secondary  Genital  Hypof unction  re- 
sults not  uncommonly  from  debilitating 
diseases  such  as  tuberculosis,  from  change 
of  climate  (immigrant  girls),  from  pro- 
longed lactation,  and,  what  in  this  connec- 
tion is  of  greatest  importance,  from  the 
more  advanced  stages  of  many  endocrine 
diseases.  Thus  advanced  acromegaly  and 
dystrophia  adiposo-genitalis  (Froehlicli)  — 
though  the  former  is  due  to  over  function 
and  the  latter  to  under  functioning  of  the 
pituitary — both  eventually  cause  the  ovaries 
to  become  inactive.  Amenorrhea  as  a rule 
develops  in  diabetics,  in  the  course  of  Addi- 
son’s disease  and  in  both  hyper-  and  hypo- 
thyroid troubles13. 

All  the  above  diseases  may  produce  ovari- 
an inactivity.  Therapy,  whenever  possible, 
must  be  directed  toward  the  underlying 
cause.  The  ovarian  extracts  of  commerce 
are  of  no  use. 

2.  Conditions  of  genital  overfunction 

manifest  themselves  occasionally  by  exag- 
geration of  the  secondary  sex  characters, 
the  passionate  over  sexed  woman  with  some- 
what masculine  habitus,  large  clitoris,  con- 
gested pelvic  organs  and  profuse  menstrua- 
tion being  an  example.  Local  symptoms 
are  mainly  menorrhagia  and  metrorrhagia. 
But  it  must  be  remembered  that  too  profuse 
and  too  frequent  uterine  bleeding  may  be 
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due  to  innumerable  causes  and  that  therapy, 
to  be  effective,  must  lie  purposeful. 

The  commoner  causes  for  excess  of  bleed- 
ing not  ascribable  to  endocrine  disease,  are 
subinvolution  due  to  abortion  or  childbirth, 
inflammation  of  the  adnexa,  tumors  of  the 
uterus  such  as  fibroids  and  cancer,  and 
more  rarely  general  constitutional  disturb- 
ances, for  example  uncompensated  heart 
disease,  polycythemia  or  leukemia.  Need- 
less to  say  our  treatment  must  be  quite  dif- 
ferent in  each,  depending  upon  the  etiology. 

a.  Primary  Genital  Over  or  Hyperfunc- 
tion is  frequent  at  puberty  and  near  the 
menopause.  The  uterus  is  usually  soft,  the 
cervix  congested,  but  neither  enlargement 
or  malposition  is  noted.  Exploratory  curet- 
tage shows  a thick  hyperplastic  mucosa. 
During  the  prime  of  sexual  life  we  more 
often  encounter  the  hard,  evenly  enlarged 
uterus,  formerly  miscalled  “metritic”,  as  a 
result  of  ovarian  overfunction.  These 

e 

functional  derangements  do  not  respond  to 
pituitrin,  ovarian  extract  or  adrenalin. 
After  exhausting  all  possible  remedies  such 
as  ergot,  styptol,  cold,  heat,  rest,  etc.,  we  ex- 
clude malignancy  by  an  exploratory  curet- 
tage and  then  can  tone  down  the  bleeding 
with  appropriate  doses  of  x-ray  in  the  ado- 
lescent or  young  woman,  and  produce  a per- 
manent menopause  in  those  over  38-40  years 
by  a sterilizing  dose  of  rays. 

b.  Secondary  Overfuncticn,  appearing 
particularly  in  the  early  stages  of  hyper- 
thyroidism and  acromegaly,  rarely  requires 
treatment  as  the  primary  disease  soon  in- 
duces a permanent  amenorrhea. 

It  thus  appears  that  gynecological  dis- 
turbances, even  including  those  of  endo- 
crine origin,  are  in  the  main  to  be  treated 
with  our  older  and  well  recognized  remedies 
such  as  ergot,  styptol,  physio-therapy,  x-ray 
and  surgery.  For  in  cases  which  resist  all 
other  measures  we  can  modify  the  amount 
of  ovarian  secretion  by  resection  of  the 
ovary,  or  by  castration.  Small  doses  of  x- 
ray  serve  to  stimulate  the  ovary,  at  least 
transiently. 

In  my  hands,  and  in  those  of  many  others, 
the  various  ovarian  extracts  obtainable, 
which  includes  the  corpus  luteum  deriva- 
tives, have  proved  quite  inert  and  useless. 


They  have  not  even  served  to  modify  the 
purely  vasomotor  symptoms  of  the  meno- 
pause, and  have  failed  to  ameliorate  the 
vomiting  or  toxemia  of  pregnancy.  Pitui- 
trin occasionally  has  acted  well  as  a contract- 
or of  the  non-pregnant  uterus,  but  its  action 
is  variable.  Adrenalin  has  proved  of  no 
service.  Thyroid  extract  has  proved  of  ser- 
vice in  the  amenorrhea  of  obesity  as  pre- 
viously mentioned. 

To  sum  up,  the  critical  and  honest  work- 
er in  endocrinology  must  sorrowfully  con- 
fess that  in  far  too  many  instances  we  are 
still  impotent  to  relieve  endocrine  diseases 
and  that  with  few  exceptions  our  successful 
therapy  is  not  by  means  of  organ  extracts. 
The  present  trend  of  flooding  the  periodical 
literature  with  “clinical  reports”  closely  re- 
sembling- the  testimonials  of  the  patent 
medicine  industry  which  are  then  eagerly 
snapped  up  by  the  manufacturers  of  endo- 
crine products  and  broadcasted,  is  sure  to 
bear  the  Dead  Sea  fruit  of  distrust  and  con- 
tempt from  the  laity  which  it  richly  de- 
serves. 
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DISCUSSION 

R.  J.  Groom,  Boulder:  1 am  very  glad  Dr. 

Frank  has  called  our  attention  to  the  fact  that  we 
have  been  exploited  on  this  line,  not  only  so  far 
as  the  drug  houses  are  concerned,  but  it  seems  to 
me  by  the  authors  of  books  on  gynecology.  I 
recently  read  one,  and  just  before  I read  it  I had 
been  out  most  of  the  night  on  a hemorrhage  case, 
and  I came  to  the  office  and  my  secretary  was 
cross,  and  so  was  I cross,  and  having  read  this 
book  I began  to  try  to  figure  out  why  it  was.  It 
may  have  been  on  my  part  from  the  loss  of  sleep, 
and  not  from  any  organotherapy  at  all.  The  ques- 


tion in  my  mind,  is,  how  are  we  going  to  tell 
which  of  these  cases  to  give  organotherapy  to? 
How  do  you  know  it  is  deficiency  in  the  ovary? 
Only  by  trying  can  we  tell  what  products  to  give. 
I would  like  to  have  Dr.  Frank  give  us  some  more 
light  on  this  matter. 

Tracey  R.  Love,  Denver:  The  essayist  gives  us 

the  viewpoint  of  this  subject  from  the  standpoint 
of  a gynecologist,  for  the  benefit  of  the  general 
practitioner.  Not  being  a gynecologist,  of  course, 
I feel  perfectly  free  to  speak  on  this  subject.  As 
a practitioner  I have  had  a lot  of  experience,  not 
only  with  detail  men,  but  with  the  particular  pro- 
ducts which  are  claimed  to  be  of  value  in  various 
endocrine  disturbances.  Now,  I must  say  frankly 
that  I feel  I have  had  some  favorable  results  with 
certain  products  on  the  market,  particularly  those 
which  can  be  used  by  the  patient — I refer  to  the 
\ise  of  the  product  known  as  ovarian  substance, 
which  is  given  in  tablet  form.  Now,  my  experi- 
ence has  been  confined  largely  to  those  cases  as- 
sociated with  early  pregnancy.  I have  used  both 
the  corpus  luteum  and  the  ovarian  substance.  I 
believe  where  I have  used  the  ovarian  sub- 
stance I have  been  able  to  give  the  patients  re- 
lief from  their  symptoms  associated  with  early 
pregnancy.  In  giving  it,  I have  instructed  the  pa- 
tients to  use  the  tablets  freely,  and  I am  convinced 
in  my  mind  that  some  of  these  cases  have  been 
distinctly  benefited  by  the  \ise  of  the  ovarian 
substance  furnished  to  us  in  tablet  form.  I first 
noticed  that  in  using  the  corpus  luteum  it  some- 
times happens  that  the  customary  dose  was  abso- 
lutely inefficient,  and  I therefore  have  used  the 
tablets  in  large  numbers,  and  I am  convinced,  as 
I said  before,  that  we  do  get  results  in  certain  of 
these  cases.  I think  in  the  first  few  weeks  of 
preganancy  where  nausea  and  vomiting  are  very 
troublesome,  if  we  can  give  a series  of  tablets 
and  within  36  or  48  hours  obtain  relief  of  symp- 
toms, and  upon  discontinuing  the  use  or  the  tab- 
lets the  symptoms  return  again,  to  be  relieved  by 
these  same  tablets,  it  is  fair  to  presume  that  there 
is  something  more  than  the  psychic  effect  of  tak- 
ing a pill ; and  after  using  them  a number  of 
times  I believe  I am  justified  in  saying  you  can 
get  relief.  Now,  from  the  standpoint  of  experi- 
mental work  on  animals,  it  is  quite  conceivable  to 
my  mind  that  these  tablets,  as  furnished  to  us, 
may  not  be  of  sufficient  value,  or  may  not  con- 
tain certain  other  modified  products  which  would 
stimulate  the  growth  of  the  sexual  apparatus  in 
a young  animal,  but  I believe  in  spite  of  that  lack 
of  growth,  we  still  can  get  the  practical  growth, 
practical  demonstration,  of  the  value  of  some  of 
these  things  in  the  every-day  bedside  practice. 

H.  R.  Bull,  Grand  Junction:  Every  man  who 

has  had  experience  in  abdominal  surgery,  especial- 
ly in  the  surgery  of  the  female  pelvic  organs, 
during  early  pregnancy,  knows  that  nearly  every 
operation  can  be  performed  with  comparative 
safety,  if  you  leave  the  ovary  alone,  which  con- 
tains the  corpus  luteum  of  pregnancy.  If  that  is 
disturbed,  we  know  that  abortion  invariably  takes 
place.  This  has  been  demonstrated  in  animal  ex- 
perimentation, as  well  as  in  the  general  surgical 
practice.  And  I wish  to  confirm  what  Dr.  Love 
has  just  stated  in  regard  to  the  effect  of  the  ex- 
tract of  the  corpus  luteum,  particularly  in  the 
pernicious  type  of  vomiting  in  pregnancy.  I have 
come  to  regard  it  as  almost  specific,  because  it 
has  helped  me  out  in  a number  of  serious  condi- 
tions of  this  kind,  and  instead  of  using  corpus 
luetum  in  tablet  form.  I invariably  use  it  in  the 
form  of  soluble  extract,  and  in  the  form  of  an 
ampule  on  the  market  gotten  out  by  several  phar- 
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maceutical  firms.  And  not  only  do  I use  this" 
once  but  I push  it — two  ampules  three  times  a day 
— or  some  such  matter,  given  by  hypodermic 
medication,  and  I certainly  get  results  in 'this  way* 
that  we  do  not  get  when  we  give  it  in  tablet  form 
by  the  stomach,  which  is  very  much  disturbed  by 
tbe  existing  condition,  and  I depend  upon  them 
with  a great  deal  of  confidence  in  the  pernicious 
vomiting  of  pregnancy. 

C.  H.  Morian,  Denver:  I want  to  confirm  the 

previous  speaker’s  remarks  in  reference  to  the 
use  of  corpus  luteum  in  the  watery  substance.  I 
have  pushed  it  in  a good  many  cases  in  the  per- 
nicious vomiting.  And  furthermore,  1 would  like 
to  say  I have  used  quite  freely  the  watery  extract 
where  women  are  approaching  the  climax,  where 
they  have  suffered  a great  deal  of  nervousness 
and  irritability,  and  in  a short  time,  perhaps  in 
five  or  six  days,  I have  noticed  remarkable 
changes;  and  so  for  that  reason  I feel  I can 
highly  recommend  tbe  use  of  both  of  these  prepa- 
rations in  the  two  conditions  just  mentioned. 

G.  A.  Boyd,  Colorado  Springs:  We  all  agree 

with  the  essayist  that  the  knowledge  we  have  of 
the  endocrine  glands  has  been  commercialized.  In 
other  words  the  profession  is  more  empirical  than 
scientific  in  its  mental  attitude  to  new-  and  sup- 
posedly new  knowledge.  Substantial  results  with 
thyroid,  adrenalin  and  pituitrin  gives  a foundation 
of  faith  in  the  possibilities  of  the  rest.  As  to  the 
term  “dysfunction”  being  a misnomer,  I would 
call  your  attention  to  Kendall’s  work  on  thyroxin. 
He  has  found  the  toxic  agent  in  exophthalmic 
goiter  is  not  thyroxin  in  that  it  contains  less 
iodine.  There  is  an  acute  diffuse  numerical  hyper- 
trophy with  altered  secretion.  A real  dysfunction. 
In  the  thyroid  with  toxic  adenoma,  there  is  hyper- 
secretion of  the  thyroxin  and  removal  of  the 
adenoma  cures  at  once  the  toxic  symptoms.  Re- 
moval of  the  acute  diffuse  numerically  hyper- 
trophied gland  as  found  in  exopthalmic  goiter  does 
not  cure  the  patient  and  often  the  patient  dies  at 
or  directly  after  operation.  By  giving  Lugol’s  so- 
lution of  iodine  to  these  patients  before  opera- 
tions, they  can  be  operated  safely  and  by  continu- 
ing iodine  make  good  recovery.  So  much  for  a 
real  dysfunction.  In  women  from  thirty-five  on 
past  menopause  who  show  marked  mental  depres- 
sion before  and  after  the  menstrual  period,  I have 
thought  I got  some  relief  by  giving  Graafian  fol- 
licle extract. ' 

Dr.  Frank,  closing:  Dr.  Boyd  brought  out  the 

most  striking  counter-view  about  dysfunction  that 
has  been  advanced.  It  was  advanced  first  by 
Plummer,  and  it  has  been  taken  up  by  Janney  of 
Los  Angeles.  .Tanney  has  a working  hypothesis, 
that  the  thyroxin  molecule  is  somewhat  changed 
in  those  cases,  in  which  the  symptoms  appear  to 
be  different  from  those  of  over-function  of  the 
thyroid,  and  which  you  cannot  reproduce  by  ani- 
mal experimentation  (as  for  instance,  exophthal- 
mos). This  is  a pure  hypothesis  at  the  present 
time.  Marine  showed  some  time  ago  that  the 
thyroid  gland  is  saved  from  becoming  hypertro- 
phied by  giving  iodine.  You  know  his  mass  ex- 
periment, I think  it  was  performed  at  Akron,  Ohio, 
in  which  be  gave  large  numbers  of  school  chil- 
dren potassium  iodide,  and  thus  prevented  the 
children  from  getting  adolescent  goitre.  But  so 
far  the  theory  of  dysfunction  is  purely  hypothet- 
ical, and  as  yet  we  have  no  proof  of  any  kind  to 
substantiate  it. 

In  1917  I showed  by  animal  experimentation 
that  the  follicle  fluid  of  the  Graafian  follicle  con- 
tains the  active  principle  which  we  find  also  in 
the  corpus  luteum.  In  order  to  get  enough  mate- 


rial to  inject  three  animals,  Armour  and  Company 
were  kind  enough  to  send  me  forty  pounds  of 
ovaries,  so  you  see  this  is  rather  an  expensive 
luxury.  Dr.  Groom  asked  a very  pertinent  ques- 
tion : He  said,  “How  are  you  to  recognize  ovari- 
an efficiency?”  The  uterus  is  a wonderful  test 
object  both  in  case  of  over-function  and  under- 
function. Its  use  as  a test  to  demonstrate  wheth- 
er the  pituitrin  that  you  get  is  active  or  not  is 
well  known.  But  as  a test  for  the  efficacy  of 
ovarian  extracts  it  has  not  been  used  enough.  Let 
me  demonstrate  with  these  photographs.  I had  a 
castrated  rabbit  which  I kept  for  16  months.  The 
uterus  of  such  a castrate  would  be  just  about  the 
thickness  of  a fine  thread.  This  animal  was  then 
injected  with  a potent  lipoid  extract  and  after 
eight  injections,  the  uterus  was  found  as  thick  as 
a lead  pencil. 

With  regard  to  the  opinion  voiced  by  Drs.  Love, 
Bull  and  Morian,  I have  no  fault  to  find:  it  is 
their  honest  opinion.  They  tell  tis  that  their  re- 
sults have  been  very  satisfactory.  All  I ask  of 
you  is  to  remember  what  they  said.  If  I live.  I 
promise  within  five  years  from  now  to  make  you 
another  report,  and  we  will  see  just  how  the  sub- 
ject stands,  and  we  will  see  whether  you  agree 
with  these  gentlemen,  or  whether  you  will  come  to 
my  opinion. 

As  far  as  corpus  luteum  therapy  in  vomiting 
of  pregnancy  is  concerned,  when  these  results 
were  first  published  I telephoned  to  Philadelphia, 
to  find  out  whose  corpus  luteum  Hirst  was  using, 
and  I went  out  and  purchased  some  and  I used  it 
very  extensively  in  those  -cases,  and  since  then  I 
have  repeatedly  tried  it,  but  without  result.  It 
has  been  asked  why  we  should  use  corpus  luteum 
in  vomiting  of  pregnancy.  I see  no  reason  for  so 
doing.  Many  theories  have  been  advanced  to  ac- 
count for  toxemia  and  eclampsia.  The  latest  is 
that  there  may  be  incompatibility  between  the 
blood  of  the  mother  and  the  infant.  I don't 
know.  But  why  blame  the  corpus  luteum?  It  is 
true  that  if  you  remove  the  corpus  luteum  in  the 
first  six  weeks  of  pregnancy  you  may  interrupt 
tbe  course  of  the  pregnancy,  but  this  is  a differ- 
ent reaction  dependent  upon  interference  with  the 
maternal  part  of  the  placenta.  Now,  I want  to 
warn  you  that  you  can  poison  a human  being  with 
overdosage  of  thyroid,  and  that  the  body  cells 
haven’t  got  the  sense  to  refuse  to  take  up  more 
thyroid  than  is  good  for  them.  Many  of  the  "en- 
docrine” preparations  on  the  market  can  be  taken 
ad  nauseam  because  they  are  inert.  Finally,  how- 
ever, the  stomach  rebels  against  them,  though  a 
systemic  effect  is  lacking. 


CHILD  LABOR  IN  NEW  YORK  STATE 


According  to  statistical  data  from  January  1. 
1910.  to  December  31,  1920.  which  have  been  re- 
cently compiled  by  the  New  York  State  Depart- 
ment of  Labor  there  were  at  the  close  of  that 
period  47,024  fourteen  and  fifteen  year-old  child- 
ren gainfully  employed  in  the  State  of  New  York. 
This  number  represents  fourteen  percent  of  all 
children  of  those  ages  in  the  state.  In  the  first 
and  second  class  cities  the  percentages  of  working 
children  of  this  age  group  is  as  follows:  New 
York.  18  percent : Rochester,  17 ; Buffalo,  15 : 

Syracuse,  14 ; Albany,  11 ; Yonkers,  11  percent. 

In  1923  the  number  of  children  found  illegally 
employed  was  3,561,  of  whom  1,023  were  under  14 
years  of  age.  The  proportion  of  girls  entering 
clerical  positions  and  of  boys  in  manufacturing 
and  clerical  work  has  greatly  increased  during  the 
ten  years  period. 
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DUODENAL  PATHOLOGY,  THE  SYMPTOMS  AND  SURGICAL 

TREATMENT* * 

C.  E.  TENNANT,  M.D. 

DENVER,  COLORADO 


It  is  a striking  fact  that  our  profession 
and  the  laity  speak  often,  and  think  pre- 
dominantly, in  terms  of  gastric  or  “stomach 
ulcer”  whenever  a serious  recurrent,  or 
chronic  indigestion  develops.  It  is  likewise 
interesting  to  realize  that  because  of  certain 
well-endorsed  and  well-advertised  systems 
of  medical  treatment,  both  the  profession 
and  the  laymen  think  in  terms  of  “Alkali 
Treatment”  in  the  presence  of  chronic  dys- 
pepsia, regardless  of  whether  the  said  chron- 
ic indigestion  is  due  to  a stomach  or  duode- 
nal lesion.  Whether  the  stomach  reaction 
is  achlorhydric  or  hyperchlorhydric,  wheth- 
er the  administration  of  alkalies  tends  to  de- 
velop hyperchlorhydria, — which  in  many  in- 
stances it  does, — or  whether  the  massive 
doses  of  calcium  or  sodium  bicarbonate,  pro- 
duce a toxic  alkalosis.  Yet  a frantic  and 
persistent  effort  is  made  to  control  the 
chemistry  of  the  ingesta  and  the  reaction  of 
the  visceral  content,  rather  than  treat  the 
actual  ulcer  pathology. 

As  a matter  of  fact,  the  recent  studies  by 
Moynihan  of  a group  of  718  cases  of  gastric 
and  duodenal  ulcer,  have  shown  but  20  per 
cent  of  hyperchlorhydia  occurring  in  gastric 
ulcer,  while  72  per  cent  hyperchlorhydria  is 
present  in  duodenal  ulcer. 

This  is  significant  when  considering  the 
almost  universal  exhibition  of  sodium  bicar- 
bonate in  the  medical  treatment  of  gastric 
ulcer.  Recent  physiologic  chemistry  has  also 
shown  that  the  administration  of  calcium  in 
its  salts  does  not  neutralize  the  stomach  con- 
tents to  an  appreciable  degree,  while  soda 
does ; yet  the  calcium  is  far  less  toxic,  in  fact 
an  essential  body  salt. 

Tradition  and  habit,  which  we  so  com- 
monly obey,  have  had  much  to  do  with  the 
present  trend,  vet  a more  thoughtful  analyt- 
ic attitude  would  prompt  many  of  us  to  an 
individual  application  of  our  knowledge  and 
judgment  in  these  cases  of  ulcer  dyspepsia. 

To  have  the  temerity  to  present  the  sub- 
ject of  duodenal  pathology  and  its  treat- 

• 

*Reacl  at  tlie  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  4.  5,  6,  1923. 


ment  under  such  circumstances  as  these, 
without  an  equal  space  devoted  to  stomach 
lesions,  may  seem  inconsistent,  but  statistic- 
al comparisons  have  shown  that  duodenal 
ulcer  occurs  in  approximately  75  per  cent  of 
all  the  cases  of  chronic  dyspepsia,  although 
we  have  been  prone  to  think  of  this  pathol- 
ogy as  predominating  in  gastric  diseases. 

That  the  duodenal  segment  is  compara- 
tively free  from  many  of  the  forms  of 
pathology  found  elsewhere  is  well  known. 
Especially  is  this  true  in  benign  and  malig- 
nant neoplasms.  The  study  of  duodenal 
pathology  is,  therefore,  practically  that  of 
gross  pathology.  Of  the  few  lesions  found 
in  the  duodenum,  ulcer  is  by  far  the  most 
common.  Of  the  remainder,  roentgenology 
and  exploration  have  disclosed  cliverticuli, 
the  duodenitis  of  Judd,  and  certain  irregu- 
larities or  constrictions  in  its  lumen,  which 
latter,  true  to  Bayless  and  Starling’s  law 
“always  increase  the  contraction,  tonus  and 
irritation  orally,  while  provoking  stasis  and 
lack  of  tonus  aborally.  ” 

Ulcer  being  long  recognized  as  the  most 
common  lesion  of  this  part  of  the  viscus,  sur- 
ge^ has,  for  almost  half  a century  past, 
resorted  to  a definite  mechanical  treatment 
which  has  been  quite  uniformly  successful. 
Wolfler,  in  all  probability,  was  the  first  to 
apply  the  remedy  as  he  reported  having  per- 
formed a gastro-enterostomy  for  duodenal 
ulcer  in  September,  1881.  Since  then  there 
has  been  but  little  change  in  the  surgical 
treatment  as  this  yielded  such  uniformly 
good  results,  with  low  mortality  when  the 
operation  was  performed  by  experienced 
surgeons. 

The  present  popular  system  of  medical 
treatment  was  later  introduced  in  order  to 
meet  the  demand  of  those  afflicted  with  ul- 
cer, either  of  the  stomach  or  duodenum,  who 
were  opposed  to  surgical  treatment. 

Where  these  duodenal  ulcers  are  in  the 
acute  stage  and  where  their  duration  has 
been  too  brief  to  provoke  scar  tissue,  it  is 
quite  probable  that  treated  medically,  they 
may  be  relieved  and,  possibly,  permanently 
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cured.  But,  unfortunately,  the  words  of  a 
distinguished  surgeon  who  once  said  “when 
the  duodenal  ulcer  has  been  cured  nine- 
times  it  is  proper  to  operate  it,”  are  too 
often  taken  literally  by  both  patient  and 
physician,  and  much  valuable  time  is  lost  ex- 
perimenting with  different  remedies. 

Duodenal  ulcer  occurs  in  three  out  of  four 
cases  of  visceral  ulcer,  and  it  occurs  four 
times  in  men  to  once  in  women.  It  com- 
mences usually  in  young  adults  and,  when 
untreated,  tends  toward  the  symptom  com- 
plex characteristic  of  chronic  ulcer,  i.  e.,  in- 
digestion and  hunger  pain,  with  more  or 
less  regular  intermissions  and  exacerbations; 
these  being  especially  noted  in  spring  and 
fall. 

Moynihan  says1  “A  very  close  scrutiny  of 
all  the  details  of  the  clinical  history  permits 
a diagnosis  of  duodenal  ulcer  to  be  made 
with  a considerable  degree  of  confidence 
when  there  is  good  reason  for  hesitancy  in 
making  a diagnosis  of  gastric  ulcer.  A 
point  which  is  very  well  worth  attention 
concerns  the  rhythm  of  pain.  In  cases  of 
gastric  ulcer  the  pain  which,  after  an  in- 
terval, follows  the  taking  of  a meal,  gradu- 
ally disappears  before  the  next  meal.  In 
cases  of  duodenal  ulcer  the  pain  continues 
until  the  next  meal,  or  until  food  is  taken 
to  give  ease  to  a wearisome  pain.  The 
rhythm  of  gastric  ulcer  is  food,  comfort, 
pain,  comfort,  of  duodenal  ulcer  it  is  food, 
comfort,  pain — a quadruple  rhythm  in  the 
former,  a triple  rhythm  in  the  latter.” 

The  test  meal  and  roentgenological  evi- 
dence are  both  of  great  value  and  should  al- 
ways be  resorted  to  before  outlining  treat- 
ment. This  evidence  should  not,  however, 
influence  the  internist  and  surgeon  at  the 
expense  of  the  clinical  findings.  Roentgen- 
ologists" have  suggested  the  routine  use  of 
antispasmodics  in  cases  where  a discrepency 
seems  to  occur  between  the  roentgenogram 
and  the  clinical  findings. 

In  referring  to  the  uncertainty  of  the  di- 
agnosis in  gastric  ulcer  Moynihan  says3  “of 
all  ancillary  methods  of  diagnosis  that  of 
the  radiologist  should  be  of  greatest  value. 
In  the  diagnosis  of  gastric  ulcer  it  has  pride 
of  place ; in  competent  hands  it  is  far  more 
accurate  than  any  other  method  of  diagno- 


sis, clinical  or  chemical,  or  than  all  other 
methods  combined.  Unless  a gastric  ulcer 
is  seen  we  can  never  be  quite  confident  of 
its  presence.  Deformities  of  the  duodenal 
bulb  are  as  certain  an  evidence  as  are  the 
niche  and  notch  in  cases  of  gastric  ulcer.” 

Ulcers  in  the  duodenum  may  be  located  at 
almost  any  point,  but  fortunately  for  the 
surgeon  they  are  more  commonly  found  on 
the  anterior  and  superior  portion  close  up  to 
the  pyloris,  where  they  are  easily  observed 
and  quite  accessible.  According  to  Cole,  95 
per  cent  of  them  are  in  the  first  portion  of 
the  duodenum. 

While  these  ulcers  are  commonly  single, 
they  may  be  multiple,  and  when  located 
close  up  to  the  pyloric  ring  may  extend  be- 
yond and  into  the  stomach  mucosa,  and 
these  latter  frequently  develop  malignancy. 
Certain  types  of  acute  duodenal  ulcer  occur 
which  are  multiple,  and  in  which  numerous 
hemorrhagic  spots  appear.  These  ulcers 
are  usually  shallow  and  are  associated  with 
toxemia  and  pernicious  anemia.  They  are, 
of  course,  inoperable  and  heal  very  rapidly 
when  once  the  cause  has  been  removed.  It 
is  seldom  that  hemorrhage  from  this  type  of 
ulcer  causes  death.  On  the  other  hand,  the 
rupture  of  a blood  vessel  with  hemorrhage 
may  prove  fatal,  and  its  source  is  commonly 
found  in  the  site  of  an  old  chronic  indurated 
ulcer.  For  some  time  surgery  has  recog- 
nized this  fact  in  connection  with  certain 
types  of  duodenal  hemorrhage,  but  some  of 
the  lesions  are  not  easily  determined  until 
an  exploratory  operation  is  done. 

These  ulcers  seldom  remain  passive.  In 
a few  instances  they  tend  to  recovery  and 
healing,  but  in  the  great  majority  of  cases 
are  progressive,  in  spite  of  the  temporary 
periods  of  comfort.  Deep  excavations  ex- 
tending into  the  muscular  coat,  and  even  to 
the  peritoneal  coat,  are  common,  and  the  next 
thing  we  have  is  either  a perforation  or  at- 
tachment to  some  neighboring  organ,  which 
then  becomes  the  base  of  the  ulcer.  The 
common  site  of  the  ulcer,  however,  on  the 
upper  and  anterior  aspect  of  the  duodenum, 
tends  to  free  perforation  into  the  abdominal 
cavity  with  serious  consequences. 

As  has  been  pointed  out,  some  of  these 
ulcers  are  amenable  to  medical  treatment, 
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provided  they  are  not  old  chronic  ulcers 
with  the  usual  amount  of  deformity  or  ad- 
hesions. The  clinical  history  of  duodenal 
nicer,  together  with  the  patient’s  general 
condition,  will  frequently  do  much  to  deter- 
mine the  proper  course,  although  as  a rule 
chronic  duodenal  nicer  patients  present  an 
appearance  of  general  well-being. 

The  history  of  repeated  periods  of  remis- 
sion, with  recurrence  of  indigestion  and  the 
triple  rhythm  of  “food,  comfort,  pain”  can 
be  quickly  and  quite  accurately  classified  as 
being  chronic,  and  chronic  duodenal  ulcers 
are  not  amenable  to  medical  treatment. 

First:  Because  of  the  length  of  time  con- 

sumed in  hospital  or  house-confining  treat- 
ment, which  must  inevitably  be  repeated. 

Second:  Because  of  the  prolonged  dis- 

ability, loss  of  time,  and  expense  to  the  pa- 
tient, since  it  requires  from  three  months  to 
three  years  (and  usually  the  latter)  to  be 
reasonably  assured  of  a cure. 

Third : Because  scar  tissue  in  the  pres- 

ence of  constant  irritation  seldom  if  ever 
completely  heals. 

According  to  a report  presented  at  the 
1922  meeting  of  the  American  Surgical  As- 
sociation, the  Massachusetts  General  Hospi- 
tal has  a record  of  95  per  cent  of  cures  in 
duodenal  ulcers  after  operation,  and  a simi- 
lar result  was  reported  from  the  Roosevelt 
and  New  York  Hospitals,  also  the  Lankanau 
Hospital  of  Philadelphia.  The  Mayo  Clinic 
also  reports  the  same  results. 

This  uniformity  in  the  reports  from  the 
several  hospitals,  located  in  three  large 
cities  and  one  large  surgical  clinic,  and  in 
the  hands  of  different  surgeons,  is  surpris- 
ingly suggestive  We  must  at  least  admit 
that  the  treatment  is  most  certainly  ap- 
proaching some  definite  and  uniform 
method  of  procedure. 

W.  J.  Mayo4  attributes  the  five  per  cent  of 
failures  in  the  Mayo  Clinic  to  faulty  surgi- 
cal methods  or  faulty  dietetics  following  the 
operation,  the  latter  being  quickly  relieved 
by  competent  internists.  Referring  to  the 
faulty  technique  in  the  five  per  cent  of  fail- 
ures Dr.  Mayo5  says  “The  most  experienced 
surgeons  incline  more  and  more  to  some 
form  of  partial  gastrectomy  in  certain  types 
of  ulcer  of  the  stomach  and  duodenum. 


While  the  more  radical  group  are  applying 
the  operation  to  practically  all  ulcers  of  the 
stomach  and  duodenum  and  claim  much  im- 
provement in  results.  Gastro-enterostomy 
will  cure  more  than  95  per  cent  of  duodenal 
ulcers,  and  the  excellent  pyloroplastic  oper- 
ation of  Finney  j with  excision  of  the  ulcer, 
will  add  at  least  5 per  cent  to  the  successful 
group.  There  remains,  however,  a small  but 
definite  group  of  duodenal  ulcers  with  deep 
excavations  which  may  cause  severe  hemor- 
rhage and  in  which  gastro-enterostomy 
will  fail  to  relieve  the  hemorrhage  and 
other  severe  symptoms,  and  the  pyloro- 
plastic operation  cannot  well  be  ap- 
plied. In  such  cases  at  least  partial  gastrec- 
tomy of  some  type  is  the  operation  of 
choice”.  He  further  says  “Generally  speak- 
ing in  cases  of  gastric  and  duodenal  ulcers 
which  relapse  subsequent  to  conservative  op- 
eration (gastro-enterostomy,  etc.)  partial 
gastrectomy  is  indicated.  If  the  surgeon 
accepts  for  radical  operation  patients  in 
good  condition  with  duodenal  ulcer,  there  is 
no  reason  why  the  mortality  following  gas- 
trectomy in  skilled  hands  cannot  be  reduced 
to  less  than  2 per  cent,  making  a relatively 
good  showing  as  contrasted  with  gastro-en- 
terostomy and  pyloroplasty.” 

We  now  know  that  gastro-enterostomy 
acts  in  a mechanical  manner,  diverting  the 
normal  passage  of  the  gastric  content  only 
in  part.  The  occasional  development  of 
jejunal  ulcer  after  gastro-enterostomy  may 
also  be  a reasonable  objection  to  the  surgi- 
cal treatment  of  duodenal  ulcer.  The  an- 
swer to  this  objection  by  some  surgeons  has 
been  the  more  radical  operation  of  gastrec- 
tomy, and  Moynihan  says  in  speaking  of 
both  gastric  and  duodenal  ulcer®  “The  opera- 
lion  that  I regard  with  the  utmost  confi- 
dence as  thoroughly  satisfactory  for  the 
great  majority  of  cases  is  gastrectomy. 
There  are  very  few  cases  in  which  it  cannot 
be  performed.  It  is  safe  to  a degree  that 
one  could  hardly  expect,  for  in  ten  years 
the  mortality  has  been  1.6  per  cent.” 

Since  duodenal  ulcers  seldom  become 
malignant,  unless  encroachment  upon  the 
gastric  mucosa  occurs,  the  necessity  for  total 
excision  or  cauterization  of  the  ulcer  as 
practiced  by  Balfour  may  not  be  so  great  in 
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the  presence  of  a gastro-enterostomy,  al- 
though, when  easily  accessible,  it  is  better 
to  do  so,  in  order  to  assure  positive  elimina- 
tion of  the  ulcer,  especially  when  there  is 
but  the  one  deep  excavation. 

Where  the  ulcer  encroaches  upon  the 
stomach,  or  is  inaccessible,  it  is  better  to  do 
a partial  gastrectomy,  reserving  the  pyloro- 
plasty, of  Finney,  for  such  cases  as  have  a 
healed  ulcer  with  a definite  pyloric  stenosis. 
Judd7  estimates  that  ‘‘Where  hemorrhage  is 
associated  with  duodenal  ulcer,  recurrence 
of  hemorrhage  will  occur  in  12  per  cent  of 
the  cases  after  gastro-enterostomy”.  And 
he  assumes  “that  although  the  hemorrhage 
may  be  postponed  for  several  years  after  the 
operation,  the  phenomonon  indicates  that 
the  ulcers  do  not  heal  completely  as  a result 
of  the  gastro-enterostomy.”  The  excision, 
or  cauterization,  of  these  ulcers  is,  therefore, 
obvious.  I also  believe  it  possible  for  these 
postponed  hemorrhages  to  be  associated 
with  an  inflammatory  lesion  of  the  duodenal 
mucosa,  the  last  lesion  having  also  been  de- 
scribed in  the  article  already  referred  to 
under  the  title  “Excision  of  Ulcer  of  the 
Duodenum”.  In  this  contribution  Judd  re- 
fers to  this  inflammatory  change  in  the  duo- 
denum as  Duodenitis,  and  he  further  says, 
“Careful  macroscopic  and  microscopic  study 
of  the  tissues  have  proved  that  inflamma- 
tory lesions  of  the  duodenum  occur  in  two 
distinct  types,  one  the  true  ulcer,  and  one 
distinctly  inflammatory,  properly  designat- 
ed as  duodenitis.  We  might  assume  that  the 
duodenitis  type  of  ulcer  is  the  healed  true 
ulcer,  but  I believe  that  it  is  a separate  le- 
sion and  never  has  been  and  never  will  be  a 
true  ulcer.  In  ulcer  there  is  a definite  con- 
gestion and  stippling  of  the  peritoneal  coat, 
and  the  induration  is  usually  rather  ex- 
tensive, so  that  the  lesion  can  be  palpated 
and  recognized  as  an  ulc^r  with  a crater. 
The  second  type,  or  duodenitis,  is  more 
markedly  congested  and  stippled  than  the 
true  ulcer,  and  usually  there  is  very  little, 
if  any,  induration  in  the  tissues.  In  many 
cases  the  palpation  of  this  last  lesion  does 
not  differ  from  palpation  of  the  normal 
duodenum.  On  excision  of  the  area,  instead 
of  a crater,  as  in  the  first  type,  the  entire 
surface  of  the  mucous  membrane  is  found  to 


be  covered  with  normal  mucosa.  If  this  sur- 
face is  examined  closely,  it  may  be  found  to 
contain  one  or  more  pin-point  ulcers  and 
scar  tissue.  Clinically  there  seems  to  be 
little  difference  between  the  two  types.  The 
duration  of  symptoms  in  duodenitis  aver- 
ages the  same  as  in  cases  of  true  ulcer.  The 
shadows  of  the  deformity  of  the  duodenal 
cap  in  the  roentgenogram  produced  by  the 
two  forms  of  ulceration  is  the  same,  except 
that  the  niche,  which  represents  the  crater 
of  the  ulcer,  while  often  seen  in  the  ulcer 
type,  is  absent  in  duodenitis,” 

It  is  also  interesting  to  note  further  his 
statement  that  “The  designation  of  these 
two  types  of  ulceration  has  no  bearing  on 
the  diagnosis  or  treatment,  but  is  of  interest 
from  a pathologic  point  of  view.”  There  is 
also  another  possible  etiologic  factor  in 
these  cases  of  true  duodenitis  which  I desire 
to  present  at  this  time,  and  that  is  extension 
of  infection  by  continuity  from  the  gall 
bladder.  This  I believe  I have  found  in  sev- 
eral instances  in  which  the  duodenal  tube 
used  before  operation,  according’  to  the 
Lyons  technique,  gave  a definite  cultural 
growth  of  bacteria  from  the  duodenal  aspi- 
ration, and  this  was  again  found  in  the  ex- 
cised gall-bladder  secretion.  If  such  an  ex- 
tension does  occur,  it  is  quite  evident  that 
here  a cholecystectomy  would  be  more 
reasonable  to  perform  than  a gastro-enter- 
ostomy or  at  least  a combination  of  the  two. 

It  is  almost  needless  in  these  days  to  refer 
to  the  necessity  of  an  appendectomy  when 
doing  these  interval  operations,  since  the 
appendix  has  been  so  frequently  the  source 
of  infection.  Its  removal  at  this  time  adds 
practically  nothing  to  the  mortality  risk. 

A brief  reference  is  necessary  to  the  mat- 
ter of  duodenal  perforations.  When  this 
tragedy  is  permitted  to  occur,  it  leaves  the 
medical  profession  subject  to  severe  criti- 
cism for  its  neglect  or  ignorance,  and  surgi- 
cal measures  for  permanent  elimination  of 
the  ulcer  are  very  much  embarrassed  if  not 
altogether  impossible. 

Duodenal  diverticula  are  more  frequently 
reported,  since  fluoroscopy  and  the  opaque 
meal  are  now  so  commonly  used  in  the  diag- 
nosis of  stomach  and  intestinal  lesions.  They 
may  give  rise  to  few,  if  any,  symptoms,  but 


May,  1924 


133 


if  present  the  character  of  the  symptoms 
depends  largely  upon  their  location.  If  the 
pouch  is  located  in  the  first  portion  of  the 
duodenum,  which  is  rare,  it  may  embarrass  a 
normal  gastric  outflow.  If  in  the  vicinity 
of  the  Ampulla  of  V ater,  which  is  more  com- 
mon, a certain  amount  of  biliary  obstruction 
may  obtain,  and  care  should  be  taken  here 
in  interpreting  skad&ws  not  to  confuse  the 
shadow  of  the  diverticulum  with  that  of  the 
Ampulla  of  Vater.  Where  these  pouches 
become  inflamed  or  rupture;  either  with  or 
without  a foreign  body,  the  usual  symptoms 
of  local  peritonitis  are  quickly  apparent. 

Probably  our  best  authorities  on  duodenal 
diverticula  are  the  roentgenologists,  who  re- 
port it  to  be  between  one  and  two  per  cent. 
These  pouches  vary  in  diameter  and  length, 
they  are  usually  thin  walled,  either  pouched 
or  loculatecl,  and  their  structure  consists  of 
a mucous  membrane  with  a very  thin  web 
of  muscular  tissue,  and  this  at  times  is  en- 
tirely absent. 

Downes  says’  “The  actual  living  pathol- 
ogy as  seen  at  operation  is  very  striking. 
After  freeing  the  sac  from  the  surrounding 
fat  and  aroelar  tissue,  it  will  stand  out,  de- 
limiting itself  by  the  gas  pressure  from  with- 
in.” The  treatment  in  aggravated  cases  is, 
of  course,  surgical,  the  pouch  being  either 
removed  or  inverted,  the  latter  method  be- 
ing not  so  satisfactory,  unless  the  sac  is 
small.  The  reports  so  far  indicate  that  most 
of  these  sacs  are  found  in  the  second,  or  de- 
scending, portion  of  the  duodenum  near  the 
ampulla  of  Vater;  hence  the  precaution 
which  should  always  be  taken  in  interpret- 
ing roentgen  plates. 

Duodenal  obstructions  are  seldom  given 
serious  consideration,  but  in  the  light  of  re- 
cent roentgenologic  developments,  it  is  quite 
evident  that  they  must  also  be  reckoned 
with  in  obscure  digestive  and  duodenal  prob- 
lems. Duval  has  written  at  length  on  the 
subject,  and  has  been  extensively  quoted  by 
Quain9,  who  also  reports  sixteen  duodeno- 
jejuostomies  for  this  obscure  lesion,  without 
a fatality,  and  fifty-five  per  cent  relief  of 
symptoms.  According  to  the  author,  the 
most  common  symptoms  are  “chronic  epi- 
gastric distress,  varying  in  time  and  dura- 
tion, but  usually  most  intense  two  or  three 


hours  after  meals ; nausea  and  vomiting, 
often  of  unusually  large  amounts  of  materi- 
al, including  bile ; constipation  and  periodic 
attacks  of  vertigo  and  headache.  All  symp- 
toms disappear  for  a time  after  a copious 
bile  emesis.  As  a rule  they  come  in  spells 
with  intervening  periods  of  practically  nor- 
mal digestion.  During  the  attack  the  pa- 
tient may  be  compelled  to  stay  in  bed  for  a 
day  or  two,  more  because  of  the  head  symp- 
toms than  because  of  abdominal  disturbance. 
In  a word,  the  history  and  symptomatology 
of  each  recurrence  in  the  milder  cases  cor- 
responds to  the  classic  conception  of  the 
term  “bilious  attack.”  This  condition  is 
congenital  and,  according  to  Dnval,  it  occurs 
three  times  in  women  to  once  in  men,  al- 
though Quinn  claims  both  sexes  to  have  been 
equalty  divided  in  his  clinic. 

A residue  of  the  barium  meal  present  in 
the  duodenum  after  six  hours  is  very  sug- 
gestive of  this  obstruction.  In  milder  cases, 
assuming  the  knee-chest,  or  Trendelenburg 
position,  after  symptoms  appear,  will  at 
times  afford  relief ; otherwise  a duodeno- 
jejunostomy may  be  advisable.  One  of  the 
writer’s  cases  gave  the  history  of  two  opera- 
tions, without  relief.  This  is  not  unusual 
in  these  cases,  for  the  exploratory  operation 
without  prior  roentgenological  study  gives 
practically  little  or  no  deformity,  unless  a 
kink  or  adhesions  are  present.  Bearing  on 
this  same  pathology  is  the  very  valuable 
contribution  to  our  literature  in  an  instruc- 
tive paper  read  by  our  Dr.  Freeman10  at  the 
1919  meeting  of  the  Western  Surgical  Asso- 
ciation on  “A  Congenital  Anomaly  of  the 
Duodenum  and  Its  Surgical  Significance.” 
He  described  the  anomaly  thus,  “The  duo- 
denum, after  passing  beneath  the  colon, 
travels  as  it  Avere,  too  far  toward  the  pelvis, 
thus  bringing  the  transverse  portion  an  un- 
usual distance  below  the  mesacolon.  In  addi- 
tion, after  passing  beneath  the  colon,  it  does 
not  become  subperitoneal,  as  it  should,  but 
lies  free  in  the  abdominal  cavity  Avith  a 
peritoneum  and  mesentary  of  its  oavu.” 

Briefly ; a resume  of  the  present  pathol- 
ogy of  the  duodenum  is  ulcer  most  of  the 
time  in  the  first  portion;  diverticula  some 
of  the  time  in  the  second  portion;  and  con- 
genital constrictions  occasionally  in  the 
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third  portion.  Surgical  treatment  gives 
positive  results  in  95  per  cent  of  the  ulcer 
cases,  and  likewise  good  results  in  all  other 
duodenal  pathology;  therefore  why  not 
treat  the  duodenal  pathology,  rather  than 
the  stomach  content? 
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DISCUSSION 

J.  N.  Hall,  Denver:  I think  this  is  a very  im- 

portant paper,  because  many  of  the  things  spoken 
of  are  frequently  overlooked.  I have  seen  many 
of  these  cases  which  the  doctor  speaks  of,  and 
in  two  cases  of  Dr.  Tennant’s  the  duodenum  was 
up  so  high  that  there  was  no  chance  for  food  to 
escape.  If  you  have  that  combination,  with  duo- 
denal ulcer,  you  have  almost  a hopeless  affair, 
unless  you  discover  that  particular  kink,  and,  for- 
tunately, the  x-ray  evidence  of  it  is  most  concise 
and  conclusive.  One  can  see  the  bismuth  or 
barium  go  out  through  the  duodenum,  and  then 
come  back,  and  repeat  it.  Nothing  else  helps 
those  cases  hut  relieving  the  kink.  One  case  I 
had  operated  had  been  for  twelve  years  under  the 
treatment  of  a prominent  Chicago  man  for  duo- 
denal ulcer.  He  got  well  after  proper  operation 
so  suddenly  that  he  simply  sent  a check,  and 
said  “I  am  so  busy  at  my  ranch  that  I have  not 
been  able  to  come  back  and  see  you,  but  H am 
fine.”  Duodenal  ulcers  are  bad  things,  if  they 
start  to  bleed.  I lost  two  cases  of  hemorrhage 
recently  without  anything  being  done ; they  could 
not  be  operated,  and  both  died  during  the  same 
night.  Dr.  Tennant  has  spoken  of  results  from 
the  Masaschusetts  General  Hospital.  I cannot 
help  thinking  how  strange  it  is  that  different  parts 
of  the  country  get  hold  of  certain  things  at  such 
different  times.  About  1909  I discussed  a paper 
on  this  subject  at  the  meeting  of  the  American 
Medical  Association  in  St.  Louis.  They  asked 
how  it  was  I saw  so  many  ulcers.  I looked  up 
the  report  of  Ihe  Massachusetts  General  Hospital, 
sent  to  me  at  that  time,  and  they  had  made  fewer 
diagnoses  of  gastric  and  duodenal  ulcers  in  ihe 
entire  in-patient’s  and  out-patient’s  department  of 
that  hospital  than  the  number  of  patients  I had 


operated  for  ulcer  that  year ! 

The  recent  reports  would  indicate  that  they 
have  decided  that  there  is  occasionally  some 
pathology  below  the  diaphragm.  ■ I rather  thought 
at  first  that  perhaps  they  had  lost  the  one  sec- 
tion of  Gray’s  Anatomy  which  treats  of  the  organs 
that  come  between  the  diaphragm  and  the  pelvis. 

W.  A.  Palmer,  Castle  Rock:  I think  that  be- 

fore this  discussion  is  closed,  something  should 
be  said  in  defense  of  the  medical  treatment  of 
duodenal  ulcer.  I wish  that  some  one  more  com- 
petent than  I were  ready. to  do  it.  but  Dr.  Hall 
has  already  made  his  speech,  and  I feel  that  some- 
one should  say  a few  words  in  this  connection.  Dr. 
Tennant  says  the  alkali  treatment  of  pyloric  ulcer 
was  devised  for  those  patients  who  object  to 
surgery.  I don’t  know  of  any  patient  who  does 
not  object  to  surgery  for  gastric  or  pyloric  ulcer. 
Even  if  the  patient  has  been  cured  of  pyloric 
ulcer,  he  still  has  the  effect  of  the  gastro-enter- 
ostomy ; he  still  has  his  duodenum  tied  up  to  the 
greater  curvature  of  his  stomach.  Dr.  Tennant 
also  says  that  chronic  pyloric  ulcer  is  not  amen- 
able to  medical  treatment.  I think  this  is  open 
to  some  question,  and  that  at  any  rate  the  burden 
of  proof  is  upon  those  who  make  the  claim.  It 
strikes  me,  then,  in  view  of  the  fact  that  all 
patients  object  to  gastro-enterostomy,  that  it 
means  that  pyloric  ulcer,  or  duodenal  ulcer,  is  a 
subject  for  medical  treatment — medical  first  and 
medical  last;  the  surgical  treatment  is  merely  an 
incident,  simply  an  item  in  the  medical  manage- 
ment of  duodenal  ulcer.  The  only  reason  that  I 
know  for  the  operation,  for  the  surgical  treatment 
of  duodenal  ulcer,  is  obstruction,  and  that  is  a 
thing  which  cannot  be  demonstrated  in  a few 
minutes.  Within  a few  weeks  I have  had  a case 
in  my  wojrk  in  which  there  were  very  marked 
symptoms  of  obstruction, — a woman  who  had  suf- 
fered with  vomiting  for  two  months  vomiting  reg- 
ularly three  times  a day,  at  ten  o’clock,  four 
o’clock,  and  ten  o’clock.  There  was  every  reason 
for  believing  that  the  obstruction  was  very 
marked ; the  x-ray  showed  it,  everything  went  to 
show  it.  The  diagnosis  of  duodenal  ulcer  was 
unquestioned,  and  there  was  every  reason  for  the 
surgeon  to  operate,  if  he  is  ever  to  operate  in 
one  of  these  cases.  In  four  weeks  of  medical 
management,  practically  four-fifths  of  the  ob- 
struction disappeared.  The  patient  gained  rapid- 
ly in  weight,  the  ulcer  seems  to  be  healing  very 
nicely,  and  the  operation  will  probably  be  avoided 
in  this  case.  I have  no  doubt  there  are  many 
cases  in  which  this  point  has  been  demonstrated, 
i.  e.,  that  no  one  can  tell  until  he  has  tried  the 
medical  management,  whether  there  is  a perma- 
nent obstruction  or  not.  We  must  try  out  the 
medical  treatment  first.  Then,  suppose  we  find 
that  the  obstruction  persists  even  after  the  ulcer 
is  healed,  and  we  resort  to  surgery,  it  seems  to 
me  that  this  is  still  a medical  case,  for  after  any 
gastro-enterostomy  has  been  performed,  the  case 
must  be  medically  managed.  Now.  to  render  the 
gastric  juice,  the  stomach’s  content,  alkaline  for 
twenty-four  hours  a day  for  weeks  is  no  simple 
task.  It  is  too  much  to  ask  of  a surgeon.  I don't 
believe  there  are  any  of  them  that  would  do  it. 
So  I say  that  the  treatment  of  duodenal  ulcer  is 
first  and  last  a medical  problem,  that  tre  surgery 
of  it  is  incidental, — remembering  all  the  time  that 
the  ulcers  of  the  duodenum  are  so  rarely  compli- 
cated by  malignancy  that  we  can  afford  to  wait 
for  the  medical  test,  though  it  may  take  some 
time. 

J.  G.  Ryan,  Denver:  In  line  with  what  Dr.  Pal- 

mer has  said,  I wish  to  say  a few  words  in  de- 
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fense  of  the  medical  treatment  of  ulcer.  It  was 
my  privilege  to  have  had  courses  of  instruction 
on  stomach  ulcers  and  duodenal  ulcers  under  Dr. 
B.  W.  Sippy,  and  in  my  days  as  a student  we  used 
to  hear  discussions  as  to  medical  treatment  versus 
surgical  treatment  for  duodenal  ulcer. 

Just  a word  in  regard  to  the  causes  of  pain. 
The  cause  of  pain  in  ulcer  of  the  stomach  or  duo- 
denum is,  first,  a direct  chemical  irritation  of  the 
ulcer;  and  the  acid  must  reach  a certain  degree 
of  strength  and  certain  concentration  before  ac- 
tual pain  is  produced,  and  the  pain  may  he  any 
degree  of  severity.  Another  factor,  as  Bevan  has 
pointed  out,  is  the  increased  visceral  tension, 
which  may  he  a definite  cause  of  pain.  The 
third  factor  is  the  direct  digestive  action  of  the 
pepsin.  The  factors  that  prevent  healing  of  an 
ulcer  are  the  direct  chemical  irritation  and  Ihe 
digestive  action  of  the  pepsin.  Pepsin  will  not 
digest  live  tissue  neither  will  it  digest  the  nec- 
roric  surface  of  an  ulcer  until  activated  by  ihe 
presence  of  acid.  Therefore,  the  secret  of  success 
in  the  medical  treatment  of  ulcer  is  to  control 
the  acid.  In  doing  that  we  stop  the  direct  ir- 
ritating action  of  the  acid  on  the  ulcer  and  re- 
lieve the  pain.  Also  the  digestive  action  of  the 
pepsin  is  prevented.  Thus,  by  removing  the  two 
factors  that  prevent  healing,  the  ulcer  will  get 
well  just  like  a sore  on  the  hand.  Another  fac- 
tor that  prevents  healing  is  the  overlooking  of 
night  pain.  There  is  constant  secretion  going  on, 
and  often  large  quantities  of  gastric  secretion  ac- 
cumulate over  night.  To  allow  the  patient  to  go 
through  the  night  with  pain  will  often  defeat 
medical  treatment.  It  is  often  necessary  to  get 
up  and  empty  the  stomach  in  the  night,  and  Dr. 
Sippy  has  a standing  order  that  any  patient  hav- 
ing night  pain  must  have  the  stomach  emptied. 

The  x-ray  is  valuable  in  making  a diagnosis,  but 
it  often  leads  one  away  from  the  correct  diagno- 
sis. I have  had  the  experience  recently  in  two 
or  three  cases  where  the  x-ray  was  negative,  even 
to  duodenal  ulcer,  but  the  real  therapeutic  test 
proved  that  ulcer  was  present,  because  the  pa- 
tients got  well  and  went  back  to  work.  In  doing 
gastro-enterostomies  without  pyloric  obstruction, 
as  Dr.  Palmer  has  pointed  out,  we  may  get  a 
vicious  circle,  because  if  the  pyloric  is  closed  tem- 
porarily by  inflammatory  swelling,  or  by  spasm, 
that  is  not  a sufficient  indication  for  gastro-en- 
terostomy ; there  must  be  an  actual  tissue-nar- 
rowing either  by  scar  formation  or  neoplasm. 
Sippy  has  shown  that  eighty-five  per  cent  of  duo- 
denal ulcers  and  gastric  ulcers  have  more  or  less 
obstructive  symptoms.  This  means  a longer  re- 
tention of  the  fluids  within  the  stomach,  and  re- 
quires more  alkalies  to  neutralize  them ; but  even 
if  we  have  eighty-five  per  cent  with  obstructive 
symptoms,  that  is  not  an  indication  for  surgery. 
Surgery  comes  in  only  with  definite  tissue-nar- 
rowing. Dr.  Bevan  has  wisely  said  that  all  cases 
should  be  tried  first  with  adequate  medical  treat- 
ment, such  as  Sippy  has  laid  down ; then  if  re- 
lief does  not  come,  surgery  is  the  next  step  to 
bring  about  the  desired  result.  Lastly,  I want  to 
call  attention  to  the  fact  that  a patient  will  often 
state  that  he  has  been  for  weeks  on  the  Sippy 
treatment  without  results,  and  when  inquiry  is 
made  as  to  the  details,  it  is  often  found  that  he 
has  not  had  a real  Sippy  treatment.  It  means 
rest  in  bed  for  three  weeks,  giving  the  stomach 
rest  with  complete  control  of  the  acid  at  all  times. 

C.  D.  Spivak,  Denver:  I have  not  looked  up 

statistics  recently  in  regard  to  cures  produced  in 
gastric  and  duodenal  ulcer  by  operation.  From 
my  general  reading,  however,  I have  derived  the 


impression  that  surgeons  themselves  are  not  sat- 
isfied with  their  work.  I have  spoken  to  a num- 
ber,— and  we  have  very  good  surgeons  in  Denver 
— and  they  all  complain  that  these  cases  come 
back  to  them,  that  they  are  not  completely  cured, 
that  they  are  suffering  most  of  the  time  from 
some  indigestion  and  stomach  troubles.  This  is 
the  impression  that  I have  got  from  reading  the 
literature  on  the  subject;  I have  not  got  the  sta- 
tistics at  my  fingers’  end,  hut  I know  that  this  is 
the  current  and  prevalent  opinion  that  the  sur- 
geons have  at  the  present  time,  and  I know  that 
when  they  go  to  operate  on  such  cases,  there  is 
something  working  in  their  minds  that  they  are 
not  exactly  going  to  meet  with  success.  In  the 
case  of  the  gall  bladder,  or  anywhere  else  in  the 
body,  they  go  to  the  operation  with  a certain 
amount  of  confidence  that  they  are  going  to  have 
good  results;  not  so  with  the  operation  for  gastro- 
enterostomy. And  this  gentleman  has  really 
summarized  the  thing,  that  it  is  a medical  case, 
anyhow,  even  after  operation.  Now,  it  seems  to 
me  that  it  is  all  wrong,  this  treatment  of  gastro- 
intestinal disorders,  whether  it  is  an  ulcer,  or 
whether  it  is  only  an  inflammation,  gastritis  or 
enteritis.  I think  we  are  not  treating  our  pati- 
ents right.  All  these  treatments  by  alkalines, 
even,  are  wrong,  because  they  are  palliative;  they 
are  not  a curative  measure.  Once  you  cease  to  give 
the  alkali,  the  trouble  comes  back.  What  we  want 
to  do  is  to  heal  the  ulcer.  It  is  true  that  the 
Sippy  treatment,  and  various  other  treatments 
by  these  Germans,  with  rest,  milk  and  so  on,  are 
the  best  tve  have,  and  they  have  produced  in  a 
number  of  cases  good  results.  But  it  is  irration- 
al. when  there  is  gastric  trouble  of  any  kind,  to 
feed  that  patient.  Even  milk,  which  is  the  most 
digestible  food  we  have,  the  most  natural  food, 
even  that  milk  irritates.  It  irritates  less,  and  that 
is  the  reason  why  we  have  sometimes,  in  a good 
many  cases,  good  results.  But  what  we  want  is  to 
change  entirely  to  normal  the  secretions  of  the 
stomach  and  the  intestines,  and  we  cannot  do  it 
with  alkalies.  It  is  all  wrong ; it  is  all  irration- 
al. How  are  we  to  re-establish  the  normal  secre- 
tions of  the  stomach?  We  should  give  the  stom- 
ach absolute  rest  and  recovery  from  the  factors 
which  produce  that  condition  in  the  stomach.  And 
how  are  we  going  to  give  that  stomach  complete 
rest,  if  not  by  stopping  its  activity?  And  how  are 
we  going  to  stop  its  activity  if  not  by  withholding 
food?  That  is  the  rational  method  of  treatment 
of  gastric  and  intestinal  disorders — take  away  the 
food.  Give  the  contents  of  the  stomach,  the  secre- 
tions, sufficient  time  to  recover,  whether  it  is  in- 
flammation, or  whether  it  is  restoring  tissues  to 
their  normalcy.  It  seems  to  me  it  is  so  rational, 
it  appeals  so  much  to  our  sense  of  logic,  that  I 
can’t  see  how  a physican  will  prescribe  a diet  the 
first  day  he  has  seen  a patient  and  has  diag- 
nosed the  case,  and  go  and  give  him  just  the  thing 
that  is  going  to  irritate  it,  and  going  to  prolong 
the  trouble.  You  will  be  astonished  to  find  what 
a twenty-four  or  forty-eight  hour  rest  will  do  for 
any  of  the  gastro-intestinal  troubles  that  may 
come  to  your  office.  Why  are  you  afraid  to  do 
the  right  thing  by  that  patient  by  withholding 
food  for  many  days.  The  Germans,  in  their  new- 
est books  on  gastric  troubles,  prescribe  a fast.  It 
is  the  fast,  it  is  the  withholding  of  food,  that  will 
produce  a return  of  the  normal  secretions.  How 
long  is  that  fast  to  last?  The  length  of  time  that 
the  patient  is  to  abstain  from  food  is  indicated 
by  the  patient  himself.  He  is  the  one  who  will 
indicate  to  you  when  his  fast  should  terminate; 
when  his  system  has  returned  to  the  normalcy, 


136 


Colorado  Medicine 


lie  will  want  to  tell  yon.  The  first  day,  the  first 
twenty-four  hours,  the  patient  may  be  hungry. 
Don't  mind  it ; wait  for  the  second  twenty-four 
hours  and  he  will  lose  every  desire  for  food,  and 
then  continue  until  the  patient  tells  you  himself, 
“I  am  hungry.”  Then,  give  him  milk ; then  the 
milk  treatment  comes  in.  That  is  the  time  to  give 
milk,  and  nothing  else.  I have  tried  it  on  hun- 
dreds of  patients.  I have  kept  tuberculous  patients 
nineteen  days  without  food.  When  I came  in  on 
the  twelfth  day  I was  trembling,  and  I trembled 
a little  more  on  the  thirteenth  day ; but  the  pati- 
ent himself,  an  intelligent  man,  said,  “Doctor,  I 
don't  want  anything  to  eat”  ; and  so  every  other 
day  I came  in  with  trembling,  but  he  met  me  witli 


a smile,  and  he  said,  “Doctor,  I don't  want  any- 
thing to  eat”;  and  on  the  nineteenth  day,  he  said, 
“Doctor,  I feel  like  eating  something”.  But  five, 
six,  or  seven  days  of  fasting  doesn’t  mean  any- 
thing. They  lose  simply  at  the  rate  of  a pound  a 
day;  the  first  day  they  lose  two  or  three  pounds, 
then  they  begin  to  lose  a little  less  every  day.  I 
tell  you,  ladies  and  gentlemen,  that  ulcer  of  the 
stomach,  ulcer  of  the  duodenum,  is  no  different 
than  any  other  gastro-intestinal  trouble,  and  all 
we  have  to  do  for  them  is  to  take  away  food,  and 
give  them  an  opportunity  to  recuperate,  and  then 
start  them  on  milk. 

Dr.  Tennant:  How  about  water,  Doctor? 

Dr.  Spivak : Give  them  water. 


COELIAC  DISEASE* 

JOSEPH  SAVAGE,  M.D. 
DENVER,  COLORADO 


Coeliac  disease  was  first  described  by  Gee 
in  1888,  and  later  by  Gibbons,  and  since  that 
time  many  British  observers,  notably  Moore- 
head,  Miller,  and  Still,  have  contributed  at 
great  length  to  etiology  and  pathogenesis. 
In  America,  Holt,  Freeman,  and  Herter,  and 
later  Taylor,  have  been  foremost  in  that 
field.  But,  in  spite  of  the  voluminous 
writings  upon  the  subject,  little  is  known  as 
to  the  etiology  or  patholog}’  of  the  condition. 

Coeliac  disease,  intestinal  infantilism,  and 
chronic  intestinal  indigestion  are  synonom- 
ous  terms.  The  word  coeliac  is  derived 
from  the  Greek  meaning  belly,  implying  a 
disease  pertaining  to  the  abdomen.  This 
condition  usually  has  its  beginning  in  the 
latter  part  of  infancy,  and  in  the  second, 
third  and  fourth  years  of  life.  No  case  has 
been  reported  as  beginning  while  the  child 
was  still  on  the  breast.  It  is  characterized 
by  three  cardinal  features. 

1.  Enlargement  of  the  abdomen  without 
signs  .of  organic  disease. 

2.  Persistent  or  relapsing  diarrhea  with 
pale,  fatty  stools. 

3.  Retardation  of  physical  growth  and 
development. 

The  secondary  characteristics  are : A mod- 
erate degree  of  anemia,  maintenance  of  good 
mental  power,  increased  muscular  fatigue, 
slight  irregularities  of  dentition,  and  in- 
creased urinary  output  with  excess  of  indi- 
can. 

There  is  no  structural  defect  in  bone  for- 

*Reacl at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  4,  5,  6.  1923. 


mation.  The  picture  of  coeliac  disease  is 
such  that  once  seen  it  can  never  be  mistaken. 
The  child’s  face  is  usually  plump  and  round, 
the  expression,  however,  being  that  of  an 
adult,  tending  to  moroseness.  The  child  is 
small  for  its  age,  the  extremities  thin,  and 
the  musculature  flabby.  The  abdomen  is 
protuberant,  the  typical  “potbelly”  type. 
The  gluteal  muscles  are  flabby  and  soft.  The 
stools  are  one  to  three  a day,  frothy  and  fetid, 
being  the  color  of  oatmeal  and  out  of  all 
proportion  to  the  intake  of  food.  The  stools 
are  greasy,  containing  24  to  75  per  cent  of 
fat  (normal  11-12  per  cent).  Vomiting  is 
usually  absent.  There  may  be  slight  fever. 
The  appetite  is  variable.  As  the  disease  pro- 
gresses there  is  marked  variation  in  the 
weight ; a loss  or  gain  of  a pound  or  more 
daily  is  not  at  all  uncommon.  The  stools  in 
the  later  cases  usually  show  less  macro- 
scopic fat,  are  more  formed  and  less  of- 
fensive, although  chemically  the  fat  content 
does  not  change  to  any  appreciable  degree. 

As  to  etiology  there  are  several  conflict- 
ing views.  Herter  ascribed  the  condition  to 
an  enterocolitis,  due  to  the  presence  of  the 
B.  bifidus  and  B.  acidophilus  which  impairs 
the  absorptive  poAvers  of  the  digestive  tract. 
Miller,  in  a recent  article,  states  that  since 
the  constant  factor  in  coeliac  disease  is  the 
failure  of  the  body  properly  to  absorb  the 
fat  in  the  food,  the  fault  lies  either  with — 
the  pancreas  (to  split  fat),  the  intestine  (to 
absorb  fat),  or  the  liver  (bile  or  bile  salts). 
While  autopsies  ha\Te  been  feAv,  there  is  no 
evidence  pointing  to  the  invoHement  of  the 
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pancreas.  Against  the  theory  of  the  failure 
of  the  intestine  to  absorb  fat  due  to  an 
enterocolitis  is  the  fact  that  the  first  indica- 
tion of  the  disorder  is  fatty  diarrhea  and  not 
a progressive  impairment  of  the  fat  absorp- 
tion. The  pallor  of  the  stools  is  due  to  an 
excess  of  fats,  and  not  to  an  absence  of  bile 
pigments,  and  Miller  supports  the  theory 
that  there  is  a deficiency  of  the  bile  salts, 
as  to  quality  or  quantity,  thus  affecting  the 
absorption  of  split  fat.  In  contradistinction 
to  this,  Taylor  is  of  the  opinion  that  bile 
salts  are  present.  He  reports  seven  cases. 


The  disease  was  preceded  in  six  by  a long- 
period  of  poor  feeding,  and  in  four  by  a defi- 
nite parenteral  infection.  Gastric  achlor- 
hydria was  present  in  the  five  cases  in  which 
the  stomach  contents  were  examined.  The 
duodenal  juice  was  examined  in  three  cases, 
and  urobilinogen  found  in  one  case.  In  the 
second  case  there  was  a complicating  Banti’s 
disease,  in  the  third  case  leucin  and  tyrosin 


were  present  in  the  urine,  and  in  all  the  pa- 
tients the  liver  was  smaller  than  normal. 
These  findings  were  introduced  as  evidence 
of  involvement  of  the  liver.  The  duodenal 
juice  in  all  cases  contained  bile  salts,  starch 
and  protein  splitting  ferments.  Examination 
of  the  stools  in  four  cases  showed  fairly  good 
fat  splitting.  Morse  is  of  the  opinion  that 
coeliac  disease  is  not  a distinct  clinical  en- 
tity, but  a symptom  complex  common  to 
several  types  of  indigestion,  these  being : 

1.  Intolerance  to  fat. 

2.  Intolerance  to  sugar. 

3.  Intolerance  to  starches. 

4.  Intolerance  to  starch  and  fat. 

In  view  of  these  theories,  it  is  impossible 
to  state  as  to  etiology,  but  the  theories  of 
Taylor  and  Morse  seem  most  probable. 

Autopsies  in  coeliac  disease  have  been 
verjr  few,  and  little  light  has  been  shed  on 
the  pathogenesis.  A low  grade  enteroco- 
litis, as  shown  by  thickening  of  the  walls  of 
the  large  intestine  and  prominent  solitary 
follicles,  and  chronic  pancreatitis,  due  to  in- 
crease of  interlobular  connective  tissue  with 
fatty  changes  in  the  liver,  seem  to  be  the 
outstanding  features  of  those  reported. 

As  to  treatment,  it  is  purely  dietetic. 
Since  the  failure  to  absorb  fat  and  carbo- 
hydrates is  the  cardinal  feature,  it  should  be 
the  aim  to  supply  a diet  low  in  fat  and 
carbohydrates  and  high  in  protein,  and  yet 
containing  calories  sufficient  for  the  growth 
of  the  child.  Lactic  acid  milk  is  used  in 
preference  to  sweet  milk,  and  in  some  cases 
where  the  sugar  tolerance  is  extremely  low 
and  in  younger  children  protein  milk  is  the 
food  of  choice.  Fats,  as  butter,  are  poorly 
borne ; but  often  olive  oil  can  be  given.  In 
some  cases  fat  in  any  form  cannot  be  given 
for  months.  Starches  should  be  used  with 
caution.  Rice,  barley  and  zwieback  are  usu- 
ally tried  first;  potatoes  last  of  all.  Protein 
is  well  borne,  in  most  cases,  and  meat  and 
eggs  can  be  given.  Cheese,  either  cottage  or 
cream,  can  be  given.  Sugars  are  well  borne 
in  some  cases,  the  corn  syrup  or  dextri- 
maltose  preparations  being  the  best  to  use. 
Fruits  and  vegetables  should  be  given  with 
caution. 

In  the  mild  type  of  cases  a limited  diet 
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is  given,  being  essentially  fat-free  and  the 
starch  being  limited. 

Breakfast : 

Cereals : Ilice,  oatmeal,  cream  of  wheat,  corn- 
meal,  hominy,  cooked  four  hours — 1 to  3 table- 
spoonfuls. 

1  to  3 slices  of  lean  bacon 
l 1 to  2 slices  of  zwieback 

6 to  8 ounces  2 per  cent  lactic  acid  milk  or  skim 
milk 

1 to  3 tablespoonfuls  scraped  beef  or  chicken. 

Dinner : 

1 to  4 tablespoonfuls  scraped  beef  or  chicken. 

1 egg 

1 to  2 tablespoonfuls  peas,  spinach,  etc-.,  put 
through  sieve 

Custard,  cornstarch  or  junket,  prunes 

1 to  2 pieces  zwieback. 

Tea : 

Same  as  breakfast;  custard  or  cornstarch  if 
hungry. 

In  the  moderately  severe  cases,  more  protein 
is  given,  the  vegetables  are  omitted,  and  the 
starches  are  limited. 

Breakfast : 

Rice,  oatmeal,  farina,  cream  of  wheat — 1 to  3 
tablespoonfuls. 

3 pieces  of  lean  bacon,  beef  or  chicken. 

1 to  2 slices  zwieback ; 6 to  8 ounces  protein 
milk. 

Dinner : 

1 to  4 tablespoonfuls  scraped  steak,  egg  oc- 
casionally. 

2 cups  of  junket,  whey. 

6 ounces  protein  milk. 

1 slice  zwieback. 

Tea  : 

Same  as  breakfast:  Cream  cheese  or  plain  gela- 
tin. 

In  the  severe  type  of  case  the  diet  is  limited 
entirely  to  protein,  and  starches  are  gradually 
added,  rice,  cream  of  wheat,  and  zwieback  being 
cautiously  given,  gradually  replacing  some  of  the 
protein,  until  a diet  suitable  for  the  moderately 
severe  or  mild  type  is  reached. 

A.  Protein  milk  8 to  10  ounces  every  four 
hours,  five  times  a day. 

B.  6 a.  m.  8 ounces  protein  milk. 

10  a.  m.  1 to  3 tablespoonfuls  curds,  8 to  10 
ounces  protein  milk. 

2 p.  m. 

6 p.  m.  Same  as  10  a.  m. 

10  p.  m.  6 to  S ounces  protein  milk. 

C.  6 a.  m.  8 ounces  protein  milk. 

10  a.  m.  1 to  4 tablespoonfuls  curds,  8 to  10 
ounces  protein  milk. 

2 p.  m.  1 to  4 tablespoonfuls  scraped  steak  or 
chicken. 

1 to  4 tablespoonfuls  curds. 

6 p.  m.  Same  as  10  a.  m. 

10  p.  m.  6 to  8 ounces  protein  milk. 

D.  Breakfast : — 4 to  5 tablespoonfuls  bacon  or 
chicken 

3 to  4 tablespoonfuls  curds,  10  ounces  protein 
milk. 

Dinner: — 4 to  5 tablespoonfuls  chicken  or  beef, 
4 tablespoonfuls  curds, 

1 to  4 tablespoonfuls  cream  cheese  or  gelatin. 

S to  10  ounces  protein  milk. 

Iii  regard  to  drugs,  the  digestants  have 
been  tried,  pancreatic  extracts  and  pepsin, 
but  the.ir  value  is  doubtful.  The  bile  prepa- 
rations, the  sodium  glycocliolate  and  tauro- 


chollate  given  in  keratin-coated  capsules, 
one  grain,  daily  with  meals,  have  been  used 
in  some  cases  with  seemingly  good  results. 
Castor  oil  is  of  benefit  given  once  a week  of 
every  ten  days.  Bismuth  is  of  value.  Iron 
to  combat  the  anemia  and  cod  liver  oil  to 
favor  the  retention  of  calcium  and  mag- 
nesium, are  drugs  of  value. 

The  prognosis  of  coeliac  disease  is  usually 
good.  The  course  of  the  disease  is  long  and 
tedious  with  relapses  frequent  and  inevit- 
able. Strict  adherence  to  diet  is  an  absolute 
essential.  Fresh  air  and  sunshine  are  indis- 
pensable. 

Case  1.  Charles  D.  W.,  3 y2  years,  admitted  to 
hospital,  January.  1922.  The  mother  contracted 
lues  in  1911,  the  father  living  and  well.  Three 
other  children  living  and  well.  One  child  died,  at 
one  week,  of  hemorrhage,  and  there  were  four 
miscarriages  before  the  first  child.  He  was  born 
at  full  term,  normal  labor,  and  fed  on  sweetened 
condensed  milk  and  cow’s  milk.  He  had  measles 
and  chicken-pox  last  winter,  and  his  left  foot  was 
burned  in  hot  ashes  a year  ago.  Diarrhea  began 
two  months  ago,  with  three  to  four  bowel  move- 
ments a day,  foamy  and  foul,  persisting  on  and 
off  ever  since.  There  has  been  marked  loss  of 
weight.  He  vomited  at  the  onset.  His  weight 
was  twenty-four  pounds  eleven  ounces  with  his 
clothes.  He  was  emaciated,  the  abdomen  protu- 
berant. The  liver  and  spleen  were  not  palpable. 
The  Wassermann  and  Yon  Pirquet  tests  were 
negative.  The  urine  was  negative,  save  for  pres- 
ence of  indican.  He  weighed  twenty-five  pounds 
and  eight  ounces  on  entrance  and  twenty-seven 
pounds  and  eight  ounces  at  time  of  discharge, 
April  11. 

On  a mixed  diet  of  skim  milk,  cereals,  vege- 
tables, and  meat,  he  left  the  hospital  and  was 
placed  in  an  orphanage.  He  gained  up  to  thirty 
pounds ; the  stools  were  good.  Three  months  later 
he  had  an  acute  upset,  with  vomiting,  edema,  and 
diarrhea,  and  died.  No  autopsy  was  obtained. 

Case  2.  P.  S.,  2yz  years,  was  born  at  full  term 
after  normal  labor,  normal  at  birth  and  weighed 
seven  pounds.  She  was  breast-fed  three  weeks 
and  then  fed  on  various  milk  mixtures  and  con- 
densed milk.  When  first  seen  she  showed  de- 
finite indications  of  rickets,  and  had  loose  stools 
and  indican  in  the  urine.  At  sixteen  months  she 
weighed  twelve  pounds  and  eight  ounces,  at 
twenty-six  months  the  weight  was  fifteen 
pounds,  but  she  had  weighed  as  high  as 
eighteen  pounds.  She  showed  loose  stools  at 

the  time  and  the  abdomen  was  distended.  During 
her  stay  in  the  hospital  she  was  fed  on  casec  en- 
tirely for  two  weeks;  later  on  cereals,  skim  milk, 
bacon,  broth  and  rice.  Her  weight  on  leaving 
the  hospital  was  nineteen  pounds. 

Case  3.  P.  B.,  age  three  years,  was  born  at  full 
term  after  a normal  labor,  normal  at  birth  and 
weighed  seven  pounds.  Father,  mother  and  one 
brother  and  one  sister  living  and  well.  He  was 
breast-fed  for  seven  months  and  then  weaned  to  a 
whole  milk  mixture.  The  child’s  illness  began  at 
five  months  of  age.  Up  to  this  time  he  had  been 
quite  active,  but  now  became  pale  and  listless  and 
gained  slowly.  His  weight  at  one  year  was  twenty 
pounds.  At  this  time  he  developed  diarrhea,  four 
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to  nine  stools  in  twenty-four  hours,  composed 
largely  of  fats  and  soaps.  There  was  a loss  of 
four  pounds  in  two  weeks.  Vomiting  was  present. 

During  November,  1920,  he  was  admitted  to 
Michael  Iteese  hospital  and  fed  on  dried  protein 
milk,  broth,  farina,  scraped  beef,  and  chicken,  and 
did  well  for  a month  or  two.  In  April,  1921,  the 
diarrhea  increased,  and  he  was  admitted  to  St. 
Louis  Children’s  Hospital.  He  was  in  a moribund 
condition,  with  generalized  edema  and  suffering 
from  severe  diarrhea.  The  edema  subsided,  and 
he  was  put  on  a feeding  of  protein  and  lactic 
acid  milk  with  cereals  and  spinach  added  later. 
During  the  summer  he  had  diarrhea  and  was  re- 
admitted to  the  Children’s  Hospital  (St.  Louis) 
August  IS,  1921,  in  the  same  condition.  He  was 
only  utilizing  10  percent  of  fat  of  food  and  showed 
a decrease  of  gastric  hydrochloric  acid.  Hydro- 
chloric acid  was  added  to  his  food  for  a time  with 
good  results.  One  month  later  he  was  \itilizing 
50  percent  of  fat.  He  improved  in  the  fall  and 
was  utilizing  90  percent  of  fat,  with  the  normal 
amount  of  hydrochloric  acid.  He  was  on  a diet 
of  curds  of  three  quarts  of  milk  and  5 c.  c.  cod 
liver  oil  mixed  with  one  quart  skimmed  lactic 
acid  milk,  small  amount  of  baked  potato,  scraped 
beef  and  orange  juice.  In  May,  1922,  diarrhoea 
again  occurred,  and  he  lost  weight,  going  from 
thirty  to  twenty  pounds  in  one  month.  Protein 
milk  was  continued  until  July  2,  when  scraped 
heef  and  later  potato  and  broth  were  added.  His 
stools  improved  and  on  leaving  for  his  home  he 
weighed  twenty-seven  pounds  and  was  on  lactic 
acid  milk,  cereals,  rice,  potato,  scraped  beef,  and 
vegetables.  Later  reports  have  shown  a con- 
tinued gain  and  improvement. 


DISCUSSION 

C.  D.  Spivak,  Denver:  Mr.  President,  you  em- 

barrass me  greatly.  I need  some  moral  courage 
to  say  that  I know  next  to  nothing  about  the 
disease.  I have  had  very  little  practice  among 
children,  and  I am  sorry  that  my  knowledge  of 
the  literature  about  this  disease  is  so  lacking. 
I can  only  say  that  I am  greatly  obliged  to  Dr. 
Savage  for  having  so  ably  and  fully  described 
this  symptom  complex,  I have  learned  a great  deal 
about  it.  If  I remember  my  young  days  when  I 
used  to  practice  with  children,  it  seems  to  me  this 
disease  resembles  marasmus,  but  I don’t  know 
the  changes  that  have  been  introduced  during  the 
last  two  decades. 

J.  A.  Wenk,  Colorado  Springs:  In  discus- 

sing this  very  excellent  paper,  I call  to  mind  a re- 
cent article  by  Dr.  Mitchell  of  Philadelphia,  on 
coeliac  disease.  Dr.  Mitchell  in  a comparatively 
limited  number  of  cases  found  a certain  per  cent 
of  these  children  developing  coeliac  disease,  had 
shown  difficulties  in  their  early  infancy,  having 
been  fed  on  high  carbohydrate  or  fat  feedings.  Of 
course,  in  the  treatment,  the  difficulty  is  in  get- 
ting a child  to  digest  food  of  any  sort,  particu- 
larly carbohydrates.  The  feedings  have  to  be 
changed  around  until  you  find  the  one  that  can 
be  tolerated.  In  one  case  1 know  of,  a child  of 
four  years,  we  gave  a glucose  solution  intraven- 
ously, and  then  treated  with  insulin,  and  we  had 
a gain  of  six  pounds  in  22  days.  I mention  this 
as  one  line  of  treatment  that  may  be  worthy  of 
trying  out  further. 

I.  D.  Bronfin,  Denver:  I certainly  feel  very 

much  obliged  to  Dr.  Savage  for  this  paper.  It  is 
not  in  my  line,  of  course,  but  I was  very  much 
impressed  with  the  strange  statement  that  some 
consider  that  the  bacillus  acidophilus  may  be  re- 
sponsible for  coeliac  disease.  Dr.  Savage  men- 


tions also  that  lactic  acid  milk  is  given  to  those 
infants.  Adults  suffering  from  tuberculosis  are 
notoriously  known  to  suffer  from  digestive  dis- 
turbances. Some  of  these  cases  present  a symp- 
tom complex,  not  unlike  children  with  coeliac 
disease,  particularly  as  regards  the  character  of 
the  stools.  The  results  of  the  work  done  in  the 
last  six  months  or  year  with  bacillus  acidophilus 
milk  is  familiar  to  all  of  you.  The  literature  is 
not  quite  definite,  but  it  is  clear  that  tuberculous 
adults,  suffering  from  intestinal  symptoms,  have 
been  considerably  relieved  by  acidophilus  milk. 
In  the  light  of  such  results,  it  may  be  worth  while 
considering  the  advisability  of  treating  children 
afflicted  with  coeliac  disease  with  acidophilus 
milk,  regardless  of  the  etiology  of  the  disease. 

Dr.  Savage  (closing):  I wish  to  thank  Dr. 

Spivak ; and  in  answer  to  his  question  as  to 
whether  those  cases  in  the  earlier  days  were  not 
the  typical  marasmic  cases,  I will  say  that  they 
are  not.  They  correspond  very  closely  to  the  typi- 
cal cases  of  marasmus;  but  as  I have  mentioned, 
the  child’s  mentality  is  absolutely  clear  at  all 
times.  In  fact,  the  child  has  what  you  might  call 
a hyper-mentality  for  its  age.  The  second  case  I 
referred  to, — she  was  there  just  before  Christmas, 
and  Dr.  Gengenbach  was  in  the  habit  of  wearing  a 
tie  pin  in  his  tie,  while  Dr.  Forbes  and  myself 
were  not.  She  noticed  that  fact  immediately,  and 
would  always  ask  us  every  morning  where  our  tie 
pins  were.  She  knew  all  the  names  of  the  pins 
of  the  different  nurses  around  the  hospital,  and 
what  they  represented ; and  through  her  good 
graces  I received  a very  nice  tie  pin  for  Christmas. 

At  times  these  cases  will  show  excitability,  and 
at  other  times  you  cannot  get  a word  out  of  them. 
We  have  one  little  girl  at  the  hospital  at  the  pres- 
ent time,  whose  case  I did  not  report.  She  has 
been  sick  nearly  two  years.  One  day  she  will  be 
very  attentive  to  the  doctors,  and  the  next  week 
she  will  sit  in  the  corner  in  a chair  and  have  noth- 
ing  to  do  with  them.  Her  general  condition  at 
that  time  is  usually  downhill.  She  is  more  sullen 
than  usual,  and  shows  a typical  aversion  to  food. 
In  regard  to  what  Dr.  Wenk  mentioned,- — that 
there  always  followed  an  intolerance  to  sugars, — 
in  one  particular  case  that  I saw  recently,  there 
was  a marked  history  of  over-feeding  with  carbo- 
hydrates. In  regard  to  what  Dr.  Bronfin  men- 
tioned as  to  bacillus  acidophilus  being  the  cause 
of  coeliac  disease,  that  view  was  brought  out  by 
Herter  in  1908.  Most  of  the  work  on  coeliac  dis- 
ease has  been  done  by  the  British,  and  they  have 
been  loath  to  accept  Herter's  view.  The  only 
other  men  in  America  who  accept  Herter’s  view 
at  the  present  time  are  Freeman  and  Holt.  Last 
spring  I attended  a clinic  of  Dr.  Freeman  in  which 
he  showed  a case  of  coeliac  disease,  and  that 
case,  in  my  opinion,  was  due  more  to  indigestion. 
The  child  was  sick  only  three  or  four  days,  and  re- 
gained weight  rapidly,  so  it  did  not  show  the  char- 
acteristic features  of  coeliac  disease. 
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TREATMENT  OF  THE  TOXEMIA  OF  INTESTINAL  OBSTRUC- 
TION* 

THOMAS  G.  ORR,  M.D.,  F.A.C.S.,  and  RUSSELL  L.  HADEN,  M.A.,  M.D. 
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Much  excellent  research  has  been  done  to 
determine  the  source  and  nature  of  the  toxic 
agent  in  intestinal  obstruction.  Experimen- 
tation has  proven  that  the  material  taken 
from  the  intestine  proximal  to  an  acute  ob- 
struction and  injected  intravenously  into 
animals  will  produce  symptoms  similar  to 
those  of  intestinal  obstruction.  The  cause  of 
death  is  generally  considered  due  to  tox- 
aemia. 

Suggestions  for  the  treatment  of  the  tox- 
aemia, aside  from  the  mechanical  relief  of 
the  obstruction,  have  been  chiefly  sympto- 
matic. Therapy  which  may  be  used  to  com- 
bat the  toxaemia  direct  is  very  greatly  to  be 
desired. 

During  the  last  year  we  have  studied  the 
principal  blood  and  urine  chemical  changes 
occurring  in  acute  intestinal  obstruction  both 
experimentally  and  clinically  and  have  sug- 
gested a specific  treatment  for  the  toxaemia, 
based  upon  these  chemical  findings. 

Our  interest  in  the  toxaemia  of  intestinal 
obstruction  was  stimulated  by  the  study  of 
the  blood  and  urine  of  three  clinical  cases 
having  marked  post-operative  reactions  fol- 
lowing gastro-enterostomy.1  In  these  cases 
was  found  a rise  in  the  blood  non-protein 
and  urea  nitrogen,  a rise  in  the  carbon  diox- 
ide combining  power  of  the  blood  plasma  and 
a rapid  fall  in  the  blood  chlorides,  coincident 
with  an  increase  in  the  non-protein  nitrogen 
and  an  almost  complete  disappearance  of  the 
chlorides  in  the  urine.  These  findings  we 
have  considered  due  to  a toxaemia  produced 
by  an  obstruction  or  partial  obstruction  of 
the  duodenum  associated  in  some  way,  with 
the  gastro-enterostolny. 

Several  experimenters'-6  have  studied  the 

*Read  before  the  Western  Surgical  Association, 
December  7,  1923. 


blood  changes  in  experimental  bowel  ob- 
struction and  have  noted  an  increase  in  the 
non-protein  nitrogen.  An  increase  in  the 
carbon  dioxide  combining  power  of  the  plas- 
ma in  pyloric  obstruction  has  been  observed 
both  experimentally  and  clinically  in  the 
study  of  gastric  tenany.7-10  A fall  in  the 
blood  chlorides  has  also  been  observed  in 
pyloric  obstruction.7-10 

We  have  made  blood  and  urine  chemical 


/ 

Fig'.  1.  (Dog  No.  24)  Obstruction  of  the  lower 
end  of  the  duodenum  showing'  typical  changes  in 
non-protein  nitrogen,  urea  nitrogen,  carbon  dioxide 
combining'  power  and  chlorides. 

studies  upon  a series  of  dogs  in  which  lias 
been  produced  an  obstruction  of  the  gastro- 
intestinal tract  at  the  pylorus,11  at  the  lower 
end  of  the  duodenum  and  in  the  ileum.1' 
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In  each  of  these  conditions  there  has  been 
a rapid  rise  in  the  blood  non-protein  nitro- 
gen and  urea  nitrogen  and  usually  a rise  in 
the  carbon  dioxide  combining  power  of  the 
plasma.  The  rapid  fall  in  the  chlorides  has 
seemed  to  us  to  be  the  most  important  fea- 
ture. The  rise  in  the  non-protein  nitrogen 
takes  place  after  there  has  been  a certain 
depletion  of  the  chlorides.  The  chlorides 
have  seemed,  up  to  a certain  point,  to  hold 
in  check  the  rise  in  nitrogenous  products  of 
the  blood.  It  has  been  suggested  that  the 
fall  in  chlorides  may  be  due  to  the  excessive 


Fig-.  2 (Dog-  No.  13.)  Ligation  of  the  pylorus 
showing-  typical  blood  chemical  changes. 


vomiting  accompanying  an  obstruction  of 
the  intestinal  tract,  but  we  believe  that  that 
assumption  has  been  disproven  by  obstruct- 
ing the  intestine  of  the  rabbit,  which  cannot 
vomit,  and  finding  the  same  changes  in  the 
blood  as  observed  in  the  dog  and  man.  In 
one  of  our  clinical  cases  there  was  no  vomit- 


ing. It  has  been  an  interesting  observation, 
that  in  some  of  our  animals  with  obstruc- 
tion which  has  been  released  the  non-protein 
nitrogen  of  the  blood  has  continued  high  and 
the  chlorides  low  for  several  days.  This 
would  indicate  that  the  toxic  process  con- 
tinues for  some  time  even  after  the  obstruc- 
tion is  removed. 

The  high  percentage  of  non-protein  ni- 
trogen in  the  blood  and  urine  is  in- 
dicative of  a rapid  destruction  of  the 
protein  tissue  of  the  body.  The  rise 
in  the  carbon  dioxide  combining  power 
of  the  plasma  is  probably  an  incident 
in  the  chloride  metabolism  setting  free  so- 
dium ions  which  unite  with  carbonic  acid  to 
produce  sodium  bicarbonate  and  thus  an  al- 
kalosis. If,  as  suggested  above,  the  chlorides 
hold  in  check  the  destruction  of  body  pro- 
tein, a protective  role  may  be  safely  assigned 
to  this  substance. 

To  test  the  value  of  chlorides  in  the  pre- 
vention of  protein  destruction  we  have  sub- 
jected dogs  to  pyloric  and  intestinal  obstruc- 
tion and  treated  them  with  varying  strengths 
of  sodium  chloride.13  When  50  c.c.  of  a ten 
percent  solution  of  sodium  chloride  was  giv- 
en subcutaneously  the  day  of  the  operation 
and  daily  thereafter  during  the  life  of  the 
dog,  there  was  no  rise  in  the  non-protein  ni- 
trogen, no  fall  in  the  chlorides  and  no  rise  in 
the  carbon  dioxide  combining  power  of  the 
plasma.  Four  dogs  with  duodenal  obstruc- 
tion were  given  500  c.c.  of  physiological  salt 
solution  the  day  of  the  operation  and  each 
day  thereafter  and  lived  21,  22,  24,  and  28 
days  respectively  without  evidence  of  excess 
of  protein  destruction.  Dogs  of  the  same 
weight  treated  with  sterile  distilled  water 
in  the  same  quantity  died  in  two  to  four 
days.  These  observations  seem  to  indicate 
that  the  chlorides  were  acting  as  a protect- 
ing factor  by  preventing  the  toxaemia  due 
to  protein  destruction.  To  further  test  the 
efficacy  of  chlorides  we  have  permitted  the 
changes  in  the  blood  chemistry  of  intestinal 
obstruction  to  begin  and  then  instituted 
treatment  with  sodium  chloride.  With  this 
treatment  there  has  been  a return  of  the  chlo- 
rides, non-protein  nitrogen  and  carbon  diox- 
ide combining  poAver  to  within  normal  limits. 

Other  inorganic  salts  have  been  tried  in 
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duodenal  obstruction  by  the  same  method.11 
Ammonium  chloride  produced  an  acidosis. 
Potassium  chloride,  calcium  chloride,  and 
magnesium  chloride  did  not  prevent  the  rise 
in  non-protein  nitrogen  and  fall  in  t he  chlo- 
rides. Iodides  seemed  to  hasten  the  toxic 
process.  Sodium  bromide  has  some  inhib- 
itory action  upon  the  toxaemia  but  much 
less  than  sodium  chloride.  Sodium  sulphate, 
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Fig'.  3.  (Dog  No.  7)  Ligation  of  pylorus  with 
later  release.  Blood  findings  after  treatment  with 
distilled  water  and  10  per  cent  sodium  chloride. 


magnesium  sulphate,  sodium  citrate,  mono- 
sodium phosphate  and  di-sodium  phosphate 
did  not  alter  the  course  of  the  intoxication. 
Sodium  bicarbonate  and  glucose  showed  no 
beneficial  effect. 

We  have  had  an  opportunity  to  study  the 
chemical  changes  of  the  blood  and  urine  of 
three  clinical  cases  with  obstruction  of  the 
ileum  near  the  caecum  and  have  found 
changes  similar  to  those  noted  in  the  experi- 
mental animals.1'  One  of  the  patients  we 
were  able  to  treat  with  sodium  chloride.  On 
admission  to  the  hospital  this  patient  had 
had  an  obstruction  of  the  ileum  for  five  days. 
His  blood  non-protein  nitrogen  was  107  and 
his  chlorides  400  mgs,  per  100  c.c.  of  blood. 
During  the  next  36  hours  he  was  given  90 
grams  of  sodium  chloride  with  but  1.8  grams 
appearing  in  the  urine  and  without  a rise  of 
the  chlorides  above  normal  in  the  blood. 


Discussion 

The  toxaemia  of  obstruction  of  the  small 
intestine  is  rapid  in  development  and  often 
extreme.  The  rise  in  the  non-protein  nitro- 
gen of  the  blood  is  indicative  of  rapid  pro- 


tein destruction.  The  fall  in  chlorides  pre- 
ceding the  rise  in  non-protein  nitro- 
gen suggest  that  they  may  be  a fac- 
tor in  holding  in  check  the  toxic 
process.  Supplying  sodium  chloride  in 
sufficient  quantity  in  intestinal  obstruction 
seems  to  prevent  the  destruction  of  body  pro- 
tein as  shown  by  the  failure  of  a rise  in  the 
non-protein  nitrogen  of  the  blood.  It  may 
then  be  assumed  that  the  sodium  chloride 
acts  as  a protection,  either  by  preventing 
protein  destruction  or  neutralizing  the  toxic 
product.  The  prolongation  of  life  of  dogs 
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for  21,  22,  24,  and  28  days  with  physiological 
salt  solution  while  dogs  of  the  same  size 
treated  with  the  same  daily  quantity  of  dis- 
tilled sterile  water  died  in  2 to  4 days,  is 
strong  evidence  of  the  value  of  sodium  chlo- 
ride as  a protection  against  the  toxaemia  of 
an  intestinal  obstruction.  In  the  clinical 
ease  mentioned  above  the  utilization  of  90 
grams  of  sodium  chloride  in  36  hours  with 
practically  no  loss  in  the  urine  and  without 
a rise  above  normal  in  the  blood  presents  a 
strong  presumption  that  chlorides  are  needed 
by  the  body  during  the  toxic  process. 

We  have  found  that  the  physiological  so- 
lution of  sodium  chloride  does  not  contain  a 
sufficient  quantity  of  the  salt  to  maintain 
the  chlorides  of  the  blood  at  a level  high 
enough  to  prevent  the  toxaemia  of  intesti- 
nal obstruction.  We  therefore  have  been 
using’  a 3 percent  solution  under  the  skin 
which  has  proven  very  satisfactory. 

The  alkalosis  appears  to  be  but  an  incident 
in  the  chloride  metabolism  and  is  reduced  by 
the  administration  of  chlorides.  In  the  past, 
some  of  us  considered  the  dry  tongue,  rapid 


pulse  and  vomiting  in  these  cases  as  evidence 
of  acidosis  and  have  given  alkalies.  In  the 
presence  of  an  existing  overabundance  of  al- 
kalies in  the  blood  it  is  obvious  that  such 
salts  are  contraindicated. 
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A PLAN  FOR  THE  CREATION  OF  A STATE  BOARD  OF  EDUCA- 
TION THROUGH  CO-OPERATION  OF  THE  MEDICAL  PROFES- 
SION WITH  THE  COLORADO  EDUCATIONAL  COUNCIL* 

DAVID  A,  STRICKLER 

DENVER,  COLORADO 


In  view  of  the  feast  which  has  been  pre- 
pared for  you  by  men  who  are  abundantly 
able  to  present  their  subjects  in  an  interest- 
ing and  educational  way,  I am  sure  you  will 
not  expect  very  much  from  your  chairman. 
However,  there  are  a few  points  which  I 
think  it  is  well  to  keep  to  the  front  in  all  of 
our  conferences. 

While  the  ideal  Medical  Practice  Act.  has 
not  yet  been  written — and,  if  written,  there 
are  some  forty-eight  reasons  why  it  would 
not  be  passed  in  the  form  presented — I think 
it  will  be  generally  conceded  that  the  ideal 
practice  act  should  include  a two-year  pre- 
medical-college education,  with  a four-year 
attendance  upon  medical  college  and  a one- 
year  intemeship  as  a prerequisite  for  being 
entered  to  an  examination  for  a state  li- 

*Read at  the  Annual  Conference  on  Medical 
Education  and  Licensure,  Chicago,  March  4,  1924. 


cense.  It  must  be  evident  to  those  of  you 
who  have  attempted  to  have  legislators  pass 
a bill  with  such  requirements,  that  in  the 
great  majority  of  states,  it  is  hardly  possi- 
ble and  if  this  were  to  be  strictly  applied,  it 
would  be  impossible  under  it  to  supply  suf- 
ficient physicians  at  the  present  day  to  take 
care  of  the  sick  in  any  state  in  the  Union. 
While  it  is  always  well  to  have  an  ideal  to 
which  to  work,  in  America,  where  the  ma- 
jority rule,  we  cannot  overlook  the  practical 
and  hence,  our  ideal  must  be  compromised 
in  some  way.  There  are  always  a large  num- 
ber of  people  clamoring  for  licenses  to  prac- 
tice the  healing  art,  who  do  not  meet  the 
requirements  above  indicated  and  there  is 
no  disposition  on  the  part  of  those  who 
make  laws  or  those  who  sit  in  judgment  in 
the  administration  of  the  same,  to  crowd  out 
men  of  good  intention,  but  of  lesser  educa- 
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tion.  I think  it  can  be  truthfully  said  that 
we  succeed  in  passing-  laws  and  succeed  in 
their  administration  only  to  the  extent  that 
Ave  gain  the  confidence  of  the  people. 
Judged  by  this  measure,  I think  that  you 
will  all  agree  Avitli  me  that  we  are  greatly 
lacking  in  that  confidence  which  we  believe 
we  have  a right  to  expect.  It  is  much  easier 
for  us  to  convince  ourselves  that  we  have 
this  right  before  conferences  of  this  kind 
than  it  is  before  the  great  public,  when  oc- 
casion demands  an  effort  on  our  part  to  es- 
tablish fixed  standards.  Now,  since  it  is 
true  that  Ave  do  not  have  that  confidence  of 
the  public  which  we  believe  that  we  are  jus- 
tified in  having  and  which  is  so  essential  in 
* our  efforts  to  succeed  in  administration,  it 
behooves  us  to  look  carefully  into  the  rea- 
sons for  such  lack  of  confidence.  There  are 
doubtless  many,  but  I do  not  believe  any 
one  can  take  up  this  subject  seriously,  with 
any  responsibility  as  to  his  results  in  popu- 
lar support,  without  realizing  first  that  the 
medical  profession  is  not  blameless. 

We  have  suggested  various  measures  to 
meet  this  condition,  among  which  that  the 
self-sacrificing  spirit  of  better  men  in  medi- 
cine is  too  often  offset  by  the  vindictive 
spirit  shoAvn  by  the  medical  men  to  any  per- 
son or  thing  introduced  to  medicine  Avitli 
any  suggestion  of  irregularity.  We  have 
proposed  a clinical  study  of  systems  of  heal- 
ing which  have  gained  Avide  public  recogni- 
tion, with  a vieAV  of  ascertaining  what,  if 
any,  truth  lies  in  the  different  systems,  for 
the  purpose  of  assimilating  the  good  to  the 
betterment  of  humanity  and  for  the  further 
purpose  of  eliminating  the  apparent  neces- 
sity for  the  continuance  of  schools  devoted 
to  the  single  idea.  We  are  pleased  to  say 
that  this  has  had  the  sanction  of  the  Feder- 
ation, the  American  Medical  Association, 
the  American  Institute  of  Homeopathy,  and 
the  American  Osteopathic  Association,  as 
well  as  of  the  American  Council  on  Educa- 
tion and  other  lay  educational  bodies.  It 
has  met  Avith  some  opposition  at  the  hands 
of  men  versed  in  science,  Avith  a fear  that  it 
may  not  be  a practical  proposition.  I think 
this  attitude,  lioAvever,  will  get  us  nowhere 
and  am  vet  in  hopes  that  this  matter  can  be 
worked  out  and  Ave  will  find  some  man  or 


men  of  sufficient  means  and  interest  in  pub- 
lic good  to  give  it  a thorough  trial. 

I am  convinced  that  the  medical  profes- 
sion is  quite  as  much  in  need  of  education 
along  these  lines  as  is  the  public.  I am  very 
well  aAvare  that  my  position  may  be  mis- 
understood by  some  of  my  hearers.  I am 
not  speaking  for  any  system  or  cult,  but  I 
am  speaking  from  a rather  long  experience 
in  dealing  Avith  men  of  Avide  intelligence 
who  are  convinced  that  there  are  truths  in 
some  of  the  cults  which  the  medical  men 
will  not  see  and  for  that  reason,  the  medical 
men  cannot  be  trusted  in  matters  of  health 
to  the  extent  they  would  be,  if  they  shoAved 
a broader  spirit  and  readiness  to  accept  the 
good,  irrespective  of  its  origin.  In  conjunc- 
tion Avith  this,  perhaps  the  most  patent 
cause  of  distrust  is  our  aloofness,  our  appar- 
ent indifference  to  the  education  of  the  pub- 
lic in  matters  relative  to  public  and  person- 
al health.  We  are  too  inclined  to  say:  “We 
have  it;  we  know  Ave  have  it,  and  if  you 
don’t  knoAV  it,  you  can  take  the  consequen- 
ces.” To  meet  this  condition,  Ave  propose 
a co-operation  through  joint  forces  of  all 
concerned  in  presenting  to  the  public  the 
fundamental  facts  of  modern  medicine,  for 
the  purpose  of  building  up  sound  public 
opinion  relative  to  questions  of  public  and 
private  health.  This  in  the  interest  of  es- 
tablished truth  and  not  with  a ArieAv  of  sup- 
porting or  attacking  any  school,  sect  or 
theory  of  medical  practice.  This  Avork 
should  be  done  through  teachers  and  not  ad- 
vocates. In  a feAv  Avords,  Ave  suggest  a 
greater  attitude  of  tolerance  toAvard  those 
who  may  differ  with  us  in  therapeutic  mea- 
sures, a definite  effort  to  learn  the  truth 
from  whatever  source  it  may  come  and  a 
concerted  action  toward  the  education  of 
the  public  in  public  health  matters,  Avhich 
should  be  done  by  concerted  action  of  the 
educators  outside  of  medicine  and  the  edu- 
cated medical  profession. 

Just  one  more  point : so  long  as  men  and 
Avomen  are  granted  degrees  Avhich  haATe  no 
educational  foundation  by  state  authorities, 
so  long  are  Ave  going  to  haAre  difficulty  in 
establishing  educational  standards  for 
licensure  and  Ave  propose  and  urge  that 
there  should  be  joint  action  betAveen  the  ed- 
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ucators  and  the  better  element  of  the  medi- 
cal profession  in  the  creation  of  a condition 
which  will  render  it  impossible  for  any  state 
to  grant  degrees  bearing  on  the  healing  art 
which  are  not  backed  by  a standard  of  edu- 
cation meeting  the  approval  of  educators. 
To  the  greatest  possible  extent,  we  should 
put  the  educator  who  is  not  interested  in 
the  practice  of  medicine  to  the  front  in  all 
of  onr  efforts  to  obtain  better  educational 
standards  for  licensure.  We  believe  that  no 
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one  should  be  permitted  to  take  an  examina- 
tion for  a license  bearing  on  the  practice 
of  the  healing  art  who  has  not  passed, an  ex- 
amination on  the  common  educational 
branches  which  are  deemed  necessary  as  a 
foundation  for  the  study  of  a science  by  a 
state  board  or  department  of  education.  We 
believe  that  a provision  which  renders  it  im- 
possible for  a degree  to  be  obtained  with- 
out adequate  preliminary  training  would 
perhaps  be  the  most  practical  way  of  clean- 
ing our  states  of  the  ignorant  cultist. 


|iniiin»iiiiiiiiiinininM.nii„,n,i,..i„n:R 

SEEING  CENTRAL  AMERICA* 

HAVANA— JAMAICA— PANAMA 

,T.  N.  HALL,  M.D. 

DENVER,  COLORADO 


With  Dr.  and  Mrs.  Robert  Levy,  Mrs.  Hall 
and  I left  New  Orleans  on  the  Atlantic  Fruit 
Company’s  steamer  Atenas.  As  we  swung 
out  from  our  moorings  and  passed  down  the 
Mississippi  river  between  miles  of  wharves 
and  docks,  we  could  easily  see  the  reasons 
for  the  rapid  growth  of  this  port,  and  the 
results  of  this  growth.  New  Orleans  seems 
destined,  with  the  help  of  the  new  canal  to 
Lake  Ponchartrain,  to  develop  into  one  of 
our  greatest  shipping  points. 

The  river  here  is  nearly  a mile  wide  and 
from  100  to  even  300  feet  in  depth.  Though 
it  falls  but  an  inch  to  the  mile  its  current 
is  fairly  rapid.  A few  miles  down  stream 
we  saw  upon  the  left  the  site  of  the  battle 
of  New  Orleans.  I have  seen  from  the  land 
side  some  of  General  Jackson’s  entrench- 
ments, and  the  old  residence  to  which 
Packenham,  mortally  wounded,  was  taken 
from  the  battlefield. 

For  one  hundred  miles  we  ran  between 
sugar  and  fruit  plantations,  forests  and 
swamps,  until  we  found  ourselves  in  the 
straight  and  narrow  pass  by  the  building  of 
which  Eads  solved  the  problem  of  a deep 
channel  through  the  delta.  Enclosed  be- 
tween walls  built  up  by  sinking  enormous 
willow  mattresses  under  shiploads  of  stone, 
the  narrow  current  sweeps  its  own  deep 
pathway  to  the  sea. 


^Written  for  Colorado  Medicine  at  the  request 
of  the  editor. 


We  waited  twelve  hours  at  the  mouth  of 
the  river  for  the  fog  to  lift,  as  is  almost  to 
be  expected  at  this  season,  and,  after  two 
days,  reached  Havana.  No  American  can  see 
this  beautiful  and  prosperous  city  without 
feeling  a thrill  of  pride  in  knowing  that  its 
present  beauty  and  prosperity  are  due  large- 
ly to  the  unselfish  work  of  our  own  govern- 
ment under  the  administration  of  men  of  our 
own  profession.  Yellow  fever,  after  cen- 
turies of  prevalence,  was  vanquished,  and 
the  dawn  of  a new  era,  based  as  much  upon 
modern  hygiene  as  upon  stable  government, 
gladdened  the  long-suffering  people  of  the 
Pearl  of  the  Antilles. 

Transferring  to  the  larger  fruit  steamer 
Calamares,  we  sailed  around  the  northern 
coast  of  Cuba,  and  after  two  days  landed  at 
Port  Antonio,  at  the  eastern  end  of  the  Is- 
land of  Jamaica.  Here  we  saw  some  of  the 
vast  banana  and  cocoanut  plantations  of  the 
United  Fruit  Company,  and  the  luxurious 
tropical  growth  of  the  forests  of  this  old 
English  colony.  The  West  Indian  negroes, 
descendants  of  slaves  brought  in  the  early 
days  from  Africa,  have  spoken  English  for 
generations.  They  constitute  ninety  percent 
of  the  population. 

The  ride  of  sixty  miles  by  automobile 
across  the  island  to  the  capital,  Kingston, 
was  one  of  the  pleasantest  events  of  the  trip. 
At  Castleton  Gardens,  on  the  way,  one  may 
see  a variety  of  tropical  trees,  shrubs  and 
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flowers  that  is  bewildering*  to  one  from  our 
northern  clime. 

In  Hope  Gardens,  near  Kingston,  may  be 
seen  growing  tea,  coffee,  ginger,  nuxvomica, 
cocoa,  cinnamon  and  a score  of  other  plants, 
known  to  most  Americans  only  by  their 
store  labels.  The  long  arbor,  with  orchids 
hanging  from  every  limb  will  not  soon  be 
forgotten. 

The  most  striking  botanical  feature  of  the 
region  seemed  to  us  to  be  an  enormous  tree, 
the  “Flame  of  the  Forest”,  with  clusters  of 
fiery  red  blossoms  one  or  two  feet  across.  I 
do  not  know  of  a more  magnificent  sight 
than  this  tree — a hundred  feet  high, 
crowned  with  its  gorgeous  flowers,  set  in  the 
deep  green  of  a tropical  forest. 

Two  days  more,  and  we  reached  the  At- 
lantic end  of  the  Panama  Canal,  at  Cristobal. 
From  the  enormous  docks  and  warehouses 
we  were  taken  at  once  by  automobile  to  the 
Gatun  locks  and  dam,  and  saw  ships  taken 
from  sea  level,  up  a flight  of  three  locks  to 
the  level  of  Gatun  lake,  eighty-five  feet 
above  the  sea.  By  steamer  we  sailed  for 
two  hours  across  the  lake  and  through  the 
Culebra  cut  to  the  Pedro  Miguel  lock  and 
saw  across  Miraflores  lake  the  two-flight 
lock  of  Miraflores.  A half  hour’s  ride  by 
automobile  brought  us  to  luncheon  at  the 
Hotel  Tivoli,  at  Ancon,  the  American  part 
of  the  city  of  Panama. 

Nothing  upon  the  western  continent  can 
surpass  for  historical  interest  the  ruins  of 
old  Panama.  It  is  difficult  to  realize  that 
before  our  own  ancestors  gained  a preca- 
rious footing  at  Jamestown,  or  struggled 
through  the  first  terrible  winter  at  Ply- 
mouth, a wealthy  city  flourished  here.  It 
was  sacked  by  buccaneers  on  several  occa- 
sions, and  finally  left  in  ruins,  standing  to 
this  day,  before  North  America  had  made 
a fair  start  in  her  growth. 

The  old  pack  mule  road  over  which  the 
treasures  of  the  Incas,  and  the  loot  of  many 
ancient  cities  was  transported  by  mule 
trains,,  is  still  in  fair  preservation  in  places, 
and  a stone  bridge  three  or  four  centuries 
old  is  still  to  be  seen.  To  us  it  seems  in- 
credible that,  after  such  a period  of  settle- 
ment there  should  still  be  not  even  a wagon 
trail  from  the  Allantic  to  the  Pacific  across 


the  isthmus.  The  buccaneers  reached  by  the 
pack  trail  mentioned,  the  headwaters  of  the 
Chagres  river,  flowing  to  the  Atlantic,  and 
no  subsequent  administration  has  improved 
the  transisthmian  route  until  the  Panama 
railroad  and  the  canal  were  built. 

At  Ancon,  Dr.  Levy  and  I were  taken  in 
charge  by  Dr.  R.  C.  Connor,  a brother  of  our 
own  Dr.  Paul  J.  Connor,  and  head  of  the 
medical  service  in  the  Ancon  hospital.  This 
great  institution  has  nearly  nine  hundred 
beds,  and  Dr.  Levy  and  I decided  that  it  was 
the  best  built,  equipped  and  managed  hos- 
pital we  had  ever  seen.  This  institution  and 
its  modern,  scientific  handling  of  tropical 
disease  problems,  contrasted  with  the  old 
French,  wooden  hospital  of  the  ’80 ’s,  with 
its  fearful  yellow  fever  epidemics,  offers  the 
explanation  of  the  reasons  for  early  failure 
and  final  success  in  the  construction  of  the 
canal.  The  United  Fruit  Company  is  worth- 
ily seconding  the  efforts  of  the  canal  com- 
mission in  those  parts  of  Central  and  South 
America,  where  it  operates  its  plantations, 
railroads,  warehouses,  ships,  docks  and  hos- 
pitals. The  work  of  this  company  is  one 
of  the  greatest  influences  for  the  betterment 
in  every  way  of  the  people  of  these  regions. 

We  left  Colon  on  our  same  steamer  at 
night,  and  at  daybreak  the  next  morning  ar- 
rived at  Port  Limon,  Costa  Rica.  While  the 
steamer  loaded  50,000  to  75,000  bunches  of 
bananas,  we  went  one  hundred  and  three 
miles  by  train  to  San  Jose,  the  capital  of 
Costa  Rica.  As  we  ascended  to  nearly  a 
mile  above  sea  level  we  passed  through  miles 
of  the  banana  and  cocoa  plantations  of  the 
United  Fruit  Company.  Here  the  banana 
reaches  its  finest  growth.  The  trees,  if  such 
we  may  term  them,  reach  a height  of  thirty 
to  forty  feet.  The  American-built  railway 
follows  a swift  river  after  the  manner  of  our 
own  mountain  railways.  Soon  the  climate 
changed  and  coffee  plantations  bordered  the 
track  for  mile  after  mile. 

In  San  Jose,  a city  of  30,000  people,  is  an 
opera  house  of  such  magnificence  as  to  be 
comparable  to  that  of  Paris,  although,  of 
course,  upon  a much  smaller  scale.  Such  an 
institution  in  so  small  a city  is  a source  of 
wonder  to  the  hard-headed,  practical- 
minded  American  tourist.  Surrounded  by 
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high  mountains,  the  situation  and  the  crisp 
atmosphere  reminded  ns  of  Denver.  The 
quaint  shops  of  San  Jose  display  a wonder- 
ful variety  of  tortoiseshell  combs  and  orna- 
ments, Spanish  embroidered  shawls  and  Ori- 
ental goods,  which  always  interest  the  lady 
travelers. 

We  picked  up  as  a guide  a fine  lad  who 
had  learned  English  in  the  public  schools. 
He  told  us  that  his  father  was  a physician 
and  had  studied  medicine  in  America.  At 
the  band  concert  in  the  Plaza  that  evening 
he  hunted  up  Dr.  Levy  and  myself  and  in- 
troduced his  father,  Dr.  Juan  Gallegos,  a 
graduate  of  the  University  of  Michigan.  Dr. 
Gallegos  immediately  asked  if  by  any  possi- 
bility we  knew  an  American  physician  by 
the  name  of  James  Rae  Arneill,  stating  that 
they  had  been  classmates  at  Ann  Arbor. 
After  our  answer  our  acquaintance  ripened 
rapidly. 

The  next  day  we  returned  to  our  steamer, 
and  sailed  for  home — two  days  through  the 
lovely  Caribbean  sea.  Under  the  kindly 
training  of  Dr.  and  Mrs.  Levy,  we  learned 
to  play  Mah  Jongg.  At  least  I played 
enough  to  win  one  game,  and  was  not 
thrown  overboard.  It  was  most  enjoyable, 
but  I have  a certain  sympathy  with  the  poor 
Chinaman  who  has  to  work  eighteen  hours 
a day  in  his  own  country.  No  wonder  he 
considers  Mah  Jongg  a game. 

On  the  entire  voyage  we  had  the  finest  of 
weather.  We  all  felt  that  we  could  endorse 
fully  the  current  opinion  everywhere  that 
the  great  white  fleet  (over  one  hundred 
steamers)  offers  in  its  various  excursions 
some  of  the  most  restful  and  interesting  va- 
cation opportunities  that  the  physician  and 
his  wife  can  possibly  enjoy. 


ANNUAL  HEALTH  EDUCATION  CONFERENCE 


At  the  invitation  of  the  Massachusetts  Institute 
of  Technology,  a working  conference  in  Health 
Education  is  to  be  held  June  23-28  at  Cambridge, 
Mass.  The  conference  called  by  the  Health  Edu- 
cation Division  of  the  American  Child  Health  As- 
sociation, will  be  limited  to  100.  Registration 
must  be  made  in  advance.  Address  Emma  Dol- 
finger,  370  Seventh  avenue,  New  York  City. 


i 

SYSTOLE 


What  is  well  done  is  done  soon  enough. — 
Du  Bartas. 


The  finest  edge  is  made  with  the  blunt 
whetstone. — J ohn  Lyly. 


No  power  on  earth  can  keep  the  first  class 
man  down  or  the  fourth  class  man  up. — 
Boetcker. 


All  fools  do  not  spend  their  time  at  play. 
The  worst  ones  are  those  who  do  not  play 
at  all. — Glen  Buck. 


’Tis  with  our  judgment  as  with  our 
watches, — none  go  just  alike,  yet  each  be- 
lieves his  own. — Pope. 


Knowledge,  in  truth,  is  the  greatest  sun 
in  the  firmament.  Life  and  power  are  scat- 
tered with  all  its  beams. — Daniel  Webster. 


Mind  is  the  great  lever  of  all  things; 
human  thought  is  the  process  by  which  hu- 
man ends  are  ultimately  answered. — Daniel 
Webster. 


This  communicating  of  a man’s  self  to  his 
friends  works  two  contrary  effects;  for  it 
redoubleth  joys,  and  cutteth  griefs  in  halves. 
— Bacon. 


As  it  is  the  mark  of  great  minds  to  say 
many  things  in  few  words,  so  it  is  that  oL 
little  minds  to  use  many  words  to  say 
nothing. — La  Rochefoucauld. 


Delay  is  always  dangerous  and  circum- 
stances are  never  entirely  favorable,  so  if 
we  wait  for  the  perfect  time  we  shall  never 
undertake  anything. — Machiavelli. 


It  is  a useful  accomplishment  to  be  able 
to  say  No,  but  surely  it  is  the  essence  of 
amiability  to  prefer  to  say  Yes  where  it  is 
possible.  There  is  something  wanting  in 
the  man  who  does  not  hate  himself  whenever 
he  is  constrained  to  say  No. — Stevenson. 
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DIASTOLE 


“This  is  quite  an  imposing  hotel.” 
“Yes,  I noticed  it  in  my  bill.” 


“All  men  are  created  equal — in  a 
Tuxedo”  says  a clothing  store  “ad.”  That’s 
a nasty  dig  at  head  waiters. 


What’s  the  name  of  that  memory  training 
course  you  took  last  year?” 

“I  forget.” 


“Keep  well”  is  Hygeia’s  recipe  for  long- 
life. Especially,  we  would  add,  avoid  fatal 
diseases. 


Dr.  J.  W.  Courtney  dedicates  his  new 
book  “The  Conquest  of  Nerves”  to  his  wife. 
— Stoddard  was  less  daring  when  he  wrote 
“Mind  and  its  Disorders.” 

Reporting  a farmer’s  suicide  the  Rocky 
Mountain  News  says:  “Only  a few  days  ago 
he  was  persuaded  by  the  family  physician 
to  reconsider  shooting  himself.  Doc 
should  have  let  the  matter  drop. 


A negro  mammie  had  grown  old  in  the 
service  of  a southern  family,  and  was  much 
impressed  with  the  burden  of  her  years. 
She  herself  believed  they  totaled  a century. 
AVlien  any  one  inquired  concerning  her 
health  she  would  respond:  “Be  wid  you, 
honey;  be  wid  you.  Ah’s  too  weak  to  say 
4 Gawd  be  wid  you.’  ” — Contributed  L.  B.  L. 


Surgical  Abdomen. — A surgeon  at  St. 
Luke’s  Hospital,  Denver,  was  much  sur- 
prised the  other  day  when  he  read  the  notes 
that  he  had  dictated  to  a nurse,  and  found 
that  his  pre-operative  diagnosis  was  “a  cute 
circular  abdomen.”  But  the  crocheted 
■spectacles  have  been  awarded  to  the  St. 
Anthony’s  nurse  who  wrote  in  an  examina- 
tion paper,  “An  obsession  is  an  abscess  of 
the  brain.” 


Publications  copying'  jokes  in  this  column  are 
requested  to  give  credit  to  Colorado  Medicine. 


RAILROAD  RATES  TO  THE  ANNUAL  MEET- 
ING. OF  THE  A.M.A. 


The  meeting  of  the  American  Medical  Associa- 
tion to  be  held  in  Chicago  June  9-13  promises,  in 
view  of  the  attendance  at  previous  sessions  held 
at  this  central  location,  to  be  one  of  unusually 
large  attendance.  Since  Colorado  has  always  been 
well  represented  at  the  national  gathering,  it  is 
deemed  advisable  to  place  before  the  readers  re- 
liable data  concerning  the  transportation  rates 
Through  the  courtesy  of  F.  W.  Johnson,  City  Pas- 
senger Agent  of  the  Burlington,  the  following  in- 
formation is  made  available  and  applies  to  all 
railroads : 

A round  trip  special  rate  on  the  certificate  plan 
has  been  granted  and  will  be  effective  and  on  sale 
.Tune  2-10,  having  a final  return  limit  of  June  17. 
The  one-way  fare  from  Denver,  Colorado  Springs, 
and  Pueblo  to  Chicago  is  $37.28.  On  the  basis 
of  the  certificate  plan,  the  return  trip  may  be  pur- 
chased for  one-half  upon  presentation  of  the  cer- 
tificate, which  means  that  the  round  trip  fare  for 
this  occasion  will  be  $55.92.  It  is  incumbent  upon 
the  delegates,  at  the  time  of  purchasing  the  one- 
way ticket,  to  request  a certificate  showing  such 
purchase,  which,  when  presented  at  the  meeting 
at  Chicago,  will  entitle  him  to  a return  ticket  at 
one-half  the  regular  fare. 

In  additon  to  this  special  rate,  and  beginning 
June  1,  special  round  trip  summer  tourist  fares 
will  be  available  daily  until  September  30,  and 
may  be  purchased  to  Chicago,  New  York,  Wash- 
ington, Boston,  Atlantic  City  and  other  points 
east.  These  tickets  will  permit  stop-overs  at  all 
points  en  route,  both  going  and  returning,  with  the 
final  limit  which  is  October  31.  The  round  trip 
summer  tourist  rate  to  Chicago  is  $59.65 ; to  Buf- 
falo, $89.75 ; to  New  York,  $121.39 ; to  Washington, 
$109.55 ; to  Boston,  $118.66 ; to  Atlantic  City, 
$114.91. 

The  Pullman  rates  to  Chicago,  lower  berth, 
$10.88;  upper  berth,  $8.70;  compartment,  $30.75; 
drawing  room,  $39.00. 

If  it  be  desired  to  include  a side  trip  to  Roches- 
ter en  route  to  Chicago  and  destinations  beyond, 
this  can  be  arranged  at  an  extra  cost  of  about 
$15.00  in  addition  to  the  fares  mentioned. 

Round  trips  may  be  arranged  under  the  sum- 
mer tourist  schedule  to  include  Chicago,  New 
York,  Boston,  Montreal,  and  in  fact  such  rates 
may  be  made  to  cover  almost  any  eastern  trip 
that  it  is  desired  to  make. 

GEORGE  A.  MOLEEN. 


THE  AMERICAN  SOCIETY  OF  CLINICAL 
PATHOLOGISTS 


The  American  Society  of  Clinical  Pathologists 

will  hold  its  next  meeting  at  Rochester,  Minnesota 
from  June  5th  to  June  7th. 

A practical  program  of  papers  and  demonstra- 
tions is  being  arranged,  and  it  is  hoped  that  many 
physicians  will  plan  to  attend  this  session  as  well 
as  the  meeting  of  the  American  Medical  Associa- 
tion which  will  be  held  in  Chicago  from  .Tune  9th 
to  13th. 


NATIONAL  BOARD  OF  MEDICAL  EXAMINERS 


The  National  Board  of  Medical  Examiners  an- 
nounces that  Part  I of  the  next  examinations  will 
be  held  on  June  19th,  20th,  and  21st,  and  Part  II 
on  June  20th  and  21st. 

All  applications  for  these  examinations  must  be 
made  on  or  before  May  15th. 
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Further  information  may  be  obtained  from  the 
secretary,  Dr.  J.  S.  Rodman,  1310  Medical  Arts 
building,  Philadelphia,  Pa. 


PHILADELPHIA  ACADEMY  OF  SURGERY 

The  Samuel  D.  Gross  Prize,  Fifteen  Hundred  Dol- 
lars; Essays  Will  be  Recieved  in  Competition 
for  the  Prize  Until  January  1,  1925. 


The  conditions  annexed  by  the  testator  are  that 
the  prize  “shall  be  awarded  every  five  years  to 
the  writer  of  the  best  original  essay,  not  exceed- 
ing one  hundred  and  fifty  printed  pages,  octavo, 
in  length,  illustrative  of  some  subject  in  Surgical 
Pathology  or  Surgical  Practice,  founded  upon 
original  investigations,  the  candidates  for  the 
prize  to  be  American  citizens.” 

It  is  expressly  stipulated  that  the  competitor 
who  receives  the  prize  shall  publish  his  essay  in 
hook  form,  and  that  he  shall  deposit  one  copy 
of  the  work  in  the  Samuel  D.  Gross  Library  of 
the  Philadelphia  Academy  of  Surgery,  and  that 
on  the  title  page  it  shall  he  stated  that  to  the  es- 
say was  awarded  the  Samuel  D.  Gross  Prize  of 
the  Philadelphia  Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a single 
author  in  the  English  language,  should  be  sent 
to  the  “Trustees  of  the  Samuel  D.  Gross  Prize  of 
the  Philadelphia  Academy  of  Surgery,  care  of  the 
College  of  Physicians,  19  S.  22d  St.,  Philadelphia,” 
on  or  before  January  1,  1925. 

Each  essay  must  be  typewritten,  distinguished 
by  a motto,  and  accompanied  by  a sealed  envelope 
bearing  the  same  motto,  containing  the  name  and 
address  of  the  writer.  No  envelope  will  be  opened 
except  that  which  accompanies  the  successful 
essa  y. 

The  Committee  will  return  the  unsuccessful  es- 
says if  reclaimed  by  their  respective  writers,  or 
their  agents,  within  one  year. 

The  Committee  reserves  the  right  to  make  no 
award  if  the  essays  submitted  are  not  considered 
worthy  of  the  prize. 

WILLIAM  .T.  TAYLOR,  M.D., 

JOHN  H.  JOPSON,  M.D., 

EDWARD  B.  HODGE,  M.D., 

Trustees. 


THE  RESERVE  CORPS 


March  19,  1924. 

Dr.  A.  C.  Magruder,  Chairman 

Military  Committee,  Colorado  State  Med.  Soc., 

Ferguson  Buil d i ng, 

Colorado  Springs,  Colo. 

My  dear  Doctor : 

The  Surgeon  General  desires  that  the  attention 
of  your  society  be  invited  to  the  need  which  still 
exists  in  developing  a reserve  adequate  to  pro- 
vide medical  service  under  the  Six  Field  Army 
Plan. 

It  is,  of  course,  understood  that  members  of  the 
medical  profession  will  respond  promptly  to  the 
calls  of  the  couni ry  should  a national  emergency 
develop  which  will  require  their  services.  As  the 
Surgeon  General  has  endeavored  to  convey  to  the 
medical  profession,  enrollment  in  time  of  peace 
makes  possible  orderly  organization  of  the  Reserve 
Corps  which  assures  harmony  to  the  personnel  and 
efficience  to  the  organizations. 

If  you  find  it  consistent  and  convenient  to  do 
so.  will  you  urge  upon  the  members  of  the  con- 
stitutents  of  your  Society  their  prompt  enroll- 
ment in  the  Reserve  Corps?  Should  you  desire 


further  information  in  this  matter,  it  will  be  our 
pleasure  to  provide  it.  It  is  possible  that  you 
may  consider  it  more  convenient  to  have  at  your 
disposal  application  blanks  for  the  Reserve  Corps 
which  it  will  also  be  our  pleasure  to  provide  if 
you  indicate  a desire  for  them. 

Among  some  of  the  members  of  the  profession, 
now  officers  of  the  Reserve  Corps,  there  appears 
to  be  a misunderstanding  of  the  promotion  policy 
of  the  War  Department.  This  policy,  a copy  of 
which  was  sent  you,  states  that  members  of  the 
Reserve  Corps  interpret  this  as  granting  them 
automatic  promotion.  This  is  not  the  fact.  The 
promotion  will  be  granted  in  every  case,  but  must 
also  in  every  case  be  preceded  by  an  application 
initiated  by  the  Reserve  Officer  indicating  his  de- 
sire for  promotion  to  the  next  higher  grade.  These 
applications  for  promotion  should  be  submitted  to 
the  Commanding  General  of  the  Corps  Area  in 
which  the  officer  resides  at  least  sixty  (60)  days 
prior  to  the  expiration  of  his  present  appoint- 
ment. 

The  Surgeon  General  directs  that  I express  to 
the  members  of  your  committee,  and  through  you 
to  the  membership  of  your  Society,  his  apprecia- 
tion of  the  interest  and  support  which  they  are 
giving  to  the  Medical  Program  for  the  National 
Defense. 

Very  truly  yours, 

G.  I.  JONES, 

Major,  Medical  Corps. 

All  communications  should  be  addressed  to  “The 

Surgeon  General,  U..  S.  Army,  Washington,  D.  C. 


MAGAZINE  ARTICLES 


THE  TESTIMONY  OF  THE  DRUG  ADDICT.  By 
George  Rossman.  Am.  Law  Review,  March- 
April. 

THE  SOCIAL  ASPECT  OF  THE  ILLEGITIMACY 
PROBLEM.  By  Mrs.  Nevi  11  e-Rolf e.  Contempo- 
rary Review,  March. 

THE  MODERN  VIEW  OF  EVOLUTION.  By  Ver- 
non Kellogg.  Atlantic  Monthly,  April. 

THE  HUMAN  BODY— ITS  CARE  AND  PRE- 
VENTION. By  Stephen  Leacock.  Harper’s, 
April. 

THE  LATEST  IDEAS  IN  PHYSICS,  ETHER, 
MATTER,  ENERGY.  By  Sir  Oliver  Lodge. 
Harper’s,  April. 

POSITIVE  HEALTH.  By  Paul  T.  Talbot.  Jour, 
of  Home  Economics,  April. 

AN  APPEAL  TO  DECENT  DRINKERS.  By  Gif- 
ford Pinchot.  Hearst’s  International,  April. 

TUBERCULOSIS  CURED  BY  THE  SUN.  By 
Paul  H.  de  Kruif.  Btearst’s  International, 
April. 

IMMIGRATION  AND  EUGENICS.  By  Willet  M. 
Hays.  Am.  Reviews  of  Reviews,  April. 

YELLOW  FEVER  MEETS  ITS  MASTER.  By 
Marie  Doughty  Gorgas  and  Burton  J.  Hendrick. 
World’s  Work,  April. 

HAVE  WOMEN  GOT  WHAT  THEY  WANT.  By 
Clemence  Dane.  World’s  Work,  April. 

WHY  QUEER  PEOPLE  ARE  QUEER.  By  Allan 
Harding.  American  Magazine,  May. 

WHY  CHILDREN  ARE  AFRAID.  By  Arnold 
Gesell.  Delineator,  May. 
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NEW  BOOKS 


BLOOD  PRESSURE.  By  Llewellys  F.  Barker  and 
Norman  B.  Cole.  12mo.  New  York:  D.  Apple- 
ton  & Co.  $1.25.  Cause,  effect  and  remedy. 

SUPERNORMAL  FACULTIES  IN  MAN.  By  Eu- 
gene Osty.  8vo.  Translated  from  the  French  by 
Stanley  De  Brath.  New  York : E.  P.  Dutton  & 
Co.  $6.  An  experimental  and  scientific  inquiry 

THE  ETHICS  OF  OPIUM.  By  Elen  N.  La  Motte. 
New  York : The  Century  Company.  $1.75. 

HEARING.  By  Robert  M.  Ogden.  Harcourt, 
Brace  & Co.  A systematic  interpretation  of  the 
phenomena  of  hearing. 

SAFETY  FIRST  FOR  SCHOOL  AND  HOME.  By 
Harriet  E.  Beard : The  Macmillan  Company. 

Education  toward  elimimating  accident. 

ENGLISH  PENITENTIAL  DISCIPLINE  AND 
ANGLO-SAXON  LAW  IN  THEIR  JOINT  INFLU- 
ENCE. By  Thomas  Pollock  Oakley.  New  York; 
Columbia  University.  A new  publication  in  the 
series  of  history,  economics  and  public  law  of 
Columbia  University. 

THE  BASIS  OF  SOCIAL  THEORY.  By  Albert 
G.  A.  Baiz.  12mo.  New  York : Alfred  Knopf. 
$2.50.  Social  theory  considered  as  social  psy- 
chology. 

EDUCATION  THROUGH  THE  IMAGINATION. 
By  Margaret  McMillan.  12mo.  New  York : D. 
Appleton  & Co.  $2.00.  Keeping  alive  in  the 
child  his  imaginative  sense. 

MOBILIZING  THE  MID-BRAIN.  By  Frederick 
Pierce.  8vo.  New  York : E.  P.  Dutton  & Co. 

$3.00.  A method  of  releasing  and  directing  our 
latent  mental  energy. 

DIET  FOR  CHILDREN  AND  ADULTS  AND  THE 
KALORIE  KIDS.  By  Lulu  Hunt  Peters.  8vo. 
New  York:  Dodd,  Mead  & Co.  $2.00.  How  to 
feed  infants  and  children  to  maintain  their  best 
health  and  stimulate  their  growth. 

LIFE  INSURANCE.  By  Joseph  P*.  Maclean. 
12mo.  New  York:  The  McGraw-Hill  Book 

Company.  Principles  and  practice  in  the  life 
insurance  business. 


NEWS  NOTES 


Dr.  and  Mrs.  C.  B.  Lyman  have  returned  to 
Denver  after  an  extended  visit  to  Europe. 

On  April  5th,  Dr.  .T.  N.  Hall  addressed  the  Lan- 
caster County  Medical  Society  at  Lincoln,  Neb.,  on 
“The  Relationship  Between  the  Various  Digestive 
Diseases.” 

The  Tuberculosis  Society  of  Scotland  has  hon- 
ored Dr.  Gerald  B.  Webb  of  Colorado  Springs  with 
election  to  corresponding  membership  in  the  so- 
ciety. 

Dr.  W.  O.  Sheller  of  Lamar  was  called  to  Ash- 
land Ohio,  on  account  of  the  severe  illness  of  his 
father. 

The  Prowers  County  Medical  Society  has 
elected  Dr.  W.  O.  Sheller  and  Dr.  L.  E.  Likes  as 
delegates  to  the  State  Society. 

On  March  27th  Dr.  Melville  Black,  President  of 
the  State  Medical  Society,  and  Dr.  Tracy  R.  Love, 
Secretary  of  the  State  Board  of  Health,  were  din- 


ner guests  of  the  Boulder  County  Medical  Society. 

Dr.  Felix  Baum  of  Berlin,  Germany,  has  joined 
the  research  staff  of  the  National  Jewish  Hos- 
pital for  Consumptives  at  Denver. 

St.  Luke’s  Hospital,  Denver,  has  established  an 
educational  clinic  for  diabetics.  The  clinic  is  un- 
der the  direction  of  Dr.  C.  F.  Kemper. 

Dr.  Sanford  Withers  of  Denver  has  been  ap- 
pointed Colorado  correspondent  for  the  Journal  of 
the  American  Medical  Association. 

Dr.  Will  Howard  Swan  and  Dr.  Leo  Williams 
Bortress  of  Colorado  Springs  announce  that  they 
have  entered  into  partnership  for  the  practice  of 
internal  medicine. 

Dr.  G.  P.  Lingenfelter  has  been  appointed  super- 
visor of  the  new  department  of  physiotherapy  of 
the  Children’s  Hospital  at  Denver.  In  connection 
with  this  work  lie  attended  the  sixth  annual  ses- 
sion of  the  Western  School  of  Physiotherapy  at 
Kansas  City. 

A baby  daughter  was  born  on  April  4tli  to  Dr. 
and  Mrs.  Harold  Macomber  of  Denver. 

Dr.  and  Mrs.  D.  H.  Coover  are  spending  a few 
weeks  in  California. 

Dr.  George  N.  Macomber  of  Denver  was  oper- 
ated on  at  St.  Luke’s  Hospital  March  26tli  for 
appendicitis.  He  is  making  good  progress. 

Dr.  Hugh  Taylor  of  Denver,  who  was  operated 
for  appendicitis  a few  weeks  ago,  has  now  re- 
turned to  his  practice. 

A baby  daughter  was  born  on  April  9th  to  Dr. 
and  ilrs.  Wilfred  S.  Dennis  of  Denver. 

Dr.  and  Mrs.  James  Waring  have  a baby  daugh- 
ter, who  arrived  April  7tli. 

Dr.  R.  L.  Charles  of  Denver  has  left  for  a three 
months’  vacation  in  Europe.  He  expects  to  visit 
England,  Scotland,  Belgium,  France  and  Italy. 

Dr.  .T.  Rudolph  Jaeger  was  married  on  March 
29th  to  Miss  Mabel  Edna  Koliankie. 

Dr.  Carbon  Gillaspie  of  Boulder  was  recently 
injured  in  an  automobile  accident  and  is  still  re- 
ceiving hospital  care. 

The  death  is  reported  at  85  years  of  age  of  Dr. 
Eugene  C.  Gehrung,  who  is  said  to  have  been  the 
first  physician  to  practice  in  Denver.  Doctor 
Gehrung  came  to  Denver  in  1858. 

The  following  physicians  have  received  commis- 
sions in  the  One  Hundred  and  Third  Division,  or- 
ganized reserves,  United  States  army:  Lieut.  Col. 
.Tosiali  N.  Hall.  Maj.  Edwin  M.  Kennedy,  Maj. 
Morrow  D.  Brown.  Maj.  Morris  .T.  Krolm. 

Dr.  and  Mrs.  William  C.  Bane  have  returned 
from  an  eight  weeks’  vacation  in  which  they 
visited  Phoenix,  Los  Angeles  and  San  Diego. 

New  officers  of  constituted  societies  are  re- 
ported as  follows: 

Fremont  County — President,  H.  C.  Graves, 
Canon  City ; vice  president,  W.  E.  Drisdale ; sec- 
retary-treasurer, Edgar  C.  Webb,  Canon  City. 

Kit  Carson  County — President,  John  V.  Beac-h- 
1 y,  Stratton:  vice  president,  W.  C.  Hills,  Kit  Car- 
son  ; secretary-treasurer,  W.  L.  McBride,  Seibert. 


DEATHS 


Dr.  Hiram  Reed  Stillwill  died  at  his  home  in 
Denver  on  April  12th. 

Dr.  Stillwill  was  born  August  23,  1S72  in  Dela- 
ware County,  Iowa.  He  was  graduated  from  the 
Washington  University  Medical  School  at  St.  Louis 
in  189S.  He  then  practiced  general  medicine  at 
Tyndall.  S.  D.,  till  1903,  when  he  moved  to  Den- 
ver and  took  up  the  practice  of  ophthalmology. 
He  became  a member  of  the  State  Society  in  1905. 
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MEDICAL  SOCIETIES 


COLORADO  OPHTHALMOLOGICAL 


The  regular  meeting  ot'  the  Colorado  Ophthal- 
mological  Society  was  held  on  Saturday,  January 
19,  1921,  in  the  assembly  hall  of  the  Medical  So- 
ciety of  the  City  and  County  of  Denver,  Dr.  M. 
Jean  Gale  presiding. 

C.  A.  Ringle,  Greeley,  presented  a blacksmith 
aged  thirty-three  years  who  in  October,  1920,  had 
had  a splinter  of  iron  removed  with  the  giant 
magnet  from  the  ciliary  body.  The  eye  had  re- 
mained quiet,  but  vision  was  very  slight.  From 
the  lower  part  of  the  anterior  chamber  a mass  of 
what  looked  like  organized  blood  clot  extended 
into  the  vitreous.  Discussed  by  Edward  Jackson 
and  W.  H.  Crisp. 

E.  R.  Neeper,  Colorado  Springs,  showed  a woman 
aged  fifty-three  years  who  had  come  on  account 
of  failure  of  vision  in  the  right  eye.  There  was 
a chorioretinitis.  Discussed  by  D.  G.  Monaghan, 
Edward  Jackson,  G.  F.  Libby,  E.  E.  McKeown,  and 
IV.  C.  Finnoff. 

Melville  Black,  Denver,  presented  a man  aged 
fifty-two  years  who  had  glaucoma  simplex  in  each 
eye.  He  had  come  in  July,  1918,  with  the  left 
eye  blind  and  normal  vision  in  the  right.  On 
December  21,  1923,  he  had  come  in  with  an  acute 
attack  of  glaucoma  in  the  left  eye.  A trephining 
operation  had  successfully  reduced  the  tension, 
hut  it  had  later  been  necessary  to  remove  the  eye 
on  account  of  inflammation.  Tension  of  the  right 
eye  had  remained  about  thirty-three  millimeters. 
Discussed  by  Edward  Jackson,  E.  R.  Neeper,  .T.  A. 
McCaw,  and  F.  R.  Spencer. 

D.  G.  Monaghan,  Denver,  presented  a man  the 
backgrounds  of  whose  eyes  showed  a number  of 
striking  changes  probably  resulting  from  hem- 
orrhage into  the  vitreous,  including  an  apparent 
retinitis  proliferans.  Discussed  by  W.  C.  Fin- 
noff and  Edward  Jackson. 

W.  C.  Bane,  Denver,  presented  a boy  aged 
thirteen  years  who  in  1920  had  received  an  in- 
jury to  the  right  eye  from  a piece  of  wood,  which 
had  causd  a puncture  wound  in  the  sclera  not 
far  from  the  cornea.  He  had  recently  received 
another  blow  on  this  eye,  and  had  been  suffering 
from  an  acute  inflammation.  Discussed  by  F.  R. 
Spencer. 

W.  C.  Bane,  Denver,  presented  a man  aged  sixty- 
six  years  who  had  come  complaining  of  impair- 
ment of  the  nasal  field  of  vision  of  the  left  eye, 
without  pain.  Examination  had  revealed  detach- 
ment of  the  retina  in  the  upper  temporal  quadrant, 
and  for  twenty  degrees  into  the  upper  nasal 
quadrant,  and  the  detachment  also  involved  the 
upper  two-fifths  of  the  lower  temporal  quadrant. 
Discussed  by  Melville  Black. 

E.  B.  Swerdfeger,  Denver,  presented  a man  aged 
fifty-four  years  whose  vision  had  been  failing  for 
the  past  two  years,  and  was  now  R.  5/300,  L. 
5/600.  The  fundi  were  negative  with  the  exception 
that  there  was  a pronounced  atrophy  of  each  optic 
nerve  head.  There  was  an  Argyll  Robertson  pupil, 
and  the  patellar  reflexes  were  absent,  the  Rom- 
berg positive. 

WM.  H.  CRISP,  Secretary. 


NORTHEAST  COLORADO 


The  Northeast  Colorado  Medical  Society  met  in 

Sterling  for  its  regular  monthly  meeting  March 
13th.  There  were  fifteen  members  present,  includ- 
ing doctors  from  Brush,  Julesburg,  Crook,  Hax- 
tun  and  Sterling. 

After  the  regular  routine  business  had  been  at- 
tended to.  Dr.  J.  R.  Arneill  of  Denver  presented 
the  subject,  “Diagnosis  of  Abdominal  Conditions,” 
in  a very  able  manner,  covering  syphilis,  peptic 
ulcer  and  cancer  of  the  stomach  and  allied  condi- 
tions. His  presentation  of  the  subject  was  illus- 
trated by  the  use  of  radiographs  and  pathological 
specimens.  The  visit  of  Dr.  Arneill  was  highly 
appreciated  by  all  of  the  members  present. 

Dr.  .T.  E.  Naugle  of  Sterling  reported  briefly  on 
the  case's  of  botulism,  which  he  has  had  under  his 
care.  E.  P.  HUMMEL,  Secretary. 


BOOK  REVIEWS 


Lectures  on  Endocrinology.  By  Walter  Tim  me, 
M.  D.,  Professor  of  Endocrinology,  Broad  Street 
Hospital ; Professor  of  Nervous  and  Mental  Dis- 
eases, Polyclinic  Medical  School  and  Hospital. 
One  hundred  twenty-four  pages,  twenty-seven 
illustrations.  New  York.  1924.  Price  $1.50. 
“Lectures  on  Endocrinology”  appeared  origin- 
ally as  an  article  in  the  Neurological  Bulletin  for 
January,  1921,  the  present  edition  being  a prac- 
tically unchanged  reprint  in  book  form.  It  is  an 
excellent  brief  discussion  of  the  general  field  of 
Endocrinology,  presenting  some  theory  together 
with  monoglandular  and  polyglandular  syndromes. 

It  is  more  a brief  review  of  the  subject  than 
it  is  a treatise  and  will  be  of  more  interest  and 
value  to  those  already  familiar  with  the  field 
than  to  those  possessing  a less  intimate  knowledge 
of  the  ground  covered. 

More  recent  developments  are  discussed  par- 
ticularly those  dealing  with  the  mutual  relation- 
ships of  the  different  endocrine  glands.  There 
are  twenty-seven  illustrations  showing  typical 
cases  and  individual  features  of  these  cases. 

WILLIAM  M.  GREIG. 


Diseases  of  the  Skin.  By  Richard  L.  Sutton,  M.D., 
LL.D.,  Professor  of  Diseases  of  the  Skin,  Uni- 
versity of  Kansas  School  of  Medicine.  Fifth 
Edition,  C.  V.  Mosby  Co.,  St.  Louis,  1923.  Price 
$10.00. 

The  first  edition  of  this  well-known  text  book 
appeared  in  1916.  It  met  with  instant  favor  with 
physicians  as  well  as  students,  and  each, succeed- 
ing edition  has  increased  its  popularity.  The  au- 
thor is  a tireless  worker  in  the  field  of  dermato- 
logical research,  is  widely  traveled,  a keen  ana- 
lytical observer,  and  has  the  happy  faculty  of  put- 
ting his  knowledge  in  a most  interesting  way. 

The  present  volume  is  profusely  illustrated,  in- 
cluding some  noteworthy  photomicrographs,  the 
work  of  the  author’s  son,  Richard  L.  Sutton,  Jr. 
The  color  plates  are  exceptionally  realistic. 

The  emphasis  placed  on  differential  diagnosis, 
pathology  and  treatment,  in  addition  to  a wealth 
of  bibliography  make  it  a most  valuable  work  for 
both  practitioner  and  student. 

G.  B.  LINGENFELTER. 
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Abdominal  Pain.  By  Prof.  Norbert  Otner,  chief 
of  the  second' Medical  Clinic  at  the  University 
of  Vienna,  with  authorized  translations  by  Dr. 
William  A.  Brams,  and.  Dr.  Alfred  P.  Luger, 
first  assistant  second  Medical  Clinic,  University, 
of  Vienna.  Two  hundred  fifty-three  pages. 
Published  by  Ilebman  and  Company,  1922.  Price 
.$5.00. 

This  is  a book  of  362  pages,  carefully  prefaced, 
and  with  a very  satisfactory  and  workable  index. 
The  American  translator  in  his  preface  states  that 
“the  translation  of  this  volume  on  abdominal  pain 
was  undertaken  with  the  desire  to  present  the 
teachings  of  the  school  of  Bamberger,  Neusser, 
and  Ortner,  in  what  is  their  best  and  most  ade- 
quate form.  The  work  is  based  upon  the  wider 
personal  experience  of  one  of  the  principal  fig- 
ures in  the  school  it  represents,  and  most  of  the 
diagnosis  it  contains  have  been  carefully  verified 
by  surgical  and  anatomical  procedure.” 

The  treatment  of  the  subject  of  Abdominal  Pain 
has  been  handled  in  a masterly  manner  and  is 
most  instructive.  It  is  a valuable  aid  in  working 
out  the  modern  conception  of  abdominal  pathology 
as  expressed  by  pain. 

The  work  requires  considerable  study  and 
thought,  because  its  arrangement  is  such  that  the 
subjects  considered  continually  overlap  each  other 
and,  thereby,  become  confusing.  However,  every 
phase,  every  degree  and  every  modification  of 
abdominal  pain  and  its  etiology  are  most 
thoroughly  discussed  from  acute  intestinal  ob- 
structions and  perforation  to  acute  deficiency  of 
the  adrenals  and  tabetic  or  vascular  crises  in  the 
abdomen.  The  type  is  large  and  clear  and  The 
sub-headings  well  arranged,  and  the  book  is  of 
value  as  a guide  to  differential  diagnosis  in  acute 
abdominal  lesions. 

C.  E.  TENNANT. 


Diathermy  and  Its  Application  to  Pneumonia.  By 

Harry  Eaton  Stewart,  M.  D.,  New  York,  1923. 

Paul  B.  Hoeber,  Inc.,  publishers.  Price  $3.00. 

This  small  volume  of  about  200  pages  which 
deals  principally  with  the  treatment  of  pneumonia 
with  diathermy  is  written  by  one  of  experience 
and  is  given  in  a manner  that  is  very  convincing. 

The  book  contains  many  illustrations  and  cuts 
concerning  the  apparatus  and  technique  used.  It 
is  a question  in  one’s  mind  whether  the  results 
can  he  had  in  private  work  as  are  supposed  to 
have  been  gotten  in  cases  treated  by  the  author. 
Chapter  three  is  given  entirely  to  surgical  diather- 
my. This  field  is  very  limited. 

The  remainder  of  the  book  is  taken  up  with  case 
histories  and  tabulated  records  showing  what  has 
been  done  along  the  lines  mentioned. 

The  hook  is  worth  much  to  one  that  is  inter- 
ested in  physiotherapy  and  the  author  is  to  be 
congratulated  on  the  success  he  has  attained  in 
this  kind?  of  work. 

L.  H.  WADE. 

:Jc  sfc 

CARRYING  SCHOOL  TO  SHUT-IN  CHILDREN 


To  enable  children  temporarily  confined  to  their 
homes  by  reason  of  accident  or  illness  to  keep  pace 
with  their  regular  classroom  work,  and  to  enable 
children  permanently  removed  from  school  to  re- 
ceive instruction  notwithstanding  crippled  limbs 
or  bodies,  the  school  superintendent  of  Pasadena, 
Calif.,  has  worked  out  a plan  for  sending  school 
to  shut-in  children,  according  to  School  Life,'  a 
publication  of  the  Bureau  of  Education.  The 
work  follows  closely  the  subjects  of  the  curricu- 


lum, hut  handwork  is  stressed  in  most  of  the 
special  cases.  This  method  gives  opportunity  for 
corrective  work  and  the  development  of  such  mus- 
cles as  need  exercise.  This  part  of  the  work  is 
under  the  direction  of  the  physician  who  has  ex- 
amined the  case  before  the  pupil’s  enrollment. 

Children  considered  hopelessly  crippled  find 
under  the  special  tutoring  that  they  may  con- 
tribute to  the  work  of  family  and  community  in 
spite  of  their  handicap. 

Every  school  day  the  home  teacher  is  busy  from 
six  to  eight  hours,  visiting  the  homes  of  the  small- 
er children  daily,  the  others  every  other  day,  out- 
lining lessons  for  the  latter  during  the  intervening 
time. 


“PEPPO” 


Sir  Robert  Armstrong- Jones,  British  physiolo- 
gist, is  hot  on  the  trail  of  a chemical  elixir  of  life 
that  will  do  away  with  weariness  and  the  effects 
of  exertion.  Drs.  G.  W.  Crile  and  W.  B.  Cannon, 
American  endocrinologists ; Mosso,  the  great  Ital- 
ian authority  on  fatigue,  and  various  German  ex- 
perts are  also  experimenting  in  this  field,  as  well 
as  the  English  workers. 

The  human  body  creates  its  own  antitoxins 
when  poisons  enter  the  blood.  Sir  Robert  believes 
a similar  antitoxin  can  be  discovered  for  the  tox- 
ins generated  by  fatigue.  Even  if  such  a natural 
antidote  cannot  be  found,  injections  of  various 
kinds  have  been  shown  to  have  a fatigue-fighting 
value.  Prof.  K.  Neville-Moss,  of  London,  has 
found  that  a solution  of  60  percent  sodium 
chloride  (common  salt)  and  40  percent  potassium 
chloride  increases  the  efficiency  of  miners  20  per- 
cent when  used  as  a beverage.  Hard  work  in  a 
hot,  dry  temperature  causes  from  perspiration,  loss 
of  salt,  cramps  and  clogging  of  the  kidneys.  The 
salt  solution  prevented  these  effects,  the  miners 
dug  more  coal,  slept  better.  “Sleep  will  never  be 
eliminated,”  says  Dr.  Armstrong- Jones. — Time. 


WHERE  BAD  BOYS  THRIVE 


Bad  boys  are  thickest  where  playgrounds  are 
fewest. 

At  least,  that  is  the  case  in  Cincinnati,  where  a 
survey  of  every  ward  in  the  city  shows  the 
juvenile  delinquency  is  highest  where  public  play- 
grounds are  lacking. 

Court  records  show  that  in  one  case,  covering 
a period  of  three  years,  delinquency  was  reduced 
more  than  67  percent  after  the  opening  of  a play- 
ground in  that  neighborhood. 

“Such  evidence  as  this,”  says  Hygeia,  in  its  April 
issue,  “seems  to  prove  that  money  expended  on 
playgrounds  will  make  many  returns  on  the  orig- 
inal investment,  so  far  as  it  helps  not  only  to  pre- 
vent wrong  doing,  but  also  to  create  a better  class 
of  citizens.” 


LOWER  DEATH  RATES 


There  was  a gratifying  fall  in  the  mortality 
from  puerperal  conditions  among  the  15,000.000 
Industrial  policyholders  of  the  Metropolitan  Life 
Insurance  Company  in  1923,  according  to  the 
Statistical  Bulletin  issued  by  the  company.  The 
death  rate  per  100,000  for  the  year  was  17.9  as 
compared  with  19.0  in  1922,  and  23.0  in  1920.  With 
the  single  exception  of  the  year  of  1916,  when  the 
rate  touched  17.6,  the  1923  figures  was  the  lowest 
ever  recorded  among  the  Industrial  population. 
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MUTUAL  IGNORANCE 


Hy  geia  is  the  liaison  publication  between 
the  medical  profession  and  the  la}'  public. 
It  works  to  the  benefit  of  both,  removing 
misunderstandings  and  creating  confidence 
and  good  will. 

The  public  is  ill-informed  and  misin- 
formed on  the  subject  of  medicine,  and  not 
a few  well-meaning  people  vaguely  believe 
that  medical  practice  is  a mixture  of  black 
magic  and  compulsory  vaccination. 

The  physician  is  just  as  ignorant.  He 
vaguely  believes,  on  his  part,  that  every 
man  and  woman  is  born  with  an  innate 
understanding  of  the  principles  of  hy- 
giene, epidemiology,  immunology,  and  other 
things  that  are  so  unmistakably  obvious  to 
his  medical  mind. 

The  public  and  the  profession  are  both  in 
need  of  Hygeia;  and  the  profession,  having 
the  greater  responsibility,  should  see  that 
the  need  is  supplied. 


WATCH  WISCONSIN 


The  Wisconsin  Medical  Journal  is  to  be 
congratulated  upon  the  publication  of  its 
First  Annual  Lay  Issue,  which  made  its  ap- 
pearance in  April.  . The  number  is  a popular 
one  written  and  illustrated  for  the  general 
public. 

Here  is  true  enterprise  in  public  health, 
and  a venture  that  threatens  the  existence 
of  the  medical  underworld. 


The  Lay  Issue  was  published  at  the  recom- 
mendation of  the  Legislative  Committee  of 
the  State  Society  for  the  purpose  of  placing 
accurate  information  before  the  public.  Five 
thousand  copies  were  printed  for  general 
distribution,  and  these  were  sent  to  all  mem- 
bers of  the  legislature,  to  all  state  officials 
and  judges,  to  district  attorneys  and  county 
clerks,  and  to  three  thousand  “key  people” 
whose  names  were  supplied  by  members  of 
the  medical  society  and  by  the  Wisconsin 
Anti-tuberculosis  Association. 

Lay  issues  began  with  the  London  Lancet, 
but  the  Wisconsin  Medical  Journal  is  doing 
pioneer  work  in  America  and  doing  it  well. 


FACTORY  METHODS 


The  Trained  Nurses’  Association  of  Den- 
ver has  entered  temporarily  upon  the  busi- 
ness of  strikeless  strikes.  The  purpose  is  to 
enforce  the  “twelve-hour  rule”  upon  all  of 
its  members,  receptive  or  reluctant. 

The  strike  is  declared  effective  by  a reso- 
lution. 

Resolved:  “The  Trained  Nurses’  Associ- 

ation of  Denver  in  mass  meeting  assembled 
request  that  no  trained  nurse  shall  accept 
any  case  in  St.  Luke’s  Hospital  for  either 
12  or  24-hour  duty  until  after  the  question 
of  the  12-hour  duty  law  is  definitely  set- 
tled.” 

The  strike  is  then  made  strikeless  in  a 
statement  issued  by  a committee:  “We 

want  it  understood  that  this  is  not  a strike 
of  nurses.  It  is  simply  an  effort  to  obtain 
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that  which  we  feel  is  rightfully  due  us  as 
members  of  our  profession.” 

Feminine  and  unfathomable ! 

It  were  a thousand  pities  if  the  sisters  of 
Florence  Nightingale  should  forget  the  vir- 
tue of  their  calling,  and  proclaim  themselves 
a guild  of  clock  punchers  and  clock  watch- 
ers. Factory  methods  are  ill  adapted  to  the 
relief  of  human  suffering. 

The  twelve-hour  rule  may  be  good,  though 
nurses  themselves  are  not  agreed  upon  it. 
But  good  or  bad,  it  is  not  a measure  to . 
thrive  on  coercion. 


OVERHEAD  STREET  CROSSINGS 


In  an  attempt  to  solve  London's  traffic 
problem  Sir  Alfred  Yarrow  lias  proposed  to 
the  London  County  Council  that  he  be  per- 
mitted to  erect  an  elevated  street  crossing 
at  his  own  expense.  The  site  is  to  be  at 
some  congested  point  designated  by  the 
Council.  The  bridge,  if  erected,  is  to  remain 
in  place  for  two  years,  and  if  at  the  end  of 
that  time  it  is  retained  by  the  Council,  Sir 
Alfred  Yarrow  is  to  be  reimbursed  for  his 
initial  outlay.  If  the  bridge  is  removed,  the 
enterprise  will  have  been  without  cost  to  the 
city  and  an  effort  will  have  been  made  to 
conserve  life  and  limb. 


SUMMARIZING  SCIENCE 


The  National  Research  Council  is  behind 
a movement  to  secure  the  publication  of  ab- 
stracts with  scientific  papers.  Thus  far  the 
movement  is  in  the  questionnaire  stage,  but 
it  is  to  be  hoped  that  an  active  campaign 
will  follow. 

A committee  has  the  matter  in  hand,  and 
is  weighing  the  various  problems  and  en- 
deavoring to  arrive  at  an  acceptable  uni- 
formity of  style.  The  National  Research 
Council  of  course  has  no  control  over  medi- 
cal publications,  but  progressive  journals 
will  gladly  cooperate  in  a movement  to  en- 
hance the  value  of  medical  literature. 


MEDICAL  MUTISM 


Before  the  days  of  vaccination,  smallpox 
was  known  as  “childpox.  ” Colorado  Springs 


has  voted  to  restore  the  name  by  making 
vaccination  optional  in  public  schools. 

So  much  the  worse  for  Colorado  Springs; 
so  much  the  better  for  the  undertaker. 

But  the  amazing  thing  is  that  Colorado 
Springs  physicians  could  be  so  negligent  as 
to  let  an  uninformed  public  vote  for  small- 
pox. The  explanation  may  be  found  in  a 
newspaper  paragraph  published  on  the  eve 
of  the  election:  “The  matter  of  compulsory 
vaccination  has  received  little  attention  as 
it  is  believed  that  the  community  is  fully 
aroused  to  continuing  the  present  law  in 
effect.” 

Quite  clearly  the  community  was  not 
aroused,  for  an  informed  public  does  not 
vote  Death  Bills.  Now  that  the  day  is  lost, 
a heavy  responsibility  rests  on  the  El  Paso 
County  Medical  Society  for  its  campaign  of 
silence. 

THE  BLUE  GRASS  CURE 


In  “Cures”  Dr.  James  J.  Walsh  recounts 
the  strange  story  of  tar  water,  tractors, 
liver  pads,  blue  glass,  and  dozens  of  fan- 
dangles that  did  a thousand  cures. 

Blue  glass,  it  seems,  was  at  the  outset  a 
fraud.  A factory  had  overstocked  itself 
with  blue  glass  through  a mistake  in  an  or- 
der, and  was  under  the  necessity  of  finding 
an  artificial  market.  An  enterprising  sales- 
man conceived  the  idea  of  advertising  blue 
glass  as  a cure  for  all  aches  and  pains.  This 
was  shortly  after  the  Civil  War,  and  it  so 
chanced  that  an  old  general  tried  blue  glass 
for  his  wounds,  endorsed  the  remedy,  and 
so  gave  it  a flood  of  national  advertising. 
Among  cures,  blue  glass  then  became  the 
super-ultra.  Almost,  we  infer,  there  was  a 
shortage  of  daylight  to  shine  through  it 
upon  aching  joints  and  limbs. 

Thus  the  blue  light  cure  came  and  went. 
And  now,  strangely  enough,  we  learn  half 
a century  later  that  blue  light  therapy  has 
been  critically  observed  in  cases  of  acne  and 
that  it  does  business  “when  other  measures 
have  failed  to  effect  a cure.”  This  is  from 
the  American  Review  of  Tuberculosis  and 
not  from  Jingle  Jems. 

The  Review  may  be  wrong,  or  the  Review 
may  be  right,  but  in  any  event  this  is  a. 
strange  backfire  from  another  century. 


June,  1924 
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FRENZIED  TRUTHS 


LIFE  SAVING  EXPERIMENTS 


When  the  Truth  Teller  turns  loose  its 
veracities  upon  a medical  enterprise,  one 
may  he  sure  there  is  merit  in  the  thing  at- 
tacked. 

The  Denver  Medical  Society  is  conducting 
a scries  of  educational  lectures,  which  have 
achieved  an  amazing  success  and  which 
promise  incalculable  benefits  to  public 
health. 

Accordingly  the  Truth  Teller  takes  oath 
and  says  as  follows: 

“The  Denver  Woman’s  Club  auditorium  was 
on  March  24  the  scene  of  the  launch  ins  of  a grand 
educational  effort  by  t lie  Denver  Medical  Society, 
its  purpose  being  to  fix  the  faith  of  the  public 
upon  the  disease  germ  and  their  hope  upon  the 
allopathic  doctor.  The  Post  stated  the  object  of 
the  lectures  was  to  lift  aside  at  least  part  of  the 
veil  of  non-understanding  and  in  some  cases  sus- 
picion on  the  part  of  the  great  mass  of  people 
concerning  the  advances  of  science  and  medicine. 
Thirty  microscopes,  each  with  a slide  of  germs, 
were  placed  on  tables  in  this  lobby  to  impress  ihe 
assembling  audience  in  advance  of  the  speaking. 
Lantern  slides  accompanied  the  addresses  depict- 
ing more  germ  terrors.  Then  a doctor  spoke  on 
The  Control  of  Diphtheria  by  Natural  Means  (!), 
saying  with  the  discovery  of  antitoxin  it  is  now 
possible  to  save  practically  every  life  if  taken  in 
time.  How  familiar  that  sounds!  It  will  take 
something  more  than  microscopes  and  bacilli  on  a 
screen,  gentlemen !” 


The  chief  medium  of  accident  prevention 
is  publicity.  Such  publicity  is  secured  by 
the  Bureau  of  Mines  through  the  interesting 
work  of  the  Pittsburg  Experiment  Station. 

The  Bureau  is  constantly  insisting  on  the 
dangers  of  carbon  monoxide  poisoning  from 
running  an  automobile  engine  in  a closed 
garage.  An  experiment  has  just  been  con- 
ducted to  prove  the  fallacy  of  the  belief 
that  the  atmosphere  of  a garage  is  safe  so 
long  as  the  engine  continues  to  run.  In  this 
experiment  a dog  was  placed  in  the  driver’s 
seat  of  a car,  and  the  engine  was  allowed 
to  idle — the  doors  of  the  garage  being  closed- 
in  twenty  minutes  the  dog  fell  unconscious. 
The  carbon  monoxide  content  of  the  air 
was  then  found  to  be  1.3  per  cent.  The  en- 
gine continued  to  run  for  two  hours,  and 
when  it  finally  stopped  for  lack  of  air,  the 
percentage  of  carbon  monoxide  was  found  to 
be  2.1 — a concentration  that  would  prove  al- 
most instantly  fatal  for  human  beings. 

The  engine  kept  going  six  times  longer 
than  the  dog,  thus  proving  that  the  engine 
is  altogether  unreliable  as  a danger  signal. 


PITFALLS  IN  DIAGNOSIS  OF  PRIMARY  CARCINOMA  OF  THE 

LUNG* 

I.  D.  BRONFIN,  M.D. 

SANATORIUM,  COLORADO 

From  the  Sanatorium  of  the  Jewish  Consumptives’  Relief  Society 


Until  comparatively  recently,  it  has  al- 
most been  a tradition  that  primary  carcino- 
ma of  the  lung  is  a very  rare  disease,  and 
hence  of  negligible  clinical  importance. 
Only  428  authentic  cases  have  been  reported 
up  to  1918.  Since  then,  however,  the  litera- 
ture has  been  fairly  replete,  and  considera- 
ble emphasis  is  placed  on  the  increased  inci- 
dence of  the  disease  and  on  the  difficulties, 
of  making  an  early  diagnosis.  With  the  ex- 
ception of  Swan1  who  in  1913  reported  six 
cases  of  intrathoracic  tumors  simulating  pul- 
monary tuberculosis,  no  reports  of  similar 
cases  occurring  in  sanatorium  practice  have 
appeared  until  1917  when  Fishberg2  reported 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  4,  5,  6,  1923. 


thirty-three  cases,  thirteen  of  whom  had 
been  sent  into  the  Montefiore  Hospital  of 
New  York  with  a diagnosis  of  pulmonary  tu- 
berculosis. In  view  of  the  frequency  with 
which  cases  of  lung  tumor  come  into  tuber- 
culosis institutions,  it  seems  timely  to  sum- 
marize briefly  our  present  knowledge  of  pul- 
monary malignancy.  To  isolate  the  occa- 
sional case  of  lung  tumor  from  the  many 
cases  of  pulmonary  tuberculosis  may  also 
afford  a service  to  the  individual  affected, 
as  early  diagnosis  is  believed  to  be  amena- 
ble to  successful  surgical  intervention. 

According  to  Ewing3,  primary  malignant 
tumors  of  the  lungs  form  about  1 per  cent 
of  all  cancers  and  about  0.36  per  cent  of  all 
necropsies.  Wolf1  found  only  45  cases  in 
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1:0,1]  6 necropsies,  or  0.223  per  cent,  covering 
a period  of  forty-two  years,  from  1852  to 
1894,  while  Barron6,  in  a series  of  4,362  ne- 
cropsies performed  in  the  University  of  Min- 
nesota from  1899  to  June,  1922,  records  thir- 
teen cases,  or  0.29  per  cent.  From  January, 
]919  to  June,  1921,  the  latter  author  found 
nine  cases  in  a series  of  1,003  necropsies,  or 
0.9  per  cent,  the  highest  percentage  ever  re- 
corded. 

The  conclusion  drawn  from  such  statis- 


Figure No.  1.  Roentgen  appearance  of  chest  of 
Case  1.  Note  mass  in  left  upper  lobe  continuous 
with  heart  shadow.  Mass  was  pulsating,  and  diag- 
nosis of  aortic  aneurysm  was  made. 

tics  is  that  primary  pulmonary  carcinoma 
has  been  steadily  on  the  increase.  Whether 
this  is  due  to  improved  methods  in  diagnosis 
or  to  a greater  prevalence  of  cancer  in  gen- 
eral is  a debatable  question,  but  the  rela- 
tionship between  the  increase  in  respiratory 
infectious  diseases,  notably  influenza,  and 
lung  carcinomas  is  too  striking  to  be  over- 
looked. 

Chronic  irritation  has  been  considered  an 
important  etiological  factor  by  the  older 
writers.  Inflammatory  hyperplasia  seems 
capable  of  giving  rise  to  a new  growth. 
Tyzzer”  made  a careful  histologic  study  of 
fifty-two  mice  with  primary  lung  tumors 


and  came  to  the  conclusion  that  those  tumors 
arose  in  areas  of  chronic  inflammation. 
Winternitz7,  in  discussing  the  pathology  of 
influenza,  comments  on  the  striking  phenom- 
enon of  epithelial  proliferation  seen  in  the 
lining  membrane  of  the  tracheo-bronchial 
tree  and  alveoli,  running  parallel  to  a wide- 
spread organizing  process.  Askanazy8  found 
patches  of  squamous  epithelium  replacing 
the  columnar  ciliated  epithelium  of  the 
trachea  and  bronchi  in  38  out  of  90  cases 
which  died  from  influenza  during  the  pan- 
demic of  1918.  He,  just  as  Winternitz  and 
his  colleagues,  believes  that  such  epithelial 
metaplasia  predisposes  to  tumor  formation. 
Moise”  found  a preceding  history  of  chronic 
inflammation  in  the  respiratory  tract  in  two 
eases,  a history  of  influenza  three  months 
prior  to  onset  of  the  fatal  disease  in  one 
case,  and  histologic  evidence  of  peribron- 
chial or  perivascular  fibrosis  in  all  of  his 
five  cases  studied.  His  conclusion  is  that  the 
relatively  high  incidence  of  carcinoma  of 
the  lung  during  the  past  few  years  may  be 
referable  to  post  influenzal  infections  even 
in  cases  whose  clinical  history  is  not  definite 
regarding  the  antecedent  infection. 

As  to  the  relationship  between  tubercu- 
losis and  carcinoma  there  seems  to  be  quite 
a difference  of  opinion.  Shaw10  questions 
whether  tuberculosis  is  a predisposing  fac- 
tor, while  Wolf11  , who  found  evidence  of  tu- 
berculous infection  in  13  cases  of  a total  of 
31,  considers  tuberculosis  an  important  fac- 
tor. Among  Adler’s12  374  cases,  there  were 
19  that  showed  probable  or  definite  evidence 
of  a pre-existing  tuberculosis,  and  in  three 
a miliary  form  of  tuberculosis  was  noted. 

It  is  difficult,  however,  to  explain  the  com- 
parative rarity  of  this  disease  among  people 
engaged  in  dust  occupations.  A search  of 
the  literature  on  industrial  diseases,  espe- 
cially those  common  among  miners  and  gran- 
ite workers,  failed  to  show  any  reference  to 
malignancy  as  an  important  problem.  The 
frequently  quoted  statistics  from  the  nickel 
and  cobalt  mines  of  Silesia  that  75  per  cent 
of  the  mortality  among  the  6,000  men  em- 
ployed was  from  lung  cancer  are  no  longer 
accepted.  It  is  now  believed  that  most  of 
the  lesions  then  reported  were  inflammatory 
and  not  neoplastic.  Hall11,  however,  believes 
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that  occupational  diseases,  such  as  pneumo- 
koniosis,  can  easily  account  for  the  greater 

prevalence  of  this  disease  among  males. 

% 

The  several  types  of  lung  cancer  have 
been  variously  classified.  On  the  basis  of 
gross  anatomy,  the  nodular,  the  infiltrating 
and  the  miliary  types  are  recognized.  His- 
tologically, the  cylindrical,  the  polymorphous 
and  the  squamous  cell  cancers  are  described, 
and  the  last  classification  has  reference  to 
histogenesis,  namely,  tumors  arising  from 
the  bronchial  mucous  membranes,  those  orig- 
inating from  the  bronchial  mucous  glands 
and  those  derived  from  the  alveolar  epithe- 
lium. For  clinical  purposes  the  anatomic 
classification  seems  the  most  feasible,  al- 
though some  writers  refer  only  to  the  last 
classification. 

The  symptomatology  is  very  vague.  The 
salient  symptoms,  such  as  dyspnoea,  pain  in 
the  chest,  fever,  blood  tinged  sputum  or 
hemoptysis  vary  so  greatly  in  degree  and  in 
association  with  each  other  as  to  make  them 
of  little  diagnostic  value.  The  case  of 
Haynes  and  Haskell14,  that  of  a man  27  years 
old,  pursued  a typical  tuberculous  course, 
with  a remission  of  symptoms  under  open 
air  treatment.  Gibson  and  Findlay15  report 
one  case  in  a man  of  fifty  who  presented  the 
most  characteristic  symptoms  of  advanced 
tuberculosis,  such  as  hectic  flush,  fever, 
night  sweats,  diarrhea,  hemoptysis  with 
physical  signs  pointing  to  involvement  of  the 
right  lung,  and  it  was  only  through  a biopsy 
examination  of  a nodule  from  the  abdominal 
wall  that  the  true  nature  of  the  disease  was 
revealed.  One  of  the  three  cases  in  our  se- 
ries gave  no  symptoms  other  than  a vague 
discomfort  in  the  chest;  in  the  other  two 
the  symptoms  were  terminal  manifestations. 
As  a general  rule,  however,  progressive 
dyspnoea,  deep,  dull  chest  pains,  cough  and 
blood,  tinged  with  sputum  or  hemoptysis, 
when  associated  with  chest  findings  not 
characteristic  of  pulmonary  tuberculosis, 
should  lead  one  to  suspect  malignancy. 

The  physical  signs  are  as  indefinite  as  the 
symptoms.  Restricted  motion  was  not  noted 
in  any  of  our  cases  except  in  the  one  com- 
plicated by  a hydro-  or  pyopneumothorax. 
Localized  tenderness  was  likewise  absent. 
“Cornage”,  a peculiar  type  of  bronchial 


breathing,  said  to  be  caused  by  a narrowing 
of  a bronchus  by  compression,  is  considered 
by  Barron5  almost  pathognomonic.  In  none 
of  our  cases  did  we  elicit  this  sign.  The  lo- 
calized bronchitis  spoken  of  by  many  authors 
was  not  found  even  in  the  one  case  that  had 
an  extensive  left  upper  lobe  growth. 

The  laboratory  as  an  aid  in  diagnosis 
seems  of  comparatively  little  value.  Spu- 
tum negative  for  tubercle  bacilli  is  not  un- 


Pigure  No.  2.  Showing-  gross  appearance  of  left 
lung  of  Case  1.  Note  massive  tumor  at  upper  lobe. 
Heart  and  blood  vessels  were  normal. 


common  in  cases  with  extensive  pulmonary 
tuberculosis,  and  typical  cancer  cells  were 
not  found  in  any  of  our  cases.  It  is  very 
likely  that  a more  careful  study  of  the  spu- 
tum as  practiced  by  Mandelbaum  and  de- 
scribed by  Biumgarten11  might  have  disclosed 
the  characteristically  granular  cells  believed 
to  be  pathognomonic  of  malignancy.  The 
blood  count  was  also  of  little  diagnostic 
value. 

Roentgen  examination  is  considered  a 
most  valuable  diagnostic  aid.  McMahon  and 
Carman17  describe  the  shadows  caused  by 
carcinoma  as  being  homogeneous,  occasional- 
ly partially  mottled,  wedge  shaped  with  the 
apex  pointing  toward  the  hilum,  surrounded 
by  a hazy  zone,  believed  to  be  due  to  con- 
gestion. According  to  Moore  and  Carman18 
the  presence  of  scattered  nodules  of  varying 
size  in  any  part  of  the  lung  without  a sur- 
rounding zone  of  inflammation,  indicates 
metastatic  malignancy.  There  is  no  doubt 
that  the  x-ray  is  a valuable  adjunct,  but  it 
is  noteworthy  that  in  two  of  our  three  cases 
the  frequently  repeated  fluoroscopic  and 
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roentgen  examination,  did  not  aid  us  in  the 
diagnosis.  In  one  case  a diagnosis  of  aortic 
aneurysm  was  made  by  observing  a pulsat- 
ing tumor  which  seemed  to  be  continuous 
with  the  heart  shadow.  The  flattened  ven- 
tricular border,  as  described  by  Childs19  was 
not  noted.  The  second  case  showed  a level 
layer  of  fluid  at  one  base  which,  combined 
with  the  physical  findings  and  the  symp- 
toms, was  interpreted  as  a lung  abscess. 

Illustrative  of  the  more  common  errors  in 
diagnosis,  the  following  three  brief  case  re- 
ports are  presented : 

CASE  NO.  1.  C.  L.,  male,  aged  44.  occupation 
merchant,  admitted  January  14,  1922.  Complaints 
on  admission:  Dry  morning  cough,  general  weak- 
ness, vague  pains  in  the  left  chest  and  shoulder, 


Figure  No.  3.  Photomicrograph  of  section  of 
Case  1 showing-  alveolar  adeno-carcinoma. 


backache,  epigastric  distress,  headaches  and  in- 
somnia. 

Family  History : Mother  died  at  the  age  of  60 
from  cancer  of  the  stomach. 

Previous  History:  Measles  at  the  age  of  five 
followed  by  an  uneventful  recovery.  There  is  no 
history  of  any  of  the  acute  respiratory  infections. 

Venereal  Diseases:  Gonorrhea  in  1906  and  again 
in  1916.  Chancre  or  chancroid  in  1919.  No  sec- 
ondary eruptions,  pains  in  the  extremities  or  other 
symptoms  suggestive  of  syphilis.  His  wife  had 
two  miscarriages  at  two  and  three  months  in 
1906  and  1908  respectively,  but  no  physician  was 
consulted  to  determine  the  cause. 

Present  Illness:  Insidious  onset  in  May,  1901, 


with  cough,  pain  in  the  left  chest,  weakness  and 
loss  of  thirty-five  pounds  in  weight.  In  a few 
months,  the  cough  became  productive ; muco-pur- 
ulent  in  character,  and  often  blood  streaked.  A 
diagnosis  of  pulmonary  tuberculosis  was  madd  in 
August,  1901.  During  the  many  intervening  years 
he  was  at  times  in  various  tuberculosis  sanatoria, 
on  account  of  frequent  hemoptysis,  cough  and 
weakness.  Only  one  authentic  record,  however, 
could  be  obtained  from  the  National  Jewish  Hos- 
pital through  the  courtesy  of  Dr.  S.  Swezey,  stat- 
ing that  he  was  a patient  at  the  above  institution 
from  April  1907  to  February  1908,  and  that  the 
physical  findings  pointed  to  the  existence  of  a 
bilateral  tuberculosis  of  the  fibroid  type,  limited 
to  both  upper  lobes.  The  sputum  was  repeatedly 
negative  for  tubercle  bacilli. 

Physical  Examination:  A well  nourished  and  de- 
veloped man,  5 feet  and  6 inches  in  height,  185 
pounds  in  weight,  who  does  not  appear  ill.  No 
dyspnoea  or  cyanosis. 

Head  and  Neck : No  abnormalities  excepting 
palpable  anterior  and  posterior  cervical  glands, 
each  not  exceeding  the  size  of  small  pea,  not  ad- 
herent to  the  skin  and  not  tender. 

Cardio- vascular  System : Essentially  negative. 
Blood  pressure  120  systolic  and  78  diastolic.  Ab- 
domen : Normal  contour,  no  masses,  tenderness  or 
rigidity.  Liver,  spleen  and  kidneys  not  palpable. 
Nervous  system : No  abnormal  reflexes. 

Lungs  : Right — Dulness,  ’ broncho-vesicular  to 

bronchial  breathing,  whispered  voice  increased 
from  2nd  rib  and  4th  dorsal  spine  up.  No  rales. 
Left — Dulness,  diminished  breathing  with  increase 
in  the  whispered  voice  from  the  1st  rib  and  4th 
dorsal  spine  up.  No  rales. 

Laboratory  Findings : The  sputum  which  was 
always  mucoid  in  character  was  negative  for 
tubercle  bacilli  on  straight  and  antiform  smears 
and  on  animal  inoculation.  Urine  and  stools  neg- 
ative. The  blood  count  was  normal  and  the  blood 
Wasserman  negative. 

The  fluoroscopic  examination  showed  both 
apical  fields  clear.  Between  the  2nd  and  4th  in- 
terspaces on  the  left  side  there  was  noted  a dense 
homogeneous  pulsating  shadow,  occupying  the  in- 
ner two  thirds  of  the  upper  lobe,  and  continuous 
with  the  heart  shadow  below.  The  pulsations 
were  more  pronounced  anteriorly  and  laterally 
than  posteriorly.  Stereoscopic  plates  confirmed 
the  fluoroscopic  observation  as  to  the  size  and  lo- 
cation of  the  shadow.  In  view  of  these  findings, 
and  taking  into  account  the  suspicious  luetic  his- 
tory, a diagnosis  of  aortic  aneuryism  was  made. 

Death  was  suicidal  shortly  after  his  discharge 
from  the  institution.  The  necropsy  disclosed  a 
normal  heart  and  blood  vessels.  The  right  lung 
was  normal.  The  upper  lobe  of  the  left  lung 
showed  an  induration  which  on  cross  section 
proved  to  be  a well  circumscribed,  somewhat  ir- 
regular tumor.  The  latter  was  firm,  ivory  grayish 
to  white  in  color,  subdivided  by  five  strands  of 
connective  tissue  and  provided  with  a definite 
boundary.  In  the  uppermost  portion  of  the  tumor 
a bronchus  was  seen  penetrating  the  tissue.  No 
tuberculosis  or  metastasis  was  detected  in  any  of 
the  organs,  including  the  brain. 

The  report  of  the  histologic  examination  of  the 
tumor  made  by  Drs.  Hillkowitz,  Gauss  and  Blum- 
berg  reads  as  follows : Microscopic  examination  of 
a section  removed  from  the  lung  tumor  shows 
marked  alterations  in  all  of  the  component  struc- 
tures of  the  lung  tissue.  There  is  little  evidence 
of  the  normal  alveoli,  bronchioles  and  capillary 
systems.  Instead,  there  appears  to  be  a dense  in- 
filtrating irregular  and  atypical  growth  of  epi- 
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thelial  tissue,  forming  it  sort  of  leaf-like  struc- 
ture with  multiple  ramifications  and  anastamosis, 
suggestive  of  large  alveoli.  The  epithelial  cells 
are  of  the  high  columnar  type  with  clear,  sharply 
staining  nuclei  and  rather  light  staining  cyto- 
plasm. In  a few  places  the  cells  are  polyhedral 
in  shape.  In  some  of  the  sections  examined,  the 
blood  vessels  and  interstitial  fibrous  tissues  are 
relatively  scant  in  amount. 

Diagnosis:  Adeno-carcinoma,  apparently  bron- 

chial in  origin. 

CASE  NO.  2.  M.  B.,  male,  aged  47,  occupation 
presser,  admitted  September  13,  1922.  Complaints 
on  admission : Cough,  muco-purulent  fetid  expec- 
toration, frequent  attacks  of  sharp  sticking  pain 
in  the  lower  chest,  weakness,  anorexia,  night 
sweats  and  loss  of  ten  pounds  in  weight  in  six 
months. 

Family  History:  Irrelevant.  Previous  History: 
No  respiratory  infectious  diseases.  In  fact  he 
claims  to  have  enjoyed  perfect  health  up  to  onset 
of  present  illness. 

Present  Illness : Insidious  onset  in  June  1917 
with  slight  cough  and  morning  expectoration.  The 
sputum  was  on  several  occasions  blood  streaked. 
Pie  was,  however,  able  to  pursue  his  occupation 
until  December  1921.  There  was  no  loss  of 
weight.  In  January  1922  he  had  a 6 ounce  hemo- 
ptysis. This  was  followed  by  an  increase  in  cough 
and  expectoration,  the  latter  having  acquired  a 
fetid  odor.  Pains  throughout  the  chest,  and  more 
especially  the  left  side,  became  very  troublesome. 
A diagnosis  of  pulmonary  tuberculosis  was  made, 
and  he  was  advised  to  come  to  Colorado. 

Physical  examination  other  than  the  chest  was 
essentially  negative.  The  chest  examination  yield- 
ed signs  of  fibrosis  of  both  upper  lobes  with  large 
moist  rales  over  the  left  lower  lobe.  There  was 
marked  clubbing  of  fingers  and  toes.  The  tenta- 
tive diagnosis  was  inactive  fibroid  pulmonary 
tuberculosis,  complicated  by  bronchiectasis. 

The  fluoroscopy  showed  clear  apical  fields  with 
increased  peribronchial  thickening.  In  the  left 
lower  lobe  there  was  seen  a circular  shadow  ex- 
tending from  the  4th  rib  to  the  diaphragm.  The 
center  of  the  shadow  presented  a slight  rarefac- 
tion with  a definite  level  layer  of  fluid.  The' 
roentgen  plates  corroborated  the  fluoroscopic  ob- 
servation. .The  roentgen  diagnosis  was  lung  ab- 
scess. 

Because  of  the  low  grade  fever,  ranging  be- 
tween 99  and  101,  associated  with  pains  in  the 
lower  left  chest,  induced  pneumothorax  as  a pal- 
liative measure  was  instituted  on  October  8th  and 
continued  up  to  November  17th  without  any 
symptomatic  relief.  On  the  latter  date  dyspnoea 
became  a marked  and  distressing  feature.  Roent- 
gen plates  showed  a spontaneous  pneumothorax 
on  the  left  side.  In  a few  days  a splash  sound 
was  obtained  and  15  cubic  centimeters  of  sero- 
sanguineous  fluid  was  aspirated.  The  course  be- 
came now  rapidly  progressive,  assuming  the  char- 
acteristics of  a typical  typhoid  state.  Cachexia 
was  marked.  Death  occurred  on  December  4th 
about  3 months  after  admission.  No  autopsy  was 
obtained. 

All  the  laboratory  findings  were  negative.  The 
sputum  and  the  aspirated  fluid  were  negative  for 
tubercle  bacilli  on  smears  and  animal  inocula- 
tions. Tumor  cells  were  not  found  in  the  aspi- 
rated fluid. 

CASE  NO.  3.  S.  C.,  male,  aged  37,  occupation 
merchant,  admitted  November  9th,  1922.  Com- 
plaints on  admission:  Dysphonia,  dysphagia,  slight 
cough,  pain  in  the  lower  part  of  the  left  chest, 


weakness  and  loss  of  8 pounds  in  weight  in  3 
months. 

Family  History : Father  died  of  pulmonary 
tuberculosis. 

Previous  History:  Negative.  Present  illness: 
Onset  sudden  in  May  1922  with  cough  and  dull 
pains  in  the  left  chest.  A month  later,  hoarse- 
ness, slight  dysphagia  and  moderate  dyspnoea  be- 
came manifest.  Enlargement  of  the  cervical 
glands  was  noted  in  September.  Because  of  the 
cough  and  weakness,  a diagnosis  of  pulmonary 
tuberculosis  was  made,  and  he  was  advised  to 
come  to  Colorado. 

Physical  examination  disclosed  a definite  para- 
lysis of  the  right  side  of  the  face.  The  laryngeal 
structures  were  normal,  but  there  seemed  to  be  a 
paralysis  of  the  right  vocal  cord.  The  anterior 


Figure  No.  4.  Roentgen  chest  plate  of  Case  2. 
Note  dense  left  base.  The  clinical  diagnosis  on  en- 
trance was  “pulmonary  suppuration  of  left  base.” 


and  posterior  cervical  glands  were  moderately  en- 
larged. The  chest  examination  did  not  disclose 
any  abnormalities  other  than  a slight  dulness  over 
the  left  upper  lobe  with  broncho-vesicular  breath- 
ing over  that  area.  The  roentgen  plate  showed  a 
circular  opacity  about  5 centimeters  in  diameter 
in  the  inner  portion  of  the  left  lower  lobe.  A 
neurologic  examination  made  by  Dr.  Leo  V.  Tep- 
ley  led  to  a diagnosis  of  a cerebellar  tumor  in  the 
pontine  region. 

A week  before  death  the  temperature  suddenly 
mounted  from  99  F.  to  101.  Nausea,  vomiting  and 
mental  torpor  soon  followed.  Death  occurred 
December  lltli,  one  month  after  admission. 

No  changes  in  the  chest  signs  were  noted  until 
24  hours  before  death  when  extensive  moisture  on 
the  left  side  was  discovered.  A roentgen  plate 
at  this  time  did  not  show  the  same  density  ob- 
served in  the  first  plate;  instead,  there  were 
numerous  small  conglomerating  shadows,  extend- 
ing from  the  5th  rib  down  to  the  diaphragm. 
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The  laboratory  findings  were  negative.  The 
sputum  was  mucoid  and  not  blood  streaked.  Dur- 
ing the  last  two  days,  t lie  sputum  became  copious 
and  muco-purulent.  It  was  repeatedly  negative 
for  tubercle  bacilli  and  cancer  cells. 

Permission  for  a chest  autopsy  could  not  be  ob- 
tained. The  brain  necropsy  disclosed  a cerebellar 


Figure  No.  5.  Roentgen  chest  plate  of  Case  3. 
Arrow  indicates  small  tumor  mass  which  did  not 
give  any  physical  signs. 


tumor  at  the  pontine  angle.  The  histologic  ex- 
amination was  made  by  Drs.  Hillkowitz  and  Gauss 
and  the  report  is  as  follows: 

Microscopic  examination  made  from  a portion  of 
the  cerebellum  removed  from  the  region  of  the, 
dentate  nucleus  shows  the  several  layers  to  be 
present ; however,  certain  very  marked  alterations 
are  seen  to  be  present.  Scattered  in  irregular 
areas  throughout  the  molecular,  Purkinji  and 
granular  layers  are  seen  nests  of  epithelial  cells 
growing  atypiealiy  and  in  an  irregular  manner. 
These  nests,  clearly  foreign  to  the  normal  histo- 
logic structure  of  the  cerebellum,  are  irregular  in 
appearance,  except  that  in  occasional  places  they 
simulate  a glandular  appearance.  The  epithelial 
cells  appear  to  be  of  the  high  columnar  type, 
and  some  of  them  contain  mitotic  figures. 

Diagnosis : Metastatic  adeno-carcinoma. 

Comment 

In  each  of  the  three  cases  a diagnosis  of 
pulmonary  tuberculosis  Avas  made.  The  first 
case  had  pulmonary  symptoms  for  21  years 
and  the  nutrition  was  well  maintained. 
Whether  carcinoma  became  ingrafted  upon 
an  old  tuberculous  lesion  is  a possibility 
Avorth  considering,  although  the  pathologist 
could  not  find  any  evidence  to  corroborate 
that  suspicion.  It  is  inconceivable  that  a 


carcinoma  should  have  existed  for  so  many 
years  without  giving  rise  to  more  serious 
constitutional  disturbances.  The  benign  na- 
ture of  some  of  these  tumors  has  been  recog- 
nized. Because  of  that  fact,  it  is  important 
to  make  a diagnosis  before  the  neoplasm  be- 
gins to  break  down. 

In  two  cases  there  Avas  a history  of  chron- 
ic pulmonary  infection  for  a period  of  many 
years.  One  case  simulated  clinically  a lung 
abscess  or  bronchiectasis  and  the  other  Avas 
mistaken  clinically  for  pulmonary  tubercu- 
losis and  roentgenologically  for  aortic  aneu- 
rysm. In  the  case  diagnosed  as  lung  abscess, 
the  only  evidence  in  favor  of  malignancy 
was  the  sero-sanguineous  fluid,  blood  streak- 
ed sputum,  rapid  cachexia  and  negative 
laboratory  findings.  In  the  last  ease  the 
cerebral  symptoms  Avere  in  the  foreground. 
Dyspnoea  Avas  not  a marked  feature,  even 
in  the  case  with  a most  extensive  upper  lobe 


Figure  No.  6.  Section  of  cerebellum  of  Case  3, 
showing-  metastatic  alveolar  adeno-carcinoma. 


carcinoma.  The  only  constant  symptom  was 
deep  dull  pain  in  the  chest  without  any  evi- 
dence of  local  pleuritis.  It  is  noteworthy 
that  all  our  three  cases  had  the  affection  on 
the  left  side,  although  statistics  show  a 
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greater  preponderance  of  right  sided  dis- 
ease. Whether  this  sudden  change  of  physi- 
cal signs  in  the  last  case  was  due  to  an  as- 
piration broncho-pneumonia  or  carcinoma- 
tosis is  difficult  to  state  with  certainty. 
From  the  roentgen  appearance  of  the  last 
plate  one  is  inclined  to  consider  the  proba- 
bility of  a breaking  down  of  the  primary 
focus  with  a rapid  spread  through  the  pul- 
monary parenchyma.  In  all  the  three  cases 
physical  signs  elicited  evidence  of  upper 
lobe  fibrosis,  so  that  pulmonary  tuberculosis 
could  not  be  excluded. 

Conclusions 

1.  Primary  carcinoma  of  the  lung  is  of 
more  frequent  occurrence  than  is  the  gen- 
eral belief. 

2.  Any  chronic  inflammatory  condition 
may  be  an  inciting  factor. 

3.  Influenza  as  a cause  for  the  increased 
incidence  of  the  disease  has  to  be  seriously 
considered. 

4.  There  is  no  symptom  or  sign  character- 
istic of  this  disease  in  the  early  stage. 

5.  In  the  absence  of  clear  cut  physical 
signs  of  pulmonary  tuberculosis,  malig- 
nancy should  be  suspected. 
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DISCUSSION 

J.  N.  Hall,  Denver:  This  is  an  extremely  inter- 

esting paper.  I think  there  is  no  question  that 
the  increase  in  the  number  of  these  cases  which 
are  seen  is  largely  due  to  the  great  increase  in 
the  number  of  respiratory  diseases.  I certainly, 
in  the  last  five  or  six  years,  have  seen  more  cases 
of  this  kind  than  in  the  rest  of  my  experience, 
and  I know  we  have  been  finding  them  for  so- 
many  years  that  they  certainly  were  not  alto- 
gether overlooked  in  former  years.  I think  peo- 
ple are  rather  inclined  not  to  make  a diagnosis- 
of  cancer  of  the  lung  with  fever.  I want  to  say 
that  fever  is  a very  common  symptom  in  these 
cases,  and  must  not  be  overlooked.  I think  we 
should  be  on  the  lookout  in  these  cases  for  sev- 
eral things  which  are  pretty  nearly  pathognomo- 
nic. For  instance,  where  you  have  something  go- 
ing on  in  the  lung,  and  the  bronchus  is  suddenly 
cut  off,  as  by  a gland,  you  can  immediately  think 
of  it  more  definitely  than  anything  else  in  the- 
lung.  Another  is,  if  the  growth  extends  to  the 
pleura,  one  has  an  increased  thickness  of  the 
pleura,  with  such  flatness  as  would  be  startling, 
a flatness  greater  in  extent  than  you  ordinarily 
see  in  empyema.  When  a patient  begins  to  cough 
up  a red  sputum  different  in  color  than  that  of 
pneumonia,  it  is  very  suggestive.  Another  thing, 
one  occasionally  finds  enlarged  glands.  If  a gland 
can  be  obtained,  and  can  be  examined  histological- 
ly, it  settles  the  diagnosis. 

I want  to  speak  of  one  rather  unusual  occur- 
rence, but  not  with  regard  to  a primary  or  sec- 
ondary malignant  growth  of  the  lung.  I saw  a 
man,  whose  right  testicle  had  been  removed,  with 
sarcoma,  and  as  I was  examining  him,  he  said : 
“I  took  a couple  of  Chiropractic  treatments,”  and 
I said,  “Have  you  any  cough?”  and  he  said,  “Yes.” 
I said,  “Have  you  been  spitting  up  anything?” 
He  said,  “Yes.”  I said,  “Was  it  bloody?”  He  said, 
“Yes.”  We  had  an  x-ray  taken,  and  he  had  all 
through  the  lungs  diffuse  nodules  of  sarcoma.  I 
think  it  is  important  to  examine  the  lung  for  sec- 
ondary carcimona  before  undertaking  any  opera- 
tion, just  as  we  have  for  thirty  years  examined 
the  liver,  and  it  is  surprising  how  often  one  finds 
a little  nodule  here  and  there  in  the  lung.  A 
dermoid  cyst  is  likely  to  come  in  the  root  of  the 
right  lung,  and  hang  down  and  remain  there  year 
after  year.  Dr.  Childs  has  an  x-ray  of  one  of 
them. 

Arnold  Minnig,  Denver:  I want  to  confirm 

what  has  been  said  of  flatness,  from  my  exper- 
ience, of  this  type  of  tumors.  There  are  those 
particular  things  that  impress  me  as  helpful  in 
the  diagnosis  of  this  type  of  tumor.  The  first 
thing  is  the  unusual  location  of  the  tumor;  the, 
second  is  the  help  that  the  x-ray  and  the  fluoro- 
scope  give  us,  and  the  third,  really  most  import- 
ant, is  the  fact  that  we  find  these  tumors  fre- 
quently in  patients  who  are  over  forty  years  old. 
If  you  get  a patient  who,  after  the  age  of  forty,. 


162 


Colorado  Medicine 


suddenly  or  gradually  develops  chest  symptoms 
that  cannot  he  explained  by  an  occupational  type 
of  disease  such  as  miner’s  consumption,  you  look 
for  carcinoma. 

C.  N.  Meader,  Denver:  I should  like  to  add  to 

this  very  excellent  paper  a brief  report  of  one 
case  which  it  was  not  possible  to  study  sufficient- 
ly thoroughly  to  warrant  its  inclusion  in  the  lit- 
erature. 

The  patient,  a spinster  of  forty-nine,  was  ad- 
mitted to  a sanatorium  in  Denver  with  a com- 
plaint of  shortness  of  breath  of  two  months  dur- 
ation, with  cough,  slight  sputum,  and  loss  of 
weight.  She  remained  there  two  months  and  her 
chest  was  tapped  several  times  with  the  removal 
of  a serous  fluid,  which  at  the  last  tapping  just 
before  discharge,  was  slightly  blood  stained.  Both 
fluid  and  sputum  Avere  repeatedly  negative  for 
tubercle  bacilli.  When  she  came  under  my  care 
shortly  after  her  discharge,  her  only  complaint 
was  of  marked  dyspnoea  with  slight  cough,  a very 
little  Avhite  mucoid  sputum  and  moderate  loss  in 
weight.  Chest  examination  showed  the  right  side 
completely  flat  Avith  the  Avooden  flatness  of  which 
Dr.  Hall  and  Dr.  Minnig  have  spoken.  At  the  left 
base  there  Avas  a circumscribed  area  of  dulness 
with  harsh  Avhisper  and  breath  sounds  Avliich  in- 
creased in  size  Avhile  she  Avas  under  observation. 
X-ray  examination  Avas  refused.  Fluid  removed 
from  the  right  chest  Avas  sero-sanguineous.  A 
small  nodule  Avas  found  betAveen  the  fifth  and 
sixth  ribs  in  the  right  axillary  line,  which  Avas  re- 
moved and  Avas  reported  by  Dr.  W.  W.  Williams 
to  be  carcinomatous.  No  primary  carcinoma 
could  be  found  elseAvhere  in  the  body  on  very 
careful  examination.  Her  symptoms  increased 
rapidly.  She  presently  took  up  Christian  science 
and  Avas  lost  to  observation  so  that  no  autopsy 
■could  be  done. 

Although  no  autopsy  report  is  available,  it  is 
probable  that  this  case  should  be  added  to  the 
rather  small  list  of  primary  carcinomas  of  the 
lung,  though  the  greater  frequency  of  secondary 
carcinomas  throws  some  doubt  on  this  vieAV. 

It  is  perhaps  worth  while  to  re-emphasize  the 
great  difficulty  in  the  early  diagnosis  of  these 
cases  and  the  fact  that  there  is  no  pathognomonic 
symptom  or  sign  upon  which  the  diagnosis  may 
rest.  The  x-ray  is  of  great  help,  but  Stokes’ 
'dictum  still  remains  true  that  the  “combination 
and  mode  of  succession”  of  the  physical  signs  are 
most  helpful. 

E.  R.  LeCount,  Chicago:  I have  enjoyed  the 

paper  indeed.  The  outstanding  things  are  that 
the  specimens  shown  are  the  average  bronchio- 
genic  carcinoma,  and  one  representing  a rather 
frequent  occurrence,  the  embolism  resulting  in  a 
secondary  tumor  of  the  brain.  Bronchiogenic  car- 
cinoma of  the  lung  is  the  most  frequent,  and  the 
■diagnosis  should  be  betAveen  that  and  the  less  fa- 
miliar lymphosarcoma  of  the  mediastinum.  The 
next  most  frequent  carcinoma  of  the  lung,  at 
least  in  my  experience,  is  one  that  arises  far  out 
from  the  root  of  the  lung,  apparently  from  the 
alveolar  epithelium,  and  the  least  frequently,  the 
carcinoma  that  arises  in  cavities,  due,  of  course, 
to  the  epithelization  of  the  lining  of  the  cavity. 
About  twenty  years  ago,  at  a post  mortem  exami- 
nation I made,  the  carcinoma  Avhich  Avas  in  the 
neck,  originated  in  the  epithelization  of  the  lining 
of  fistulous  passages  caused  by  actinomycosis. 
Very  important  for  diagnosis  are  careful  pro- 
longed examination  of  the  sputum  for  carcinoma 
cells,  and  if  possible,  finding  the  nuclei  in  mitosis, 
nnd  the  examination  microscopically  of  a small 
gland  Avhich  so  frequently  appears  in  the  root  of 


the  neck  near  one  clavicle.  This  gland  may  be 
only  a centimetre,  or  even  less,  in  diameter;  but 
the  result  of  its  examination  is  often  conclusive. 
The  semblance  between  carcinoma  of  the  lung  and 
tuberculosis  clinically  is  frequently  no  greater 
than  that  betAveen  tuberculosis  and  bronchiectasis. 
It  should  be  remembered  that  the  fetid  character 
of  the  sputum  in  bronchiectasis  is  usually  due  to 
an  infection  Avith  the  anaerobic  bacillus  fusi- 
formis. 

T.  E.  Carmody,  Denver:  There  is  one  point 

which  has  not  been  mentioned,  in  diagnosis,  al- 
though Dr.  Bi’onfin  had  it  in  mind  Avhen  he  asked 
me  to  bronchoscope  his  last  case — the  condition  of 
the  patient  in  that  case  Avas  not  such  as  would 
allow  a bronchoscoping.  Bronchoscopists  have 
made  a diagnosis  in  quite  a number  of  cases,  but 
I might  mention  one  case  cured  by  Yankaner  fol- 
loAving  bronchoscoping  and  the  application  of  ra- 
dium, so  that  if  these  pulmonary  cases  are  seen 
early  enough,  there  is  a possibility  of  applying 
radium  and  helping  them,  or  at  least  retarding 
the  growth.  The  more  careful  examination  being 
made  in  other  parts  of  the  country  in  chest  con- 
ditions is  probably  the  reason  for  making  a diag- 
nosis of  primary  carcinoma  of  the  lung  or  pri- 
mary tumor  of  the  lung,  more  often  today  than 
before.  The  fact  also  of  the  use  of  the  broncho- 
scope and  the  use  of  the  x-ray  in  making  a diag- 
nosis has  helped  a great  deal.  I believe  it  is  not 
always  due  to  irritation  that  Ave  have  these  con- 
ditions of  the  lung,  but  that  Ave  may  have  a co- 
incidence, Avithout  irritation  from  pulmonary  tu- 
berculosis, from  “flu”,  or  from  some  other  cause. 
Another  thing  that  must  be  kept  in  mind  that  has 
not  been  mentioned,  is  the  possibility  of  the  co- 
incidence of  tumor  of  the  lung  and  tuberculosis — 
tumor  of  the  lung,  syphilis,  or  tumor  of  the  lung 
and  any  other  condition.  I find  very  frequently 
in  cases  of  foreign  body  that  Ave  have  all  the 
symptoms  of  tumor  of  the  lung,  and  in  many  of 
these  cases  Ave  find  tissues  covering  the  foreign 
body.  A number  of  cases  of  dental  instruments 
and  teeth  in  the  lung  haATe  been  overlooked,  and 
a great  number  of  other  foreign  bodies.  I belieA'e 
Dr.  Hall  soav  a case  a number  of  years  ago  that 
Avas  discussed.  We  find  teeth  in  the  lung  fairly 
frequently,  and  an  irritation  of  that  kind  may  pro- 
duce a tumor.  I suav  a case  only  recently  Avliere 
a tooth  had  been  dislodged  in  the  case  of  an  auto- 
mobile accident,  and  we  didn’t  knoAV  it  was  pres- 
ent until  an  x-ray  of  the  chest  Avas  made. 

Dr.  Bronfin’s  paper  is  very  excellent,  and  I Avish 
to  congratulate  him  on  it. 

Another  point  that  may  give  symptoms  of  tumor 
of  the  lung,  is  tumor  of  the  esophagus.  We  fre- 
quently have  carcinoma  of  the  esophagus,  which 
gives  symptoms  of  tumor  of  the  lung.  The  pati- 
ent may  be  able  to  SAvalloAv  and  give  no  symptoms 
of  a condition  in  the  esophagus,  but  may  have 
some  obscure  condition  in  the  chest. 

Dr.  Bronfin,  closing:  The  main  object  of  pre- 
senting this  paper  Avas  to  call  the  attention  of  the 
members  to  the  difficulties  of  making  the  diag- 
nosis. In  spite  of  the  careful  study  of  these 
cases,  in  tAvo  Ave  very  definitely  missed  the  diag- 
nosis. The  first  case,  a man  Aveighing  one  hun- 
dred eighty-five  pounds,  giving  a history  of  tuber- 
culosis, shoAved  on  the  plate  an  unusual  shadow 
in  the  upper  left  lobe.  Avhich  seemed  to  be  con- 
tinuous Avith  the  heart.  It  is  possible  that  some 
of  these  carcinomas  have  a benign  nature.  If  the 
man  hadn’t  committed  suicide,  we  Avould  have 
flattered  ourselves  with  the  diagnosis  of  aortic 
aneurism.  The  flatness  spoken  of,  probably  did 
not  involve  the  pleura.  The  obstruction  should 
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have  given  a different  type  of  breathing,  and  yet  ence  of  carcinoma.  The  third  case  was  compara- 

it  was  only  a diminished  breathing,  which  you  tively  easy, — not  so  much  because  of  pulmonary 

would  expect  in  cases  of  fibrosis.  In  the  second  symptoms,  but  the  small  circular  shadow  of  the 

case  we  have  no  autopsy  to  prove  our  diagnosis,  left  base,  associated  with  cerebral  symptoms  made 

but  we  are  satisfied  that  all  laboratory  examina-  the  diagnosis  of  metastatic  carcinoma  plausible, 

tions  being  negative,  it  would  point  to  the  exist-  and  this  was  proven  at  autopsy. 


HAY  FEVER  IN  PUEBLO,  COLORADO* 

JOHN  G.  WOLF,  M.D. 

PUEBLO,  COLORADO 


Hay  Fever  lias  been  intensively  studied 
for  the  past  three  or  four  decades  and  it  has 
been  pretty  well  known  for  many  years  that 
pollens  acted  in  some  manner  as  a causative 
factor  but  it  is  only  recently  that  methods 
have  been  devised  to  determine  an  individu- 
al’s sensitiveness  to  a specific  pollen.  This 
has  added  interest  to  the  study  of  the  dis- 
ease and  greatly  increased  the  hopes  of 
bringing  relief  to  the  patients.  All  who  have 
given  the  subject  serious  consideration 
recognize  a hypersensitiveness  to  plant  pol- 
lens as  the  exciting  cause,  the  symptoms  be- 
ing the  result  of  an  anaphylactic  reaction  to 
the  protein  substance  of  the  pollen.  Just 
how  or  why  this  should  occur  has  not  been 
satisfactorily  explained.  The  patient  is 
either  inherently  sensitive  or  acquires  it  and 
during  the  pollenating  season  the  pollen  is 
inhaled  and  its  noxious  elements  absorbed 
producing  the  symptoms  of  the  disease. 

Hay  fever  victims  are  real  sufferers  and 
deserving  of  our  serious  consideration.  The 
mere  itching  of  the  ocular  and  nasal  mucous 
membranes  with  occasional  sneezing  might 
be  of  little  consequence  but  when  the  more 
severe  symptoms  are  present  we  have  a very 
miserable  patient,  his  capabilities  greatly  re- 
duced and  in  many  instances  he  is  complete- 
ly unfitted  to  carry  on  his  usual  duties.  Such 
an  array  of  symptoms  as  malaise,  headache, 
muscle  and  joint  pains,  urticaria,  dermatitis, 
irritation  of  the  trachea,  larynx,  pharynx, 
nose,  eyes  and  ears,  loss  of  appetite  and 
weight,  restlessness  and  sleeplessness  and 
most  distressing  of  all  severe  bronchial 
spasm  with  dyspnea  is  indeed  worthy  of  our 
attention.  The  hay  fever  victim  of  many 
years  is  prone  to  become  a frequent  suffer- 
er from  nose,  throat  and  ear  troubles  during 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  4,  5,  6,  1923. 


the  winter  months  and  the  hay  fever  asth- 
matic is  prone  to  become  a chronic  sufferer 
from  asthma  during  the  entire  year. 

East  of  the  Rocky  Mountain  regions  the 
early  summer  hay  fever  is  produced  almost 
exclusively  by  timothy  pollen  and  the  late 
summer  type  by  ragweed.  However,  I am 
convinced  that  those  two  pollens  are  of 
much  less  importance  with  us.  Both  rag- 
weed and  timothy  are  found  in  our  locality 
but  neither  is  very  abundant.  In  testing  for 
ragweed  sensitivity  at  least  four  different 
ragweed  extracts  representative  of  different 
varieties  were  used  with  the  result  that  only 
30  per  cent  reacted  to  one  or  more.  Three 
of  these  were  victims  of  hay  fever  in  states, 
east  of  Colorado  and  were  affected  little  or 
none  here.  The  others  as  a general  rule 
gave  only  mild  reactions  to  ragweed  and 
marked  reactions  to  other  pollens  that  are 
more  prevalent  here  and  their  symptoms 
correspond  with  conditions  suggestive  of 
other  plants  as  the  cause.  If  95  per  cent  of 
the  patients  in  the  more  eastern  states  are- 
sensitive  to  ragweed  and  only  30  per  cent 
here  in  Colorado  it  seems  to  prove  that  this 
hypersensitiveness  is  acquired  by  contact 
with  the  plant  where  it  is  abundant  and  that 
while  an  anaphylactic  tendency  may  be  in- 
herent the  specific  sensitiveness  is  acquired. 
Timothy  pollens  gave  positive  reactions  in 
only  9 per  cent  of  the  cases  tested. 

Four  family  groups  of  plants  are  especial- 
ly interesting,  namely : 

Gramineae  (grasses) 

Ambrosiaceae  (ragweeds) 

Chenopodiacae  (chenopods) 

Artimesiae  (wormwood  and  sages). 

Aside  from  these  four  groups  we  have  to 
consider  trees  and  some  miscellaneous 
plants. 

Hay  fevers  as  early  as  March  and  April 
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may  be  safely  classified  as  tree  pollen  sen- 
sitive and  while  these  cause  annoying  symp- 
toms the  condition  as  a rule  is  not  had  and 
is  of  short  duration.  Cottonwood  pollen 
.gave  54  per  cent  positive  reactions  and  is 
the  most  frequent  offender  in  the  series 
tested. 

There  are  almost  countless  varieties  of 
grasses  and  they  are  to  be  found  in  high  and 
low  altitudes,  wet  and  dry  places  and  grow- 
ing wild  or  cultivated ; their  pollinating  sea- 
son begins  about  June  1st  and  in  some  in- 
stances extends  throughout  the  entire  sum- 
mer. The  altitude  and  amount  of  rainfall 
influences  the  time  of  pollination  of  all 
plants.  A drjr  season  will  produce  less  pol- 
len and  at  an  earlier  date  than  a wet  sea- 
son. Timothy,  which  is  considered  a June 
pollinator,  does  not  pollinate  at  an  altitude 
of  7,500  feet  until  the  latter  part  of  July. 
June  grass  which  is  common  in  our  lawns 
begins  to  pollinate  in  the  forepart  of  June 
and  may  be  found  in  bloom  all  summer. 

The  Ambrosiae  group  includes  the  rag- 
weeds, iva  xanthifolia  or  marsh  elder, 
cocklebur  and  goldenrod.  The  different 
varieties  of  ragweeds  are  found  in  the  more 
moist  places  and  are  more  or  less  plentiful 
in  the  mountain  resorts  about  Pueblo.  They 
produce  an  abundance  of  fine,  yellow  and 
light  pollen  during  August  and  on  into  Sep- 
tember. The  March  elder  grows  in  about 
the  same  localities  as  the  ragweed  and  in 
some  places  is  quite  plentiful.  It  is  a late 
summer  pollinator  and  the  pollen  is  very 
abundant.  However,  in  the  present  series 
it  gave  only  5 per  cent  of  positive  skin  re- 
actions. Cocklebur  gave  24  per  cent  posi- 
tive reaction  but  it  is  not  a free  pollinator. 
Goldenrod  gave  only  4 per  cent  of  positive 
skin  reactions.  In  the  writer’s  opinion,  the 
ambrosia  are  not  nearly  so  important  with 
us  as  they  are  in  the  east  or  as  compared 
with  other  plants  here  in  Colorado. 

The  Chenopods  seem  to  be  the  group  of 
greatest  importance,  containing  as  it  does 
such  plants  as  the  Russian  thistle,  burning 
bush,  salt  bushes,  lambs  quarter,  pigweed 
and  others.  The  importance  of  these  is  em- 
phasized by  the  frequency  with  which 
patients  react  positively  to  them.  Russian 
thistle  73  per  cent,  lambs  quarter  71  per 


cent,  salt  bush  64  per  cent,  burning  bush  45 
per  cent,  pigweed  35  per  cent,  sea  blite  29 
per  cent  and  besides  fifty  per  cent  of  the 
patients  reacted  positively  to  other  plants 
of  this  family  group. 

It  is  interesting  to  note  that  if  a patient 
gave  a strong  positive  reaction  to  one  of 
this  group  he  generally  reacted  to  several 
although  most  of  them  failed  to  react  to 
some  one  or  more  of  them.  One  patient 
who  was  tested  for  forty-nine  pollens  in- 
cluding nine  of  the  chenopod  group  reacted 
positively  to  all  of  the  chenopods  and  to  no 
ethers.  This  is  a puzzling  situation  from 
the  standpoint  of  specific  pollen  treatment 
unless  we  can  consider  all  as  amenable  to 
group  desensitization.  It  is  claimed  that 
the  pollens  of  the  different  family  groups 
can  be  differentiated  chemically  while  those 
of  the  same  group  cannot.  Clinical  experi- 
ence has  shown  that  desensitization  to  the 
most  important  grass  of  the  grass  group  or 
the  ragweed  of  the'  ambrosia  group  will  give 
a quite  satisfactory  protection  from  the 
other  members  of  their  respective  groups. 
Whether  this  principle  can  be  successfully 
applied  to  such  a large  and  diversified 
family  group  as  the  chenopods  remains  to  be 
worked  out.  The  fact  that  a patient  will 
react  to  one  of  the  groups  and  not  to  the 
others  demonstrates  that  at  least  several  of 
the  more  important  offenders  must  be  used 
for  the  diagnostic  skin  tests.  About  Pueblo 
there  is  an  abundance  of  Russian  thistle, 
salt  bush  of  several  species,  lambs  quarter 
(chenopodium  alba)  and  burning  bush 
(Kochia  Scoparia).  They  all  pollinate  free- 
ly during  July  and  August  and  the  pollen  is 
very  light  and  readily  carried  by  the 
breezes.  The  season  of  severe  hay  fever 
corresponds  well  with  their  time  of  pollin- 
ation. 

The  Artimesia  group  contains  the  sages, 
wormwoods  and  mugworts,  some  varieties 
of  which  are  common  with  us.  Pollination 
begins  with  some  about  the  middle  of  July 
and  later  with  others  and  continues  through 
into  September  and  they  may  be  found  in 
high  altitudes  as  well  as  on  the  plains  ad- 
joining. Patients  who  suffer  from  an  Arti- 
mesia hay  fever  are  often  disappointed 
when  they  go  to  the  mountains  for  relief. 
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In  this  series  31  per  cent,  of  the  patients 
reacted  positively  to  some  of  the  members 
of  this  group.  Here  again  group  desensiti- 
zation is  to  be  considered  in  our  treatment. 

The  rose,  goldenrod,  dahlia  and  other 
flowers  and  also  alfalfa  and  sweet  clover 
are  frequently  suggested  as  the  cause  of 
hay  fever  but  tests  for  these  rarely  give 
positive  reactions.  The  pollens  of  these 
plants  are  too  heavy  to  be  carried  by  the 
winds  but  are  transferred  from  the  blos- 
soms by  bees  and  other  insects.  It  is,  of 
course,  possible  for  a person  to  have  symp- 
toms from  some  of  the  insect  pollinated 
plants  but  inasmuch  as  the  pollen  is  not 
readily  conveyed  by  the  breezes  such  indi- 
viduals can  usually  avoid  close  contact  and 
so  escape  liay  fever  from  their  pollens.  It 
is  the  plants  with  insignificant  blossoms 
that  produce  the  fine,  light  pollen  in  such 
amounts  that  the  winds  carry  it  for  long 
distances  that  are  of  importance. 

In  reviewing  a series  of  thirty-five  cases 
tested  at  the  Pueblo  Clinic,  it  is  of  interest 
to  note  the  percentage  of  positive  reactions 
for  the  apparently  chief  offenders.  The 
tests  were  made  on  the  flexor  surface  of  the 
arm  and  forearm,  a very  small  scratch  be- 
ing made  by  a sharp  scalpel  and  the  pollen 
extracts  very  gently  rubbed  into  the  tiny 
incisions.  Care  was  exercised  not  to  bring 
blood  and  to  make  the  cuts  only  about  one- 
eighth  of  an  inch  in  length.  A series  of 
thirty-five  cases  has  only  relative  value. 

Russian  thistle,  73  per  cent. 

Lambs  quarter  (chenopodium  alba),  71 
per  cent. 

Salt  bushes,  64  per  cent. 

Cottonwood,  54  per  cent. 

Burning  bush  (kochia  scoparia),  45  per 
cent. 

Pigweed  (ameranthus  palmeri),  35  per 
cent. 

Ragweeds,  31  per  cent. 

Sagebrushes,  31  per  cent. 

Mugworth,  31  per  cent. 

The  average  number  of  tests  per  patient 
was  34.3  and  the  average  number  of  posi- 
tive reactions  per  patient  6.5.  One  patient 
tested  for  sixty-one  pollens  reacted  mildly 
to  only  one  and  an  attempt  to  desensitize 
him  with  this  one  failed  to  prevent  the  re- 


currence of  his  hay  fever.  Another  patient 
tested  for  fifty-two  pollens  reacted  posi- 
tively to  twenty-three  and  he  was  success- 
fully desensitized  by  using  June  grass,  tim- 
othy and  Russian  thistle. 

The  treatment  consists  in  an  attempt  to 
desensitize  the  individual  against  the  of- 
fending pollen  and  should  be  done  just  be- 
fore the  time  when  the  symptoms  may  be 
expected  to  appear  although  some  consid- 
erable benefit  may  be  derived  from  treat- 
ment during  the  attack.  In  considering 
what  pollen  is  to  be  used  for  desensitiza- 
tion there  are  several  factors.  The  time  of 
the  symptoms  must  correspond  with  the 
time  of  pollination,  for  example  an  early 
spring  hay  fever  is  most  surely  due  to  tree 
pollen  as  that  is  the  time  that  the  trees  pol- 
linate and  cannot  be  due  to  Russian  thistle 
which  does  not  pollinate  until  July.  The 
plant  producing  the  pollen  must  be  so  plen- 
tiful as  to  provide  a sufficient  amount  of 
pollen  and  the  pollen  must  be  of  a kind  that 
will  be  readily  disseminated  by  wind.  The 
occupation  of  an  individual  might  cause 
him  to  come  in  contact  with  a pollen  that 
ordinarily  would  not  be  an  offender.  An 
alfalfa  grower  for  instance  would  be  in 
close  contact  with  alfalfa  and  might  inhale 
enough  of  the  pollen  to  cause  symptoms  al- 
though the  alfalfa  pollen  is  not  readily  car- 
ried by  the  winds.  It  also  seems  reasonable 
to  choose  for  treatment  a pollen  that  gives 
a strong  reaction  in  preference  to  one  that 
gives  a mild  reaction.  The  dosage  and  in- 
terval between  doses  cannot  be  arbitrarily 
set  and  is  best  controlled  by  the  individual’s 
reaction  to  each  injection  of  pollen  extract. 

In  connection  with  the  treatment  I shall 
report  briefly  some  twelve  cases  that  have 
been  followed  throughout  this  season.  These 
eases  were  -selected  because  of  multiplicity 
of  symptoms,  etiology,  age  and  occupation. 

CASE  1.  Female,  aged  29,  office  girl,  general 
health  very  good.  Has  had  hay  fever  of  more 
than  moderate  severity  each  year  in  July  and 
August  and  very  lightly  in  the  spring.  Tested  for 
53  pollens  with  30  positive  reactions.  Ragweed, 
coeklebur,  sagebrush,  dahlia  and  dandelion  gave 
strong  reactions.  Sagebrush  (artimesia  tridenta- 
ta)  grows  abundantly  on  the  prairies  near  her 
home,  so  it  was  chosen  as  the  pollen  to  use  for 
desensitizing.  Injections  at  first  were  given  at 
two-day  intervals  but  the  local  reactions  being  se- 
vere the  intervals  were  increased  to  from  five  to 
seven  days.  This  reaction  consisted  of  a soft 
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edematous  swelling  of  tlie  arm  and  forearm  with 
a large,  more  or  less  indurated  and  reddened  area 
about  the  .site  of  injection,  pain  not  severe  but 
considerable  itching,  and  subsided  in  24  to  48 
hours.  Following  one  injection  there  was  a severe 
generalized  urticaria.  This  case  has  gone  through 
the  summer  with  practically  complete  relief,  there 
having  been  some  little  eye  irritation  on  a few  oc- 
casions. 

CASE  2.  Male,  aged  15,  school  boy.  General 
health  only  fair  in  that  he  is  subject  to  much 
bronchitis  and  asthma  each  winter.  Although  not 
robust  he  was  anxious  to  take  part  in  track  ath- 
letics but  was  unable  to  because  of  the  dyspnea 
which  always  developed  after  exercise.  Has  had 
asthma  and  hay  fever  since  a boy  of  four,  the 
asthma  being  much  worse  during  summer  months. 
One  summer  he  spent  in  California  in  hopes  of 
getting  relief  from  asthma  but  it  became  more  se- 
vere. Food  protein  tests  showed  him  to  be  sensi- 
tive to  fourteen  different  fruits  and  vegetables, 
but  especially  so  to  pineapple  and  apricots.  The 
summer  he  spent  in  California  he  ate  freely  of  ap- 
ricots from  a tree  in  the  yard  of  the  relative  with 
whom  he  was  staying.  Reacted  positively  to  10 
out  of  53  pollens  tested.  Russian  thistle  (salsola 
tragus)  and  kochia  scoparia  were  two  of  the  most 
pronounced  reactors  and  so  he  was  given  desen- 
sitizing treatment  with  these  pollens.  Also  in- 
structed to  omit  from  his  diet  the  offending  fruits 
and  vegetables.  The  pollen  extracts  were  given 
together  at  first  and  later  separately.  The  reac- 
tions were  never  severe.  This  hoy  has  been  com- 
pletely relieved  of  both  his  asthma  and  hay  fever 
and  is  now  keeping  himself  in  trim  by  running 
several  blocks  each  evening  and  without  any  un- 
usual distress.  He  has  gained  ten  pounds  since 
May. 

CASE  3.  Male,  aged  40,  banker.  Reacted  to 
23  out  of  52  pollens  used  in  testing.  Very  sensi- 
tive to  all  tests  for  grass  pollens.  In  April  was 
given  June  grass  treatment  and  in  June  and  first 
paid  of  July  timothy  and  Russian  thistle.  This 
man  had  been  a sufferer  for  years  and  at  times 
had  severe  asthma  but  this  year  he  has  been  com- 
fortable and  almost  entirely  free  from  symptoms. 

CASE  4.  Female,  aged  30,  was  a highly  neurotic 
woman  who  had  suffered  severely  with  hay  fever 
and  asthma  for  many  years  and  during  the  pollen 
seasons  was  a frequent  victim  of  urticaria  and 
many  nervous  symptoms.  Desensitization  in  June 
relieved  her  completely  of  asthma  and  she  has 
had  only  slight  hay  fever  at  irregular  intervals. 
Sage  brush  (artimesia  tridentata)  was  the  pollen 
used  in  this  case. 

CASE  5.  Female,  aged  29.  Hay  fever  of  severe 
type  but  especially  affecting  the  ocular  mem- 
branes. Treated  with  salt  bush  (artiplex  wriglitii) 
with  very  good  results.  Eye  irritation  has  been 
trivial  and  symptoms  have  only  appeared  during 
the  night  after  a rain  storm. 

CASE  6.  Female,  aged  46.  Has  had  moderate- 
ly severe  hay  fever  most  pronounced  after  August 
1st,  but  has  been  relieved  by  pre-seasonal  treat- 
ment with  mugwort  (artimesia  vulgaris)  with  the 
exception  that  she  has  mild  symptoms  about  one- 
half  hour  each  morning. 

CASE  7.  Male,  aged  30.  History  of  most  severe 
hay  fever  from  July  1st  to  July  20th.  He  was  en- 
tirely relieved  by  desensitization  with  salt  bush 
(artiplex  wriglitii)  in  June  until  about  August  1st 
when  he  began  to  have  symptoms  but  not  of  a se- 
vere type.  He  was  also  sensitive  to  three  other 
pollens  including  the  Russian  thistle. 

CASE  8.  Was  given  pre-seasonal  treatment 
with  Russian  thistle;  CASE  9,  with  Russian  this- 


tle. burning  bush  and  salt  bush;  CASE  10,  with 
Russian  thistle,  burning  bush  and  sage  brush,  and 
CASE  11  with  salt  bush  and  mugwort.  These  four 
cases  were  greatly  relieved,  being  entirely  free 
from  symptoms  a great  deal  of  the  time  and  again 
having  some  of  only  moderate  severity.  In  all 
they  were  very  much  more  comfortable  than  dur- 
ing previous  seasons. 

CASE  12.  Male,  aged  37,  bank  clerk.  General 
health  not  good.  Poorly  nourished  and  of  neurot- 
ic tendencies.  Suffers  from  moderately  severe 
hay  fever  during  June,  July  and  August  but  mostly 
in  the  latter  two  months.  Repeated  tests  in  which 
61  different  pollens  were  used  gave  only  one  very 
mild  reaction  to  mugwort  (artimesia  vulgaris). 
This  man  was  also  tested  for  more  than  one  hun- 
dred foods  and  to  animal  epithelium  and  other 
miscellaneous  dusts  but  with  negative  results.  He 
was  given  treatment  during  June  with  mugwort 
pollen  extract.  The  reactions  following  the  injec- 
tions were  generally  very  mild.  The  result  in  this 
case  has  been  very  disappointing,  there  being  no 
apparent  relief. 

In  considering  the  results  of  treatment 
the  present  year  must  be  reckoned  as  a bad 
one  for  hay  fever  patients.  There  has  been 
an  abundance  of  rain,  the  weeds  have  grown 
luxuriantly  and  produced  pollen  very 
freely.  People  who  were  not  treated  have 
had  exceptionally  severe  symptoms  and 
several  reported  that  this  is  the  first  season 
in  many  that  they  have  had  any  trouble. 
Nevertheless,  four  cases  were  for  all  prac- 
tical purposes  entirely  relieved,  three  were 
greatly  relieved,  four  were  rendered  much 
more  comfortable  than  in  any  previous  sea- 
son and  one  was  a complete  failure.  The 
case  of  complete  failure  is  an  interesting 
study.  He  has  had  hay  fever  for  fifteen 
years  during  June,  July,  August  and  Sep- 
tember and  yet  the  skin  reactions  to  61 
pollens,  most  of  them  repeated  two  or  three 
times,  were  all  negative  except  a mild  re- 
action to  one  mugwort  (artimesia  vulgaris). 
Pre-seasonal  treatment  with  this  pollen  was 
without  benefit.  One  oustanding  feature 
during  his  treatment  was  the  absence  of 
local  or  general  reactions  during  treatment 
for  in  general  the  cases  that  were  most  ben- 
efited showed  rather  marked  reactions. 

Five  of  the  twelve  cases  had  been  victims 
of  hay  fever  asthma  and  the  relief  from  this 
was  complete  in  each  case  and  while  in  some 
instances  of  hay  fever  the  results  are  not 
any  too  satisfactory  yet  if  patients  can  be 
assured  of  relief  from  their  asthma  that 
alone  will  many  times  compensate  for  the 
other  partial  failures. 

The  botany  relative  to  hay  fever  differs 
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in  different  localities  and  it  is  therefore  a 
local  problem  which  only  time  and  careful 
observation  of  patients  and  plants  can  over- 
come. Much  is  to  be  learned  from  the  pa- 
tient that  has  been  desensitized  without 
complete  relief  and  treatment  instituted 
along  somewhat  different  lines  may  entirely 
relieve  for  the  next  season. 


DISCUSSION 

Arnold  Minnig,  Denver:  I have  enjoyed  the 

paper  very  much.  Everyone  who  talks  about  hay 
fever  this  year  says  the  abundance  of  rain  has 
been  the  cause  of  the'  over-production  of  pollen. 
It  is  a curious  fact,  however,  that  in  other  years 
we  have  not  had  any  beneficial  effects.  In  my 
own  case  I have  had  the  same  experience  Ibis 
year  as  in  others.  I was  very  much  interested  in 
hearing  Dr.  Wolf’s  conclusions ; hut  every  local- 
ity is  a study  of  its  own,  and  my  experience  has 
been  that  I have  had  sage  brush  in  a very  large 
majority  of  my  cases.  Other  years  we  have  al- 
ways thought  that  the  rag-weed  produced  hyper- 
sensitive pollen,  hut  I am  sure  we  are  getting 
away  from  that  belief  out  here.  I have  had  the 
same  experience  in  sending  patients  to  the  moun- 
tains in  that  they  did  not  get  results.  I hope  we 
are  getting  this  thing  settled  in  a more  tangible 
way  by  grouping  these  cases  into  four  general 
classes.  It  does  seem  discouraging  to  have  to  test 
people  with  a hundred  and  fifty  pollens  in  order 
to  get  something  to  work  on.  and  if  we  find  that 
these  clasifications  work  out  all  right,  we  shall 
have  much  better  prospects  for  something  more 
definite  to  go  upon. 

I.  D.  Bronfin,  Denver:  In  connection  with  the 

hay  fever  problem  I wish  to  call  attention  to  the 
gravity  of  this  malady  as  it  affects  the  tuber- 
culous. We  have  had  occasion  to  see  a few  cases 
with  advanced  pulmonary  tuberculous  disease' 
whom  we  did  not  suspect  to  be  subject  to  hay 
fever.  When  the  attacks  became  manifest,  treat- 
ment was  instituted,  but  it  was  found  to  be  of 
little  value.  We  have  found,  however,  that  the 
pulmonary  disease  became  considerably  aggra- 
vated during  this  attack.  We  have  therefore  made 
it  a rule  to  inquire  carefully  of  every  case  as  to 
a history  of  hay  fever  and  when  such  history  was 
elicited,  to  determine  the  type  of  pollen  responsi- 
ble for  the  illness  and  institute  treatment  before 
development  of  active  symptoms. 

C.  D.  Spivak,  Denver:  I cannot  add  much  to 

the  discussion.  Of  course,  I know  next  to  nothing 
about  it,  but  I cannot  forego  the  pleasure  of  say- 
ing that  the  society  ought  to  be  congratulated  on 
having  men  like  Dr.  Wolf,  who  goes  into  the  sub- 
ject from  a scientific  point  of  view.  I think  it  is 
a pleasure  to  know  that  Dr.  Wolf  lives  in  Pueblo, 
andlltudies  botany  as  a recreation,  and  that  his 
study  of  botany  has  helped  him  to  a certain  de- 
gree in  bringing  a great  deal  of  light  on  the  sub- 
ject of  hay  fever,  as  it  does  in  Pueblo  and  the 
surrounding  community.  As  I said,  it  is  a pleas- 
ure to  know  that  there  are  members  in  our  pro- 
fession who  take  up  a branch  of  study  that  has  no 
direct  connection  with  medicine,  and  yet,  by  going 
into  it  in  a thorough  manner,  it  throws  light  upon 
certain  questions  that  are  directly  medical.  It 
was  a pleasure  indeed  to  listen  to  this  paper, 
which  showed  a great  deal  of  work  that  the  doc- 
tor has  done  simply  as  a botanist. 


Impressive  Facts 

The  coalition  of  the  U.  S.  Census  Bureau  reveal 
numerous  facts  that  emphasize  the  great  need  for 
the  services  which  life  insurance  is  peculiarly  able 
to  render.  Here  are  a few  we  have  seen  listed 
recently : 

There  are  eight  million  women  in  this  land  of 
plenty  who  are  now  obliged  to  work  for  their 
bread  and  butter. 

Of  the  widows  in  America,  thirty-five  per  cent 
are  in  actual  want,  and  ninety-five  per  cent  lack 
the  common  comforts  of  life. 

Eighty-two  per  cent  of  our  children  are  forced 
to  quit  school  and  go  to  work  before  they  com- 
plete the  eighth  grade. 

These  deplorable  facts  are  directly  due  to  the 
further  fact  that  ninety-five  per  cent  of  the  men 
who  are  earning  an  income  do  not  make  proper 
provision  for  their  families,  or  for  their  own  dis- 
ability. 

This  is  made  apparent  by  still  another  fact, 
namely,  that  the  total  life  insurance  now  in  force 
is  hut  little  more  than  one  year’s  total  income  of 
the  American  people. 

As  it  is,  almost  ninety  per  cent  of  what  married 
men  leave  behind  them  is  life  insurance  money. — 
Pacific  Mutual  News. 


Safeguarding  the  Succession  of  Scientists  in 
Germany 

The  plight  of  young  medical  scientists  in  the 
Central  European  countries  and  the  Balkans  has 
recently  become  so  critical  that  the  continuity  of 
workers  has  been  seriously  threatened.  In  Ger- 
many especially  the  danger  of  a breakdown  has 
aroused  the  anxiety  of  the  scientific  world.  Ger- 
man medicine,  for  example,  has  contributed  so 
much  to  the  common  fund  of  knowledge  and  tech- 
nique that  the  turning  of  large  numbers  of  young 
medical  investigators  to  other  pursuits  would 
sooner  or  later  affect  medical  progress  as  a whole. 

The  Rockefeller  Foundation,  in  the  interest  pri- 
marily of  modern  medicine,  therefore  asked  a com- 
mittee of  German  scientists  to  select  promising 
younger  workers  who  if  they  had  no  aid  would  be 
compelled  to  turn  to  other  pursuits,  and  to  appoint 
them  to  “resident  fellowships.”  These  provide 
small  stipends  together  with  sums  for  laboratory 
supplies  and  experimental  animals.  In  1923  the/ 
committee  granted  194  of  these  fellowships.  The 
trustees  have  authorized  the  extension  of  this  plan 
to  other  countries  in  which  similar  conditions  may 
be  found.— Information  Service  of  the  Rockefeller 
Foundation. 


Health  Examination  for  Teachers 

As  an  introduction  to  health  examinations  for 
all  teachers,  the  Health  Conservation  Club,  com- 
posed of  seventy-five  health  teachers  in  the  pub- 
lic schools  of  Rochester,  N.  Y.,  has  voted  for  a 
physical  examination  of  each  teacher  at  the  health 
examinations  provided  by  the  Tuberculosis  and 
Public  Health  Association  of  Rochester  and  Mon- 
roe county.  It  is  hoped  that  this  will  set  the 
pace  for  the  2,000  school  teachers  of  Rochester  to 
have  an  annual  health  examination. — Bulletin  Na- 
tional Tuberculosis  Association. 


Radio  for  Naval  Patients 

Radio  equipment  for  the  patients  in  the  tubercu- 
losis, bedridden  and  mental  wards  of  the  Naval 
Hospital  in  Washington  is  now  assured  through 
the  donation  to  the  hospital  of  a fund  of  $300 
raised  by  Mrs.  John  Allan  Dougherty  through 
friends  of  the  hospital  in  navy  circles. — Red  Cross 
Courier. 
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EMPYEMA* 

W.  T.  H.  BAKER,  M.D. 
PUEBLO,  COLORADO 


By  far  the  most  discussed  subject  dealing 
with  surgery  of  the  chest  is  empyema. 
The  word  is  of  Greek  derivation  and  literal- 
ly translated  means  a collection  of  pus  in  a 
closed  cavity.  The  more  common  interpre- 
tation is  a collection  of  pus  in  the  pleural 
cavity. 

This  condition,  empyema,  has  been  known 
for  centuries.  Just  when  the  earliest  men- 
tion is  made  of  it  is  not  certain.  The  Chi- 
nese, Egyptians,  and  Greeks  were  familiar 
with  it.  The  Arabs  and  Romans  and  in  fact 
all  nations  have  made  mention  of  its  occur- 
rence. Hippocrates  wrote  much  concerning 
it  and  much  that  he  said  applies  to  the 
knowledge  possessed  at  the  present  day. 

Galen  also  wrote  and  he  is  the  first  known 
who  did  rib  resection  for  its  relief.  He 
records  the  cutting  out  of  necrosed  or  dead 
ribs.  It  was  not  until  1860,  only  about  63 
years  ago,  that  resection  of  a sound  rib  was 
advocated  and  performed  by  Walter. 

To  those  interested  in  a historical  review, 
I can  but  refer  you  to  Hedbloom’s  article 
which  appeared  in  the  Annals  of  Surgery, 
volume  72,  page  288.  He  wrote  most  ex- 
haustively and  interestingly,  going  into  a 
resume  of  that  part  in  a most  scholarly  man- 
ner. 

Writers  have  devoted  much  time  and  en- 
ergy to  empyema.  So  much  has  been  said 
that  one  writer  has  tersely  put  it  thus — 
“Tons  of  ink  have  been  spilled  over  empy- 
ema and  the  end  is  not  yet.” 

I have  seen  a number  of  different  types 
at  the  Pueblo  Clinic  in  the  past  year.  Most 
of  them  have  been  of  the  chronic  type. 
Some  have  been  draining  for  years.  One 
was  that  of  a young  man  who  had  been  oper- 
ated eight  times  and  still  had  a discharging 
sinus.  Another  was  that  of  a boy  who  had 
four  operations  and  who  had  been  healed 
and  in  perfect  health  for  two  years.  Anoth- 
er was  a man  whom  I had  operated  on 
eighteen  years  before  and  who  had  remained 
healed  for  that  time. 

This  has  brought  to  my  attention  the  need 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  4,  5,  6,  1923. 


for  better  skill  in  diagnosis,  and  the  neces- 
sity of  prompt  intervention  when  diagnosis, 
is  made. 

Empyema  is  a condition  with  which  we 
will  always  be  confronted  and  like  influenza 
and  pneumonia  will  be  an  affliction  the  hu- 
man race  must  ever  endure.  Just  why  does, 
this  disease  come  with  waves?  My  own  ex- 
perience has  taught  me  that  months  may  go 
by  and  I will  not  see  a case.  Then  the  tide 
sets  in  and  case  after  case  rolls  in  like  the 
waves  of  the  sea,  and  with  appalling  regu- 
larity. I have  not  been  able  to  give  a satis- 
factory reply  to  this  question.  I simply 
know  that  what  I have  said  is  true. 

Empyema  follows  most  frequently  the 
pneumonias  and  more  often  the  bronchial 
rather  than  the  lobar  tjqoe.  It  is  also  very 
common  after  influenza.  Tuberculosis  and 
the  acute  exanthematous  diseases  are  also 
causative  factors.  Osier  summed  up  the 
etiology  as  follows:  “It  comes  from  within 
and  comes  from  without.”  Of  the  exogen- 
ous causes  trauma  plays  the  most  important 
part. 

The  British  Commission  dealt  with  the 
etiology  at  length  and  the  matter  presented 
by  them  is  most  worthy  of  your  considera- 
tion. The  pathology  of  this  disease  is  like 
all  pathology  most  interesting.  Remember 
that  the  pleura  does  not  defend  itself 
against  perforations  as  does  the  peritoneum. 
First  the  migration  of  the  infective  micro- 
organism through  the  pleura  into  the 
pleural  cavity  which  rapidly  fills  with  a de- 
fensive fluid,  containing  leucocytes  but  not 
many  polymorphonuclears. 

This  exudate  starts  as  a protective  and 
often  acts  as  a healing  fluid.  Then  it  may 
go  beyond  this  stage  and  the  clear  fluid 
which  is  a result  of  an  inflammatory  reac- 
tion degenerates  or  passes  into  a purulent 
condition  most  dangerous  to  life,  unless 
prompt  intervention  takes  place. 

The  organisms  most  commonly  present  are 
the  pneumococci.  Next  in  frequency  are  the 
pus  organisms,  influenza  and  tubercle  bacil- 
lus. Among  the  rarer  complications  of  gon- 
orrhoea is  empyema  of  which,  according  to 
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Norris,  only  16  authentic  cases  liad  been  re- 
ported up  to  1913. 

In  1918,  Woodberry  of  Charlottesworth, 
Va.,  reported  this  interesting-  case : 

A female  child  of  eight  was  admitted  to  the  hos- 
pital for  abdominal  symptoms  of  five  days’  dura- 
tion. She  had  a temperature  of  103.4,  leucocyte 
count  28,000.  Peritonitis  due  to  ruptured  appen- 
dix was  diagnosed.  On  opening  the  abdomen  very 
little  pathology  was  found.  Six  days  after  the 
operation,  signs  of  right-sided  pleurisy  and  pneu- 
monia developed.  Aspiration  of  the  pleural  cavity 
yielded  2 cc.  of  thick  yellow  pus.  Resection  of  a 
rib  done  at  once  and  more  pus  similar  in  charac- 
ter recovered.  Smears  showed  a micro-organism 
in  all  respects  like  the  gonococcus,  though  it  was 
impossible  to  reproduce  it  by  cultures.  As  a pro- 
fuse vaginal  discharge  containing  gonococci  was 
discovered  on  the  second  day  after  the  operation 
it  was  assumed  that  the  gonococci  were  responsi- 
ble for  all  symptoms  present. 

Cases  are  on  record  of  the  more  unusual 
infections  such  as  the  ray  fungus,  etc. 

Empyema  usually  follows  acute  condi- 
tions. When  diagnosed  early  and  the  prop- 
er treatment  promptly  instituted  it  does  not 
assume  such  grave  aspect.  When  delay  is 
encountered  and  procrastination  allowed  to 
enter  into  the  management  of  the  case  only 
dire  results  can  be  expected.  Often  the 
saving  day  of  grace  goes  by.  Recently  I 
saw  a case  which  well  illustrates  this  point. 

Roy  H.,  20.  Chief  complaint,  afternoon  temper- 
ature. Patient  very  thin  and  pale.  Took  sick 
February  IS,  1928,  seen  by  Dr.  Buchanan  of  the 
Clinic  June  27,  1923 — four  months  after  beginning 
of  trouble.  At  this  time  left  chest  was  flat,  inter- 
costal spaces  obliterated.  Patient  weighed  88 
pounds.  Normal  weight  was  115  pounds.  Blood 
showed  3,776,000  R.  B.  C.,  43,300  W.  B.  C.,  82  per 
cent  polymorphonuclears,  Hb.  49.  X-ray  showed 
encapsulated  fluid  left  lower.  Aspiration  yielded 
a thick  purulent  fluid.  No  organisms  found.  Cul- 
ture growth  negative.  This  case  had  passed 
through  the  hands  of  four  physicians  and  two  chi- 
ropractors, none  of  whom  had  made  the  proper 
diagnosis.  He  was  operated  on  but  died  a month 
later  from  pyemia. 

Proper,  early  diagnosis  is  the  most  im- 
portant. Interest,  experience  and  painstak- 
ing at  every  stage  in  empyema  are  desira- 
ble. Operation  is  a very  small  part. 

Centuries'  ago  Hippocrates  wrote  as  fol- 
lows of  its  symptoms  and  signs:  “Pain  in 

the  chest,  high  fever,  cough,  distress  when 
attempt  was  made  to  lie  on  the  sound  side, 
and  edema  of  the  feet  and  eyes.  If  thesei 
conditions  kept  up  for  fifteen  days  fluid 
was  suspected.  The  patient  was  seized  by 
the  shoulders  and  a splash  was  elicited.” 

Compare  this  with  our  present  day  knowl- 
edge of  the  disease  and  how  much  advance 


has  been  made.  Percussion  direct,  ausculta- 
tion, paracentesis  and  x-ray  have  been  the 
only  added  informative  agents.  All  these 
methods  are  of  benefit  in  diagnosis,  yet  we 
may  have  difficulty  at  times  to  know  just 
what  states  truly  exist  and  errors  or  mis- 
takes may  be  made.  The  late  Murphy  stated 
that  there  is  only  one  constant  symptom  and 
that  is  fever. 

A safe  rule  to  follow  when  a pulmonary 
condition  exists  and  goes  for  more  than  two 
weeks  without  clearing  up,  or  if  it  has 
cleared  and  a recurrence  of  trouble  occurs, 
is  to  suspect  that  an  empyema  is  in  the  for- 
mation or  it  already  exists. 

Many  of  our  writers  speak  of  the  value 
and  absolute  safety  of  “needling”  in  mak- 
ing a diagnosis  of  empyema.  Its  value 
when  positive  cannot  be  questioned.  It  is 
not  always  to  be  relied  upon  because  pus 
may  not  be  obtained  and  still  an  empyema 
exists.  Its  absolute  safety  is  questioned. 
Indiscriminate  puncture  of  the  chest  wall  in 
the  absence  of  marked  indications  should 
never  be  done  without  due  caution.  The 
dangers  of  possible  complications  must  ever 
lie  kept  in  mind  as  a number  of  sudden 
deaths. are  on  record,  following  immediately 
after  paracentesis  for  diagnosis. 

Where  x-rays  are  available  the  fluoroscope 
often  is  of  the  greatest  aid.  Pictures  are 
not  of  as  great  value.  Several  examinations 
may  be  necessary  and  even  then  we  may  not 
get  the  information  we  desire  and  later 
opening  of  the  chest  wall  may  show  that 
pus  did  exist  and  was  not  discernible  by  x- 
ray. 

The  following  case  illustrates  this : 

Chas  R. — Operate)!  on  for  empyema  by  aspira- 
tion when  4 years  of  age.  Mad.e  recovery.  When 
6 years  old  had  another  attack.  Rib  resected,  and 
tube  inserted,  drained  for  months  and  when  7 
years  old  a Schade  operation  performed.  Case 
remained  well  until  he  was  9 years  old.  April  26, 
1923,  he  began  to  run  temperature.  No  pain,  no 
cough.  Blood  count  showed  18,400  W.  B.  C.  Poly- 
morphonuclears 74  per  cent.  X-ray  report  given 
as  puckered  and  retracted  pleura,  right  base.  May 
15,  1923,  temperature  still  keeping  up.  Blood 
showed  12,500  W.  B.  C.,  SI  per  cent  polymor- 
phonuclears. X-ray  report  given  as  no  change  in 
conditions  noted  April  26,  1923.  In  spite  of  a gen- 
eral better  condition  I aspirated,  obtained  pus  and 
then  did  resection. 

Just  when  a case  passes  from  a simple 
pleuritic  effusion  and  becomes  a purulent 
one  is  often  difficult  to  determine.  It  is 
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here  that  bacteriological  examination  is  of 
great  help.  It  is  the  consensus  of  opinion 
that  when  the  turbid  fluid  contains  abund- 
ant or  necrotic  leucocytes  and  gives  posi- 
tive cultures,  we  should  no  longer  wait,  but 
the  fluid  should  be  withdrawn  at  once.  If 
the  fluid  is  sterile  or  is  tubercular,  action 
is  not  so  important.  We  may  more  safely 
wait. 

The  following  case  illustrates  the  import- 
ance of  what  I have  just  stated : 

Jessie  S.,  11  years  of  age.  Had  lobar  pneumonia, 
First  seen  February  11,  1923.  X-rayed  February 
23,  1923.  Diagnosis  of  fluid  in  left  chest  made. 
One  tap  made,  dry  result.  From  clinical  history  a 
diagnosis  of  tubercular  fluid  was  made.  A month 
later  pus  was  evacuated.  More  care  at  the  start 
would  have  saved  a great  deal  of  trouble. 

This  brings  us  to  the  question  of  how 
shall  this  purulent  fluid  be  withdrawn. 
That  it  should  be  removed  is  about  the  only 
point  upon  which  all  are  agreed.  In  no 
other  disease  do  we  have  more  widely  di- 
vergent opinions  than  in  this.  The  question 
is  what  method  or  methods  are  best.  Which 
procedure  will  give  the  greater  percentage 
of  cures  and  cause  the  least  physical  dam- 
age. The  advocates  of  aspiration  claim  their 
results  are  best.  The  apostles  of  resection 
or  opening  of  the  chest  wall  with  free  drain- 
age claim  better  results  for  their  methods. 
Certain  it  is  that  cures  follow  both  methods 
and  it  is  only  when  both  methods  have 
given  us  failures  that  we  learn  or  perhaps 
better  to  say,  realize  that  failures  will  oc- 
cur no  matter  what  is  done. 

As  much  uncertainty  exists  today  after 
all  the  experiences  of  recent  jmars  as  has 
existed  from  the  earliest  records.  In  the 
early  writings  we  find  references  to  the 
value  of  drainage  and  irrigation.  In  the 
same  period  we  find  where  equally  good 
men  denied  these  methods  and  advocated 
the  so  called  as  now  called  closed  methods 
of  dealing  with  this  disease. 

We  are  often  led  to  believe  when  we  read 
of  the  various  types  of  valves,  negative 
pressures,  catheter  methods  and  whatnots 
that  we  are  hearing  something  that  is  new. 
In  reality  we  are  simply  going  through  the 
same  cycles  of  years  gone  by. 

Fifteen  years  or  more  ago  at  a German 
congress  of  medicine,  in  a symposium  on  em- 
pyema, Schiller  brought  out  many  points 


and  described  methods  which  are  today  be- 
ing described  in  almost  identical  language. 

Why  did  these  old  methods  fall  into  the 
discard?  Hartwell  ably  puts  it  thus  in  his 
answer : 

“Gradually  through  the  constant  teaching 
of  thinking  men  this  disease  has  been  han- 
dled along  sound  lines  of  therapeutic  tech- 
nique, founded  on  a full  comprehension  of 
its  pathology.  Any  falling  away  from  this 
will  only  result  in  a period  of  again  learn- 
ing old  lessons  with  its  resultant  suffering.” 

Our  argument  may  be  summed  up  in  the 
statement  that  no  form  of  treatment  which 
disregards  the  thorough  drainage  of  the 
chest  cavity  by  a rib  resection  and  the  grad- 
ual re-expansion  of  the  lung  by  respiratory 
effort  meets  the  requirements. 

“Much  satisfaction  has  come  to  those  who 
have  steadfastly  resisted  the  pursuit  of 
valves,  suction  apparatus  and  catheter 
methods  and  held  to  the  surgical  principles 
of  free  drainage.” 

Binnie  in  writing  on  this  same  subject 
said,  “Some  travelers  like  hilly  paths  while 
others  prefer  the  smoother  highways.  Some 
surgeons  require  the  stimulant  of  compli- 
cated methods;  others  prefer  less  complex 
but  equally  efficient  means.” 

These  remarks  were  made  instead  of  re- 
viewing and  picturing  the  various  valves, 
suction  apparatus,  etc.,  which  have  ap- 
peared in  the  literature  of  the  past  years. 

Nearly  everything  has  been  used  in  the 
pleural  cavity  after  pus  has  been  withdrawn. 
The  ancients  used  oil  and  wine,  water  and 
honey,  decoctions  of  oak  bark  and  number- 
less other  substances. 

Chloride  of  lime  was  first  used  in  1837. 
Now  we  have  Dakin’s  solution,  Beck's  paste, 
and  various  aniline  dyes.  As  in  the  other 
days  we  have  exponents  and  opponents  of 
irrigation.  Arguments  pro  and  con  will  not 
here  be  entered  into. 

I said  that  but  one  point  in  the  treatment 
of  empyema  had  been  fully  agreed  upon, 
viz.,  withdrawal  of  pus.  There  is  one  other, 
where  we  are  now  agreed  and  that  is  that 
general  ether  anesthesia  is  not  as  desirable 
to  use  as  local  or  gas. 

Time  will  not  permit  me  to  go  further  in 
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this  important  matter.  My  conclusions  based 
upon  a personal  experience  of  many  cases 
and  after  having  tried  all  methods  are : 

1.  Early  proper  diagnosis  is  the  key  to 
success. 

2.  Use  all  means  at  your  command  in  or- 
der to  reach  this  diagnosis. 

3.  Do  not  needle  a chest  unless  fully  con- 
vinced that  fluid  is  present. 

4.  Ascertain  by  bacteriological  tests  what 
the  fluid  contains. 

5.  Aspiration  of  the  fluid  should  be  the 
method  of  first  choice  in  early  cases.  A num- 
ber of  cases  can  be  cured  by  repeated  aspir- 
ations. 

6.  If -the  fluid  rapidly  reforms  and  the 
general  condition  of  the  patient  does  not  im- 
prove, open  the  chest,  put  in  a tube  and 
drain. 

7.  Remember  that  respiratory  gymnastics 
are  essential  to  success. 

8.  Late  cases  often  require  months  of 
work,  great  patience  and  repeated  operation 
before  success  can  be  obtained. 

Colonel  Keller  of  the  Walter  Reed  Hospi- 
tal reports  a series  of  40  cases  upon  whom  a 
total  of  173  operations  were  performed  and 
35  of  the  40  were  eventually  cured. 


DISCUSSION 

H.  R.  McGraw,  Denver:  Empyema  has  always 

been  a very  interesting  subject  to  me,  and  I cer- 
tainly have  appreciated  and  enjoyed  Dr.  Baker’s 
paper.  As  to  diagnosis,  early  diagnosis  is  abso- 
lutely essential  in  its  treatment.  In  the  ordinary 
cases  of  empyema  following  a pneumonia,  it  is 
very  simple  to  make  a diagnosis,  and  if  you  have 
a temperature  coming  on  in  the  afternoon  you 
might  be  suspicious  of  fluid  in  the  chest.  With 
reference  to  needling  the  chest,  I don’t  see  that 
there  is  any  particular  harm  if  it  is  properly  done. 
The  x-ray,  there  is  no  question  about  that.  The 
x-ray  is  very  valuable,  though  sometimes  it  is  very 
deceptive.  It  is  simple  enough  to  introduce  a nee- 
dle to  confirm  your  diagnosis. 

Now,  there  is  one  point  I want  to  speak  of  in 
reference  to  the  ordinary  empyema,  and  particu- 
larly in  regard  to  the  empyemas  we  came  in  con- 
tact with  during  the  war  following  the  flu.  In  the 
ordinary  case  of  empyema,  the  all  important  thing 
is  to  treat  it  as  you  would  an  ordinary  abscess, 
the  same  surgical  proposition  of  opening,  with 
free  drainage.  This  did  not  prove  to  he  the  proper 
course  of  treatment  with  the  empyemas  following 
the  flu  during  the  war.  It  seemed  that  all  of 
those  cases  that  were  operated  early  did  not  do 
so  well  as  those  that  were  aspirated  for  several 
days,  and  then  a resection  of  the  rib  with  free 
drainage.  It  seems  to  me  that  it  was  necessary  at 
that  time  to  establish  immunity  before  opening  the 
chest.  The  cases  that  came  to  us  during  and  after 
the  war,  those  that  had  been  opened  early,  soon 


passed  away,  and  those  that  were  given  a chance 
by  paracentisis,  they  seemed  to  do  a great  deal 
better. 

Now,  with  reference  to  the  washing  out  of  the. 
chest.  1 do  not  believe  that  irrigation  by  Dakin, 
or  anything  else,  is  of  any  advantage  over  the  or- 
dinary simple  drainage.  I saw  at  Fitzsimons 
Hospital  those  cases  that  came  from  France,  that 
had  been  washed  out  by  Dakin,  that  had  devel- 
oped a thickened  pleura  that  was  anywhere  from 
one  inch  to  two  and  four  inches  thick.  Then, 
there  was  a sloughing,  degeneration  of  the  pleura, 
that  produced  a condition  of  gangrene  of  the  lung. 
I believe  that  the  simple  way  of  taking  care  of 
those  cases  is  by  free  drainage,  and  not  washing 
out  by  any  irritating  fluid.  I saw  a case  recently 
that  I assisted  in  operating  when  I was  an  intern 
117  and  28  years  ago.  That  was  the  first  operation 
for  empyema.  He  has  been  operated  probably  a 
dozen  times  since,  with  practically  no  result.  He 
had  fallen  away  to  probably  116  or  118  pounds.  I 
operated  him  a year  ago,  made  quite  extensive 
flaps  with  considerable  opening,  and  I inverted 
those  flaps.  I saw  that  man  just  a few  days  ago. 
He  had  gone  up  to  150  pounds,  was  perfectly  well, 
with  just  a drop  or  two  of  drainage  that  he  notices 
every  three  or  four  days. 

J.  N.  Hall,  Denver:  I think  this  is  about  as  im- 

portant a subject  as  we  can  have  before  our  So- 
ciety, and  at  every  point  I agree  with  the  speaker. 
When  we  have  a lot  of  acute  cases  of  bronchial 
pneumonia,  we  have  a lot  of  cases  of  empyema. 
Empyema  is  not  discovered  often  enough.  In 
Camp  Funston,  during  the  war,  the  report  to  the 
Surgeon  General  was  that  thirty  per  cent  of  the 
empyemas  were  discovered  at  post  mortem.  That 
leads  me  to  the  point  I wish  to  make,  that  there 
is  no  occasion  for  it.  In  the  hospital  in  which  I 
was  stationed,  I had  a very  able  man  to  assist  me. 
We  were  able  to  report  in  answer  to  the  Surgeon 
General's  question  as  to  how  many  cases  of  em- 
pyema were  discovered  at  post  mortem  which  had 
not  previously  been  found, — we  were  able  to  say, 
zero ; we  were  able  to  say  that  we  found  every 
one.  And  I want  to  say  that  that  can  he  done  if 
one  is  careful  enough.  I admit  there  is  a certain 
amount  of  luck,  but  one  ought  never  to  miss  any 
great  percentage  of  empyemas.  In  order  not  to  do 
it,  you  have  got  to  use  the  needle. . I want  to 
speak  very  plainly  on  that,  because  I have  taught 
it  and  have  seen  it  exemplified  in  so  many  ways. 
I was  required  to  report  to  the  Surgeon  General’s 
office  on  every  case  of  empyema  in  ten  of  the 
cantonment  base  hospitals,  and  a half  a dozen 
small  hospitals  besides,  and  of  course  I have  seen 
a great  many  of  them  for  a good  many  years,  and 
I cannot  speak  too  strongly.  The  reason  we  do 
not  get  it  in  so  many  cases  is  because  we  do  not 
use  the  needle.  You  should  use  the  needle  not 
when  you  think  there  is  pus  there,  but  you  should 
use  it  when  you  think  there  is  one  chance  in  five 
that  there  may  he  pus  there.  Let  me  speak  of 
one  man  who  had  been  aspirated  by  half  a dozen 
doctors  two  or  three  times,  but  it  had  never  been 
done  thoroughly.  We  knew  he  had  an  empyema, 
and  we  knew  it  had  broken  through.  There  was 
no  way  to  get  at  that  man’s  empyema — we  knew 
it  was  in  a certain  part  of  his  back,  and  we 
started  and  went  across  here  (illustrating),  with 
thirteen  punctures,  and  with  the  last  we  found  the 
empyema.  We  drained  it  and  he  got  well  and 
went  away.  Subsequently  he  wrote  me  a nice 
letter:  “Please  find  check  enclosed.  I have 

gained  sixty  pounds,  and  am  working  as  inspector 
in  the  Baldwin  Locomotive  Works  in  Philadel- 
phia.” That  man  would  never  have  drawn  checks 
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for  inspecting  locomotives  if  some  one  had  not 
taken  the  bull  by  the  horns  and  aspirated  him 
until  the  cows  came  home,  to  get  that  pus  and 
drain  it. 

If  you  will  let  me  briefly  speak  of  one  other 
point.  One  of  the  difficulties  is  that  we  do  not 
look  for  empyemas  outside  the  usual  place  as 
much  as  we  ought  to.  We  find  them  very  fre- 
quently in  the  lower  right  lobe,  and  if  we  don’t 
find  anything  there  we  are  very  apt  to  forget 
every  other  place.  A good  many  of  the  empyemas 
in  all  walks  of  life  were  overlooked  because  they 
did  not  have  them  needled.  You  have  an  empyema 
in  the  upper  right  fissure.  Why  it  selects  the  up- 
per right  fissure,  I don’t  know.  Even  when  the 
diagnosis  is  made,  there  is  apt  to  be  a mistake  as 
to  just  what  is  found  there.  Two  different  chief 
surgeons,  in  two  cantonment  hospitals  had  made 
a diagnosis  of  pus  in  here  (indicating)  and  had 
written  in  their  record  that  they  had  opened  an 
abscess  of  the  lungs.  When  I asked  what  they 
had  done,  or  whether  they  had  to  drain  it,  one  of 
them  said  he  knew  it  was  an  abscess  because  he 
had  to  go  through  an  inch  of  lung  tissue.  That 
is  no  argument  at  all.  It  oftentimes  is  down  in 
here  (indicating)  with  good  lung  all  on  the  out- 
side. The  chief  surgeon  came  from  Chicago,  and 
if  I do  speak  of  it  myself,  I must  say,  and  I hope 
I speak  with  becoming  modesty,  that  I think  it 
shows  a great  deal  of  nerve  for  a general  surgeon 
in  Chicago  to  discuss  whether  or  not  it  is  an  em- 
pyema, with  a doctor  from  Colorado.  I told  the 
chief  medical  man  after  he  got  through  what  the 
circumstances  were,  and  he  said,  “Why,  Doctor,  it 
is  as  plain  as  day”,  and  I said,  “By  George,  I 
ought  to  have  told  that  fellow  that  I wasn’t  dis- 
cussing it,  I was  just  telling  him.”  Now,  just  re- 
member, of  the  ten  men  they  selected  for  the  lung 
work  in  the  army,  big  men,  big  physicians,  five 
of  them  came  from  Colorado,  and  they  selected 
them  from  here  because  of  the  understanding  that 
they  knew  more  about  the  lungs  than  they  do  in 
some  other  places,  and,  by  George,  We  do. 

You  never  will  get  that  empyema  unless  you  go 
after  it  with  the  needle ; you  can  get  a shadow 
there  with  the  x-ray.  I am  going  .to  illustrate  with 
Dr.  Stephenson.  I want  to  demonstrate  to  you 
that  x-ray  men  are  good  for  something.  One  has 
to  put  the  forearm  clear  up  here  (illustrating)  and 
get  the  scapula  out  of  the  way,  and  begin  to  punc- 
ture until  he  gets  it.  If  you  have  your  x-ray 
shadow  you  know  you  will  get  it,  if  you  will  fol- 
low it  up  long  enough.  In  a recent  case  with  Dr. 
Tennant  we  opened  one  here  in  which  the  x-ray 
showed  no  shadow.  We  aspirated  three  or  four 
times  and  found  an  empyema,  and  after  getting 
one  here,  down  in  this  region  (indicating),  there 
was  a second  empyema  there,  and  the  man  was 
aspirated  and  got  as  well  as  anybody.  That  man 
would  never  have  gotten  well  if  we  had  not  con- 
tinued to  use  the  needle. 

We  ought  to  speak  again  of  multiple  effusions. 
I used  to  tell  the  medical  students  of  what  I did 
when  I was  a boy — caught  a muskrat  at  a certain 
hole ; a smarter  boy  went  back  and  caught  four 
more  out  of  that  same  place.  I learned  a lesson 
from  that  that  has  been  of  great  value  to  me. 
When  you  get  one  empyema  always  think  there 
may  be  other  fluids  there.  One  of  our  Denver 
doctors  had  an  empyema  years  ago,  and  before  we 
got  through  we  found  four  separate  pockets  of 
pus  in  his  chest,  and  they  were  as  different 
grossly  as  beer  and  milk  might  be.  I have  seen  it 
innumerable  times,  if  you  get  pus  down  in  here 
(indicating)  and  dullness  remains  down  here,  try 


again  and  oftentimes  you  will  find  an  irritative 
red-colored  serum. 

There  is  one  type  of  empyema  we  very  common- 
ly overlook.  We  say  we  have  an  abscess  in  the 
gall  bladder,  a subphrenic  abscess ; it  comes  up 
here,  and  if  you  don’t  look  out  for  it  it  burrows 
over  the  diaphragm,  and  you  will  find  just  to  the 
left  of  the  spleen,  dry  friction.  If  you  watch  that 
man  a day  or  two  you  will  find  that  he  has  had 
pleurisy  of  the  diapliragmic  pleura,  and  if  you  are 
not  careful  you  will  have  an  empyema  form  right 
in  there.  Three  or  four  days  after  that  friction, 
if  you  aspirate  you  will  get  it.  I have  always 
been  struck  by  this  occurrence : You  remember 

when  Lincoln  was  shot,  one  of  the  spectators  was 
detailed  to  kill  Secretary  of  State  Seward,  and 
another  man  to  kill  Grant.  Grant  escaped  alto- 
gether. Seward  was  sick  with  pneumonia,  had 
empyema,  and  he  was  aspirated  in  between  the 
ribs  by  the  knife  thrust  of  the  assassin : his  em- 
pyema drained  and  he  got  well. 

T.  A.  Stoddard,  Pueblo:  I always  like  to  fol- 

low Dr.  Hall,  because  he  always  says  'something 
good  that  leaves  a good  taste  in  everybody’s 
mouth.  In  speaking  of  the  diagnosis,  I cannot 
quite  believe  that  the  diagnosis  is  such  a difficult 
matter.  Of  course,  in  a base  hospital,  such  as  Dr. 
Hall  was  detailed  to,  no  wonder  they  could  report 
zero,  because  the  diagnostician  that  they  had  there 
was  sufficient  guarantee  for  that.  I think  the 
aids  we  have  to  diagnosis,  the  x-ray,  and  percus- 
sion, auscultation,  and  paracentisis,  we  ought  to 
be  able  to  determine  whether  there  is  fluid  in  the 
chest  cavity  or  not,  and  we  also  ought  to  be  able 
to  locate  it.  I don’t  see  how  mistakes  can  be 
made  if  those  things  are  carefully  carried  out. 
The  question  of  draining  by  needle  was  tried  in 
a great  many  cases  in  the  base  hospital  jn  which 
I happened  to  be,  and  they  tried  that  very,  very 
thoroughly,  with  the  result  that  they  did  not  cure 
one,  but  they  did  succeed  in  having  a number  of 
cases  in  which  frequent  openings  had  to  be  made 
in  the  chest  in  order  to  drain  the  different  pock- 
ets of  pus  that  had  been  formed.  It  would  seem 
almost  that  the  puncture  of  the  needle  would 
stimulate  in  the  pleural  cavity,  which  would  wall 
off  different  pockets  of  pus,  and  afterwards  there 
would  he  trouble.  1 don’t  think  that  method  of 
drainage  is  good;  I don’t  think  it  is  proper;  it  is 
not  surgical : the  only  thing  in  an  empyema  is  to 
get  rid  of  the  pus,  and  as  an  old  professor  I knew 
one  time,  speaking  of  when  you  find  pus,  he  said: 
“No  matter  where  it  is,  cut  hell  out  of  it”,  that  is, 
get  to  the  pus  and  get  it  all  and  get  it  drained. 

The  matter  of  Dakin’s  solution,  we  did  have 
some  cases  in  which,  I believe,  it  was  a very,  very 
great  benefit.  In  cases  that  had  been  of  long 
standing,  in  which  there  was  a great  deal  of 
thickened  tissue,  it  liquified  that,  and  we  got  a 
better  drainage  than  if  we  hadn't  used  the  Dakin’s 
solution.  But,  of  course,  when  there  is  an  ab- 
scess in  the  lung  itself,  between  the  bronchi  and 
the  pleural  cavity,  we  could  not  use  the  Dakin’s 
solution ; that  went  without  saying.  As  Dr.  Hall 
has  said,  we  frequently  found  those  cases  in  which 
there  was  a collection  of  fluid  between  the  lobes 
of  the  lungs.  It  could  be  very  easily  passed  over, 
unless  very  careful  auscultation  and  x-ray  were 
carried  out. 

E.  R.  Le  Count,  Chicago:  There  are  a great 

many  things  about  empyema  that  occur  to  me  to 
talk  about,  but  I wish  to  mention  just  a few  and 
very  briefly : One  of  them  is  the  possibility  of 

draining  a liver  abscess  or  a subphrenic  when  the 
intention  is  to  drain  an  empyema,  for  this  is 
sometimes  done  by  mistake  when  the  diaphragm 
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lias  been  pushed  up  by  such  lesions  below.  An- 
other is  the  easy  communication  between  the 
pleural  cavity  and  the  peritoneal  cavity  by  lymph, 
channels,  a communication  that  works  both  ways. 
Another  concerns  what  Dr.  Hall  has  mentioned, 
multiple  pockets.  In  the  pleural  cavities  fibrous 
adhesions  from  former  older  healed-up  processes 
are  very  common  and  of  course  there  is  opportun- 
ity for  pus  to  be  pocketed.  The  shape,  size  and 
location  of  such  pockets  is  of  infinite  variety,  and, 
of  course,  surgeons  are  likely  to  go  through  lung 
tissue  if  they  attempt  to  drain  such  collections  of 
fluid.  Another  point  is  related  to  what  Dr.  Mc- 
Graw  brought  out  very  well  concerning  influenza 
cases,  and  the  accumulations  of  fluid  in  the 
pleural  cavities  which  accompany  that  disease. 
The  accumulations  met  with  in,  at  least  in  the 
first  epidemic,  were  not  pus.  Empyema  means  a 
collection  of  pus,  and  pus  is  the  product  of  a 
liquidation  necrosis,  a necrosis  of  tissue  which 
becomes  a fluid.  What  they  did  in  the  early  part 
of  the  influenza  experiences  was  to  drain  fluid 
which  was  not  pus.  They  drained  a collection  of 
plasma  with  red  blood  corpuscles,  and  when  a 
tube  was  left  in  they  ran  out  of  the  body  a large 
part  of  what  was  vital  for  life.  I recall  very  well 
many  years  ago  having  brought  to  me  some  organs 
from  a thorax  where  a tube  had  been  put  in  un- 
der the  impression  it  would  drain  a tubercular 
empyema.  Later  it  was  found  that  the  tube  had 
gone  into  a cavity  lined  with  bone,  laid  down,  plate- 
like as  a sequence  of  metastases  from  a primary 
bone-making  tumor  of  the  upper  end  of  the  tibia. 
In  this  instance  the  patient  was  bled  to  death  by 
taking  out  of  her  body  blood  plasma,  for  the  cav- 
ity had  a rigid  wall  all  around,  and  as  fast  as 
drained  it  would  fill  up  again,  until  death  put 
an  end  to  the  drainage.  A similar  mistake  oc- 
curred in  the  earlier  treatment  of  the  accumula- 
tions of  fluid  in  the  thorax  as  a sequence  of  in- 
fluenza, and  you  will  notice  I am  very  careful  not 
to  call  the  condition  “empyema”,  although  as  we 
all  know,  genuine  post-influenza  empyema  also  oc- 
curred and  required  drainage. 

C.  E.  Tennant,  Denver:  The  hour  is  growing 

very  late,  but  there  are  several  points  which  have 
been  brought  out  in  the  paper  that  are  extremely 
interesting  and  instructive.  In  regard  to  early 
diagnosis,  it  brings  home  the  thought  that  often 
we  do  not  differentiate  between  the  types  of  em- 
pyema which  we  have.  There  is  the  acute  empy- 
ema and  there  is  the  chronic  empyema.  Delay  in 
diagnosis  permits  an  acute  empyema  to  develop 
into  the  chronic  type;  and  with  the  chronic  type 
of  empyema  the  chances  are  that  in  eighty  per 
cent  of  them  there  will  be  a recurrence.  Now,  if 
the  acute  cases  are  properly  operated,  the  results 
are  quite  different,  and  that  is  a point  in  which 
some  of  us  have  been  more  fortunate,  than  others 
in  having  a good  diagnostician  close  at  hand,  the 
result  being  that  in  most  of  our  cases  they  have 
been  closed  and  have  remained  so,  because  we  had 
an  early  diagnosis  made  for  us,  and  the  treatment 
under  such  conditions  is  simple  and  satisfactory. 
In  cases  that  have  gone  a long  period  of  time,  it  is 
really  a problem  as  to  how  they  will  be  closed  up, 
and  it  means  a great  deal  of  painstaking  work. 
For  we  know,  in  the  chronic  cases  the  pleura  is 
thickened,  and  is  no  longer  pleura,  but  scar  tissue. 
Dr.  Le  Count  has  satisfactorily  explained  to  us 
the  reason  \ye  have  trouble  when  we  undertake  to 
operate  on  the  acute  conditions.  There  is  a period 
of  time  between  acute  empyema  and  chronic  em- 
pyema in  which  it  is  better  that  we  do  not  operate. 
In  fact,  we  had  better  put  it  this  way,  there  is  a 
period  when  empyema  should  not  be  operated,  and 


that  is  before  it  ripens,  or  before  it  is  a real  em- 
pyema and  then  follows  a period  in  which  it  can. 
be  most  successfully  done,  for  early  in  this  periods 
pus  is  very  definite,  and  if  done  before  the  pro- 
tective barrier  of  lymph  has  been  formed  we  es- 
cape the  eventual  scar  tissue  that  spells  chronicity 
and  relapse.  I feel  in  cases  of  this  kind  we  must 
bear  in  mind  that,  first,  we  should  get  our  drain- 
age tubes  in  the  most  dependent  portion  of  the 
cavity  so  that  automatic  drainage  will  go  on  and 
effectually  empty  this  cavity.  And,  second,  get 
these  tubes^  out  early,  for  empyema  does  not  heal 
in  the  presence  of  tubes.  In  other  words,  we  have 
dead  spaces,  and  the  tubes  are  foreign  bodies,  and 
with  these  dead  spaces  comes  accumulation  of 
fluid ; so  get  the  tubes  out  early.  That  they  may- 
be removed  too  early  may  be  true,  but  the  use  of 
a curved  probe,  or  something  of  the  kind,  going  in- 
to the  opening  and  working  in  different  directions, 
will  frequently  open  up  a pocket  that  will  sur- 
prise one ; and  then  it  may  be  necessary  to  re- 
place the  tube  again,  for  a day  or  two  only.  I 
have  had  much  experience  with  empyema ; and  in 
the  early  days  used  a check  valve.  This  failed,  ' 
because  in  the  drainage  of  this  cavity  the  coag- 
ulum  escaping  in  the  discharge  blocks  the  work  of 
the  check  valve.  The  use  of  a suction  pump  I 
have  frequently  resorted  to,  using  it  extensively 
at  times  to  empty  the  thick  coagulum  which  can- 
not be  reached  in  any  other  manner  except  by 
suction.  It  requires  considerable  care  and  patience 
in  the  use  of  suction.  The  coagulum  blocks  the 
end  of  the  tube  and  it  is  necessary  to  take  the 
tube  out  to  clear  away  this  material ; but  the  use 
of  a suction  pump  will  aid  in  rapidly  eliminating 
this  coagulum,  the  result  being  that  the  cavity 
will  close  much  more  quickly. 

F.  B.  Stephenson,  Denver:  I am  glad  that  Dr. 

Hall  and  Dr.  Stoddard,  at  least,  have  intimated 
that  they  place  some  dependence  on  the  x-ray 
work  in  these  cases.  It  is  my  experience  that  it 
can  be  very  definitely  decided  by  x-ray  plates,  and 
especially  by  fluoroscopy,  with  regard  to  the  den- 
sities that  we  find,  as  to  whether  they  are  not  in 
the  pleural  cavity,  except  in  perhaps  two  in- 
stances : One  of  them  is  where  there  is  a con- 

comitant lung  lesion,  perhaps  consolidation,  or  old 
tuberculosis,  with  a secondary  effusion  in  the 
pleural  cavity,  so  that  there  is  such  a confused 
mass  of  densities  that  we  cannot  differentiate 
them.  That  is  one  instance.  Another  one  would 
be  in  the  case  of  an  interlobar  empyema,  where/ 
we  would  have  to  differentiate  our  shadow  from 
that  of  an  abscess  or  tumor.  In  those  cases,  we 
often  have  what  we  feel  is  very  conclusive  evi- 
dence, and  yet  have  to  give  a diagnosis  of  a 
“probable”  empyema.  But,  eliminating  those  two' 
circumstances,  I think  it  can  be  very  definitely 
said  that  the  pathology  is  or  is  not  limited  to  the 
larger  pleural  cavity.  In  that  case,  then,  we  do- 
not  feel  that  the  internist  or  the  surgeon  should 
require  us  to  say  that  it  is  an  empyema ; it  may 
be  a hydro-thorax.  We  cannot  make  out  the  very 
slight  differences  between  the  density  of  a clear 
fluid  and  a purulent  fluid;  all  we  can  say  is  that 
there  is  something  in  the  pleural  cavity ; it  may 
be  clear  fluid,  it  may  be  pus;  it  may  be  plastic 
exudate,  with  considerable  thickening  of  the- 
pleura.  In  many  cases  I think  these  densities  can 
be  very  definitely  located  even  when  they  are 
down  back  of  the  diaphragmatic  dome.  Now,  I do 
not  believe  that  Dr.  Baker  feels  he  cannot  rely  on 
the  x-ray  work  at  all,  for  I am  sure  he  still  is. 
using  it.  I see,  in  one  of  the  cases  he  reported, 
that  he  had  the  x-ray  work  done,  the  radiologist] 
reported  that  there  was  probable  fluid  there,  and 
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lie  needled  once,  did  not  get  tlie  fluid  and  allowed 
the  patient  to  go  on  to  disaster  with  an  empyema. 
I think  in  that  case  he  is  admitting  that  the  x-ray 
man  was  right  and  he  was  wrong. 

I.  D.  Bronfin,  Denver:  I simply  want  to  say  a 

word  in  regard  to  needling  of  the  chest.  Those 
of  us  who  have  had  the  misfortune  of  seeing  cases 
of  pleural  shock,  and  death  occurring  within  five 
minutes,  consider  that  the  needling  of  the  chest, 
while  in  many  instances  is  an  important  and  nec- 
essary diagnostic  procedure,  nevertheless,  we  ap- 
proach it  with  a great  deal  of  fear,  realizing  that 
even  if  pleural  shock  occurs  only  once  in  a thou- 
sand cases,  when  it  does  occur  it  strikes  the 
physician  pretty  hard,  and  certainly  it  strikes  the 
patient  much  harder  than  the  physician.  So  I 
want  to  say  that  needling  of  the  chest  is  not  so 
simple  a procedure,  although  a necessary  proce- 
dure. I also  want  to  call  attention  to  an  import- 
ant piece  of  work  of  Whittemore  of  the  Massa- 
chusetts General  Hospital,  in  which  he  described 
a series  of  cases  of  empyema  that  he  treated  by 
the  closed  method,  and  he  reported  that  some 
cases  were  practically  cured  within  a period  of 
twenty  to  thirty  days,  certainly  an  unusual  record. 
I think  that  a report  coming  from  the  Massachu- 
setts General  Hospital  should  be  treated  with  a 
great  deal  of  respect.  I want  to  ask  Dr.  Baker 
what  he  thinks  is  the  best  method  of  treating  tu- 
berculous empyemas  where  interference  is  neces- 
sary. This  is  of  tremendous  importance  because 
patients  are  going  around  with  tubes  in  the  chest 
perhaps  for  a lifetime,  and  it  is  a most  tragic 
thing  to  see  them  suffer  for  an  indefinite  period 
of  time. 

Arnold  Minnig,  Denver:  I just  want  to  call  at- 

tention to  two  things,  one  of  them  is  in  the  differ- 
ential diagnosis  between  an  empyema  and  a pul- 
monary abscess.  Because  of  the  treatment,  it  is 
important  to  know  whether  the  abscess  is  adher- 
ent to  the  chest  wall  or  not  and  I don’t  want  you 
to  forget  that  the  determination  as  to  whether  it  is 
the  one  or  the  other  is  definitely  decided  by  the 
artificial  pneumo-thorax  apparatus.  Secondly,  Dr. 
Bronfin  has  just  spoken  of  tuberculous  empyemas. 
May  I take  the  liberty  of  answering  that  question? 
Unless  it  is  necessary  to  aspirate  to  relieve  pres- 
sure, there  is  only  one  other  thing  to  do  and  that 
is  to  do  nothing,  for  it  is  absolutely  suicidal  to  in- 
terfere surgically. 

F.  N.  Cochems,  Salida:  I am  like  the  Scotch- 

man who  was  walking  down  the  street,  when 
someone  asked  him  what  he  was  going  to  do.  He 
replied,  “I  am  going  down  to  contradict  for  an 
hour  or  two.”  I have  a lot  of  opportunity  here. 
Dr.  Hall  was  hardly  aggressive  enough  to  suit  me. 

I want  to  say  a few  words  regarding  some  of 
the  questions  that  have  been  brought  up.  It  seems 
to  me  that  after  all  has  been  said  and  done  on  em- 
pyema, in  my  experience  of  practically  thirty  or 
thirty-two  years,  the  treatment  has  not  changed 
materially.  During  the  war,  a doctor  came  back 
to  my  hospital  from  an  army  camp  from  which 
he  had  just  returned,  and  said,  “We  lost  a lot  of 
empyemas,  and  we  have  found  out  a wonderful 
new  thing.”  I said,  “What  is  it?”  He  answered, 
■“That  we  must  not  operate  too  early.”  To  which 
I replied,  “Murphy  said  it  years  ago.”  He  said  we 
should  take  the  fluid  out  little  by  little  in  some 
cases;  and  many  years  ago,  I found  that  in  cases 
where  pus  formed  very  rapidly  in  the  chest, 
you  must  relieve  the  pressure  slowly ; and  in  one 
case  where  I relieved  the  pressure  too  quickly,  the 
patient  died.  And  so,  perhaps,  I learned  that  it 
was  best  not  to  open  and  drain  out  the  pus,  but  to 
irelleve  it  more  gradually,  and  you  can  do  that  with 


the  needle.  I have  always  done  the  same  thing 
when  I happened  inadvertently  to  open  one  of 
those  very  tense  abscesses,  to  be  ready  with  plug 
and  gauze,  to  push  it  in  there  quickly  because  the 
mediastinum  would  flop  to  the  opposite  side  and 
the  patient  is  likely  to  stop  breathing;  and  it 
seems  to  me  in  those  tense  cases  that  we  must  be 
on  our  guard. 

In  regard  to  the  use  of  the  x-ray,  I would  say 
that  the  x-ray  is  valuable  and  valueless,  depend- 
ing perhaps  upon  the  interpretation  of  the  x-ray 
plate ; and  I think  not  everyone  can  interpret 
them.  I am  sure  I cannot,  correctly,  at  all  times. 
But  some  time  ago  I had  a case  who  had  been 
treated  for  typhoid  fever,  and  he  came  into  the 
hospital  with  a temperature  of  103  and  a pulse  of 
130,  and  he  thought  he  had  typhoid  fever.  I said 
to  him,  “How  long  have  you  been  sick?”  He  an- 
swered, “Three  or  four  weeks.”  The  x-ray  showed 
an  area  something  like  Dr.  Hall  showed  up  there, 
perhaps  so  big  around  (illustrating),  and  examin- 
ation over  the  anterior  part  of  the  chest  showed 
nothing  but  dulness  behind  and  in  about  this  re- 
gion (indicating)  ; and,  without  going  in  with  nee- 
dle, we  went  down  there  with  the  knife  and  took 
out  a rib  or  two  and  found  an  abscess.  That  case 
certainly  was  spotted  by  the  x-ray ; there  can  be 
no  question  about  that  in  my  mind,  because  this 
man  had  been  punctured  in  different  parts  of  his 
right  chest  and  nothing  was  found. 

So  that,  I say  I believe  in  those  cases,  we  can 
sometimes  get  great  help  and  assistance  from  the 
x-ray. 

Dr.  Baker  (closing):  Mr.  Chairman,  for  me  to 

attempt  in  the  five  minutes  allotted  to  me  for 
closing  the  discussion,  to  make  comment  upon  all 
the  remarks,  would  be  folly.  I simply  wish  to 
thank,  first,  the  Society  for  the  very  full  and  free 
discussion  of  my  paper,  and  to  state  that  I feel 
after  hearing  all  of  the  discussion  that  most  of  us 
are  agreed  in  the  main,  after  all.  The  points 
which  I wished  emphasized  have  been  brought  out 
very  fully  in  the  discussion.  First,  the  importance 
of  early  diagnosis ; second,  and  what  is  equally 
important,  to  find  out  what  your  fluid  is  before 
you  operate.  As  I stated  in  my  paper,  the  opera- 
tion in  itself  is  of  the  least  importance.  I still 
believe  that  is  true.  I believe  your  diagnosis,  cor- 
rectly made,  will  give  your  patient  the  best  chance 
for  his  life,  and  after  all  that  is  what  we  are, 
working  for.  Dr.  McGraw  brought  that  out.  He 
was  speaking  about  the  cases  of  influenza  that 
they  had,  and  that  if  there  were  empyemas  fol- 
lowing pneumonias  you  should  operate  and  operate 
as  early  as  you  could  make  a diagnosis ; that  if 
there  were  empyemas  following  your  influenza, 
you  should  wait.  In  reply  to  what  Dr.  Hall  had  to 
say,  I am  reminded  of  what  his  good  friend,  and 
my  good  friend,  Dr.  Work,  said  to  me  shortly 
after  coming  back  from  Washington,  where  he  had 
been  with  General  Crowder.  I asked  him  how  he 
got  along  with  General  Crowder.  He  said,  “Why, 
we  get  along  just  beautifully  together,  we  always 
agree,  we  never  had  any  differences  of  opinion  on 
anything  at  all ; if  a matter  came  up  for  discus- 
sion, we  discussed  it,  and  I agreed  with  him.” 
Now,  I agree  with  Dr.  Hall  on  all  that  he  has  said. 
Dr.  Stoddard  brought  out  the  question  of  Dakin’s 
solution,  and  about  how  it  liquified  the  pus.  The 
reports  about  the  use  of  Dakin’s  solution  directly 
after  the  war  were  to  this  effect : that  Dakin’s 

solution  properly  handled  was  of  inestimable 
value  in  the  treatment  of  empyema.  If  you  will 
read  the  later  reports  and  discussions  coming  up 
about  it,  you  will  find  Dakin’s  solution  is  not  as 
valuable  an  agent  in  liquefying  pus  as  it  was  sup- 
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posed  to  be,  and  neither  are  any  of  the  other  sub- 
stances that  are  being  used — for  instance,  one  of 
the  forms  of  analine  dye  that  has  been  recently 
used,  because  unless  you  have  a good,  free  open- 
ing, it  doesn’t  make  any  difference  what  you  put 
in  the  pleural  cavity,  you  are  going  to  have 
sloughs  and  you  cannot  get  them  out  unless  you 
have  drainage  to  get  them  out ; you  cannot  get 
them  liquefied  to  the  point  where  they  are  watery. 
The  remarks  by  Dr.  Le  Count  were  very  interest- 
ing to  me,  and  I certainly  appreciate  having  had 
the  opportunity  of  listening  to  Dr.  Le  Count,  whom 
I have  known  for  a long  time,  but  never  have  had 
the  pleasure  of  hearing  him  speak  until  the  pres- 
ent time. 

In  regard  to  the  use  of  the  x-ray,  I am  sure  the 
x-ray  men  will  agree  with  me  that  whenever  you 
have  a bony  tumor  anywhere  in  the  body,  before 
you  operate  on  any  portion  of  it  there  should  be 
an  x-ray  examination  made  and  pictures  taken  in 
order  to  see  whether  you  have  metastasis  in  the 
chest. 

Dr.  Tennant  brought  out  a very  interesting 
point,  and  that  is  in  regard  to  leaving  the  tubes 
in  too  long.  I think  that  is  a mistake  which  is 
very  commonly  made,  because  you  cannot  get  a 


closure  or  healing  if  you  persistently  leave  in 
tubes  which  will  cause,  as  he  says,  a permanent 
sinus.  Dr.  Heacock,  our  roentgenologist,  when  I 
read  this  paper  before  our  local  gathering,  said, 
“Baker,  the  x-ray  men  will  jump  all  over  you 
when  you  mention  this  case  that  didn’t  show  pus.”' 
He  said,  “We  never  did  say  we  can  show  pus,  we 
can  show  there  is  a departure  from  normal,  but 
we  cannot  diagnose  and  tell  you  what  that  fluid 
is” ; so  I know  Heacock  will  be  happy  to  know 
that  Dr.  Stephenson  spoke  about  it  in  the  same 
manner.  Dr.  Bronfin’s  question  about  what  to  do 
with  these  tuberculous  cases  was  answered  by 
Dr.  Minnig  in  the  same  way  that  I would  answer 
it.  I do  not  believe  it  is  a wise  policy  to  leave  in 
a permanent  tube  in  tuberculous  cases. 

My  good  friend,  Dr.  Cochems,  as  usual,  hit  the 
nail  on  the  head  in  the  remarks  that  he  has  made. 
Contradictions  and  counter  contradictions  can  be 
made  every  time  this  subject  is  under  discussion. 

To  present  a paper  in  fifteen  minutes  is  abso- 
lutely impossible.  If  I have  been  successful  in 
bringing  to  the  minds  of  the  men  assembled  here 
the  two  points  that  I most  thoroughly  believe, 
namely,  the  importance  of  early  diagnosis,  and 
second,  to  find  out  what  your  fluid  is  before  you 
operate,  I am  satisfied. 


CLINICAL  REPORT  OF  BOTULISM  AT  STERLING* 

J.  E.  NAUGLE,  M.D. 

STERLING,  COLORADO 


The  recent  outbreak  of  botulism  at  Ster- 
ling presented  few  if  any  unusual  features, 
and  is  here  reported  only  as  a matter  of 
general  interest  and  possible  statistical 
value,  together  with  certain  personal  obser- 
vations as  to  symptoms  and  treatment,  which 
may  be  useful  to  others.  I feel  that  further 
warning  to  the  profession  to  be  on  the  look- 
out for  these  cases  is  unnecessary,  by  reason 
of  the  newspaper  publicity  which  is  always, 
and  perhaps  rightly  accorded  these  out- 
breaks, and  also  because  botulism  is  so  rare 
that  one  may  easily  practice  a lifetime  with- 
out encountering  it. 

It  so  happened,  however,  that  I was  called 
about  7 :00  a.  m.  Sunday,  February  24th,  to 
the  farm  of  Antonio  Notario,  where  I found 
that  lie  and  his  daughter  Grace,  aged  7,  had 
died  a short  time  before.  A brother,  John 
Notario,  who  had  driven  down  from  his 
home  south  of  Merino,  asked  me  to  examine 
him,  saying  that  he  was  afraid  to  go  home, 
because,  as  he  put  it,  ‘‘When  I see  one  man, 
I see  two.  ’ ’ He  also  said  his  throat  bothered 

*Read  before  the  Northeast  Colorado  Medical 
Society,  March  13,  1924,  and  before  the  Medical 
Societv  of  the  City  and  County  of  Denver,  March 
18,  1924. 


him.  Examination  showed  diplopia  for  ob- 
jects six  feet  or  more  distant,  pallor  of  the 
fauces,  and  some  difficulty  in  swallowing,, 
not  due  to  pain.  Upon  inquiry,  I learned 
that  others  had  eaten  at  the  place  on 
Friday,  where  the  men  of  several  Italian 
families  had  gathered  to  make  sausage,  and 
had  eaten  of  it  before  going  home  about 
5 :00  p.  ’'in.  The  5-year-old  son  of  Antonio  r 
had  just  finished  eating  sausage,  so  I gave 
him  an  emetic,  followed  by  a tablespoon  of 
salts,  and  directed  that  he  and  John  be 
taken  to  the  Sterling  Hospital,  while  I went 
on  to  Atwood'  and  Merino  in  search  of 
others  who  might  be  affected.  Finding 
three  with  symptoms  of  b^b%plism,  and  sev- 
eral potential  cases,  I had  them  all  brought 
to  the  Sterling  Hospital.  Here  it  developed 
that  string  beans,  home-canned,  had  been 
served  Friday  noon,  a fact  which  had  been 
denied  when  I inquired  about  string  beans 
in  the  first  place. 

Case  1.  John  Notario,  aged  37,  Italian  fanner. 
Illness  began  about  5:00  a.  in.,  Sunday,  February 
24tli,  with  double  vision  and  difficulty  in  swal- 
lowing. When  first  seen  about  7 :00  o’clock  there 
was  diplopia,  faucial  pallor,  and  difficult  though 
painless  deglutition.  Within  a few  hours,  the 
diplopia  had  cleared  up,  other  symptoms  appear- 
ing, viz:  dry  mouth,  shortening  of  the  tongue. 
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sticky  mucus  in  the  throat,  articulation  very  poor 
with  increasing  nasal  quality,  and  deglutition  be- 
coming impossible  without  strangling  and  nasal 
regurgitation.  The  face  was  flushed,  temperature, 
08,  pulse  74,  respiration  18.  The  paralysis  reached 
its  maximum  in  thirty-six  hours  after  which  the 
increasing  weakness  was  due  to  lack  of  nourish- 
ment. Egg-nog  was  given  by  gavage  a few  times 
but  discontinued  on  account  of  the  strangling. 
Rectal  feeding  was  then  carried  on,  with  occa- 
sional well  guarded  trials  at  swallowing.  The 
latter  always  resulted  in  strangling,  at  times  most 
serious,  until  the  following  method  was  hit  upon 
and  put  into  practice  for  the  first  time  so  far  as 
I have  been  able  to  discover  from  the  literature 
at  hand. 

The  patient  is  propped  up  in  bed  and  draws 
fluid  (sterile  water  at  first)  into  the  mouth,  pre- 
ferably through  a drinking  tube.  He  then  takes 
a full  breath  and  allows  the  fluid  to  run  down 
his  throat  as  he  exhales.  This  prevents  any  fluid 
from  entering  the  glottis,  it  being  blown  away  by 
the  outrush  of  air,  so  that  the  act  of  swallowing, 
which  had  been  a most  terrifying  experience,  is 
now  with  a little  practice  and  coaching,  carried 
out  smoothly  and  rapidly.  The  method  should 
prove  of  great  value  in  post-diphtheritic  paralysis 
of  the  throat. 

The  patient  was  given  30  c.  c.  of  polyvalent 
botulinus  antitoxin  intravenously  on  the  4th  day 
without  apparent  reaction.  At  this  time,  March 
18th,  he  has  regained  use  of  nearly  all  of  the 
paralyzed  muscles,  is  taking  food  and  gaining 
strength  rapidly.  His  temperature  rose  to  normal 
for  the  first  time  on  March  1 2tli,*  the  18th  day  of 
the  disease. 

Case.  2.  Joseph  Notario,  aged  5,  first  symptoms 
Monday,  February  26tlr,  about  3 :00  a.  m.  At  7 :00 
o’clock  he  was  unable  to  swallow,  very  weak,  face 
flushed,  temperature  9S  rectal,  pulse  142,  respira- 
tion 32.  Failed  rapidly,  respiration  ceasing  at 
6 :00  p.  m.,  but  revived  by  oxygen  and  artificial 
respiration.  Died  at  2 :00  p.  m.  next  day. 

Case  3.  Neno  Datteri,  aged  17,  became  very  ill 
on  Saturday,  February  23rd,  about  3 :00  p.  m., 
with  headache,  profuse  vomiting  and  weakness. 
When  first  seen  about  11 :00  a.  m.  on  Sunday  he 
appeared  very  sick ; temperature  98,  pulse  116,  res- 
piration 22.  Colon  irrigation  brought  away  large 
quantities  of  material  resembling  ground  charcoal, 
which  was  positive  to  benzidin.  Swallowing  be- 
came impossible,  restlessness  marked,  with  ab- 
dominal pain  and  rigidity.  Died  at  5 :00  a.  m. 
February  25th. 

Case  4.  Dominick  Cometto,  aged  31,  laborer. 
Illness  began  Sunday,  February  24th,  about  7 :00 
a.  m.,  with  double  vision,  dry  mouth,  strangling 
upon  swallowing  and  inability  to  expectorate.  In 
a short  time  there  was  lid  drooping,  marked  nerv- 
ousness, shortening  of  the  tongue,  increasing 
respiratory  paralysis,  with  clearing  up  of  the  dou- 
ble vision.  Temperature  subnormal,  pulse  72,  res- 
piration ceasing  at  8:00  a.  m.  Monday  and  main- 
tained artificially  plus  oxygen  until  death  at  2 :00 
p.  m. 

Case  5.  Camillo  Dateri,  aged  47,  Italian  farmer. 
Illness  began  Sunday,  February  24tli,  about  10 :00 
a.  m.  There  was  diplopia,  which  cleared  up  in  a 
few  hours ; dryness  of  the  mouth,  difficult  swal- 
lowing, flushed  face,  speech  indistinct,  tongue 
shortened,  temperature  97.2,  pulse  70,  respiration 
18.  Paralysis  reached  its  maximum  in  thirty-six 
hours.  Temperature  has  remained  subnormal  to 
the  present  time,  once  reaching  94.2.  Thirty  c.c.  of 
polyvalent  botulinus  antitoxin  was  given  intra- 
venously on  the  fourth  day. 


We  have  then  the  picture  of  a severe  in- 
toxication which  rapidly  and  with  scant 
warning-  to  the  victim,  passes  beyond  the 
reach  of  ordinary  medical  aid.  Considerable 
variation  in  the  symptoms  will  be  noted, 
viz. : Spontaneous  vomiting  occurred  in  one 
case  only,  slow  pulse  in  three  cases  corre- 
sponding to  some  recent  cases  cited  by  Dr. 
Geiger.  Constipation  the  rule  hut  not  in 
evidence  on  account  of  the  frequent  colon 
irrigations  and  the  use  of  cathartics.  Double 
vision,  the  early  and  reliable  symptom,  was 
found  in  all  the  cases  except  the  little  boy, 
who  was  not  old  enough  to  count,  but  clear- 
ing up  so  rapidly  that  it  might  be  missed 
except  in  history  in  a case  of  a few  hours’ 
standing.  The  mouth  and  throat  involve- 
ment was  a constant  but  rather  late  symp- 
tom. The  pale,  relaxed  throat  found  in  the 
first  case  was  helpful  in  ruling  out  diph- 
theria. Permission  for  autopsy  was  refused 
in  all  cases.  In  all  there  were  seven  cases 
with  five  deaths  and  two  patients  now  on 
the  road  to  recovery. 

As  to  treatment,  the  ordinary  measures 
comprising  free  administration  of  strych- 
nine, cathartics,  including  pituitrin,  colonic 
flushing,  proctoclysis,  withholding  all  water 
or  food  by  mouth,  swabbing  and  spraying 
the  throat,  artificial  respiration,  oxygen, 
rectal  feeding,  and  the  method  of  swallow- 
ing described  in  case  1,  together  with  the 
use  of  antitoxin  as  early  as  possible  were 
found  most  useful.  The  antitoxin  may  now 
be  obtained  from  A.  A.  Hermann,  D.Y.S., 
3854  Federal  Blvd.,  Denver,  Colorado. 


DISCUSSION 

The  following  discussions  of  Dr.  Naugle’s  paper 
were  recorded  at  the  meeting  of  the  Medical  So- 
ciety of  the  City  and  County  of  Denver,  March  IS. 
1924.  Dr.  Love’s  remarks  were  introductory  and 
preceded  the  paper.  Remarks  by  other  speakers 
followed  the  reading  of  the  paper. 

Tracy  R.  Love:  The  subject  of  Botulinus 

poisoning  has  been  brought  severely  to  our  atten- 
tion within  the  last  few  weeks,  by  the  unseemly 
deaths  of  patients  in  Sterling,  Colorado. 

I am  going  to  cut  my  time  very  short,  because  I 
am  anxious  to  have  Dr.  Naugle,  of  Sterling,  who 
originally  made  the  diagnosis  in  these  cases,  give 
you  the  clinical  symptoms  as  he  saw  them.  Dr. 
Mitchell  will  then  tell  you  of  the  laboratory  work 
which  we  have  been  doing  at  the  State  House  in 
an  effort  to  determine  the  particular  kind  of  food 
or  foods  which  were  responsible  for  the  presence 
of  the  Botulinus  toxins  which  caused  the  deaths. 
Dr.  Stiles  of  the  United  States  Bureau  of  Animal 
Industry  is  also  going  to  tell  us  something  of  the 
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work,  because  Dr.  Stiles  has  helped  us  very  mate- 
rially in  our  study  of  this  problem. 

It  was  first  supposed  in  this  individual  group 
of  cases  that  the  poison  came  from  the  coverings 
of  fresh  sausage.  This  lias  been  entirely  dis- 
proved, and  we  know  now  where  the  poison  came 
from.  We  were  fortunate  in  securing  for  a short 
time  the  services  of  Dr.  Geiger,  who  is  with  the 
United  States  Public  Health  Service,  and  is  sta- 
tioned in  Chicago,  with  the  University  of  Illinois 
at  present. 

We  have  a few  very  interesting  things  to  show 
you  and  tell  you  this  evening.  Now,  as  to  other 
outbreaks  of  this  character  in  the  State  of  Colo- 
rado : In  1912,  there  were  seven  cases  in  Itomley, 

Colorado,  with  five  deaths,  and  it  was  found  that 
commercial  string  beans,  or  commercial  spinach 
was  the  carrier.  In  1915,  at  Basalt,  there  were 
five  cases,  with  five  deaths,  and  again  commercial 
string  beans  were  found  to  be  the  causative  agent. 
In  1922,  in  Pueblo,  there  were  five  cases  with  three 
deaths,  and  these  were  due  to  home-canned  beets. 
In  Pueblo  in  1923,  there  was  one  case  which  died, 
again  due  to  eating  home-canned  string  beans.  In 
1923,  in  Gunnison,  there  were  three  cases,  and 
three  deaths,  but  the  cause  was  not  determined. 
In  Sterling,  1924,  there  were  seven  cases  with  five 
deaths. 

Sausage  poisoning  has  been  known  for  one  or 
two  hundred  years  in  Europe.  It  was  known  as 
sausage  poisoning,  because  it  was  gradually  de- 
termined that  the  people  who  died  of  this  peculiar 
affection,  were  those  who  had  recently  eaten  sau- 
sage which  had  been  hanging  in  the  fireplaces  of 
the  peasonts  from  two  to  four  and  maybe  five 
months.  In  a word,  the  peasants  used  every  part 
of  the  pigs  they  killed  in  the  fall,  and  stuffed  the 
intestinal  covering  with  blood  and  brains,  and 
whatnot,  and  called  it  sausage,  and  bung  it  up  for 
ripening,  and  every  once  in  a while  there  was  an 
outbreak  of  this  disease ; so  that  it  was  known 
at  least  one  hundred  years  ago  that  there  was  a 
distinctive  type  of  poisoning,  although  the  organ- 
ism was  not  discovered  until  later.  It  was  noted 
that  these  peasants  were  sometimes  more  severely 
affected  after  they  ate  of  the  inside  of  the  sau- 
sage rather  than  the  outside.  As  I said,  the  sau- 
sage was  ripened  during  the  winter  and  eaten  in 
the  spring,  and  this  allowed  plenty  of  time  for 
toxins  to  form,  and  it  was  at  one  time  considered 
a seasonal  disease,  because  it  usually  occurred  in 
the  spring.  The  toxin  was  first  discovered  in 
1895  by  von  Ermengem.  In  1904,  Fisher  first  noted 
the  toxin  in  food  other  than  meat.  The  toxin  is 
never,  probably,  elaborated  in  the  human  body, 
but  only  under  circumstances  permitting  reduced 
oxygen  content  such  as  we  would  find  in  canned 
foods,  sausage,  and  so  on.  The  symptoms  might  be 
divided  roughly  into  two  groups,  first  the  pre- 
monitory symptoms  occurring  within  twelve  to 
twenty-four  hours,  after  consuming  the  food. 
These  symptoms  are  those  of  the  malaise,  slight 
indisposition,  sometimes  with  gastro-intestinal  dis- 
turbance. One  of  the  differentiating  points  Be- 
tween botulinus  poisoning  and  some  of  our  other 
food  poisons  is  that  in  botulinus  poisoning  consti- 
pation appears  early  and  is  the  rule,  without  much 
nausea  or  vomiting,  whereas,  in  the  other  types, 
it  is  the  reverse.  Dryness  of  the  mucous  mem- 
brane and  of  the  skin  appears  early.  In  the  Second 
group,  very  early,  usually  about  the  third  or  fourth 
day,  there  is  frequently  noticed  difficulty  in  vision, 
dimness,  drooping  of  both  eyelids,  and  following 
that  difficulty  in  swallowing,  first  on  account  of 
the  dryness,  and  later  on  account  of  the  paralysis 
of  the  muscles  of  the  throat.  This  also  accounts 


for  the  extreme  dyspnea,  and  later  the  respiratory 
difficulty,  the  respiratory  difficulty  first  being  due 
to  the  dryness  of  the  mucous  membrane,  and  later, 
on  account  of  the  sticky  mucus  in  the  throat,  and 
finally  from  a greater  or  less  degree  of  paralysis 
of  the  respiratory  muscles.  One  interesting 
description  brings  out  thoroughly  the  point  that 
the  skeleton  muscles  of  respiration  are  far  more 
severely  affected  than  the  diaphragm  itself.  Death 
is  usually  due  to  oxygen  insufficiency.  Bronchial 
pneumonia,  and  death  usually  occurs  by  the  tenth 
day,  if  it  is  going  to  occur.  The  disease  should  be 
differentiated  from  food  poisons  of  other  kinds. 
There  is  some  slight  resemblance  to  belladonna 
poisoning  in  at  least  the  early  manifestation  of 
this  disease,  and  I understand  sometimes  the  con- 
dition imitates  encephalitis. 

If  any  of  you  have  occasion  to  examine  the  food 
for  the  presence  of  botulinus  toxins  be  sure  that 
you  take  some  of  the  remnants  of  food  which  have 
been  left,  or  food  that  has  been  thrown  away,  fol- 
lowing the  individual  meal  in  question.  If  pos- 
sible, secure  the  vomitus.  The  reason  you  will 
see  when  I remind  you  of  the  difference  in  the 
poison  effect  of  the  old  sausage,  peasant  sausage, 
where  the  inside  of  the  sausage  was  far  more 
poisonous  than  that  near  the  surface.  In  other 
words,  in  any  large  bulk  of  material,  if  you  get 
some  that  has  been  fairly  well  exposed  to  air, 
you  may  not  get  the  botulinus  organism  at  all, 
because  it  may  only  be  growing  deep  down  in  the 
mass.'  Botulism,  you  probably  know,  occurs  in 
animals.  “Forage  poison”  is  the  common  name 
for  what  is  now  considered  botulism.  The  toxin  may 
be  developed  in  silos,  and  this  may  give  us  some 
concern  as  time  goes  on.  ’’Limber-neck,”  in  chick- 
ens, has  been  definitely  determined  now  to  be 
botulinus  poisoning.  In  the  avoidance  of  the 
poisoning,  everyone  should  note  first  in  any 
canned  foods  the  presence  of  “blown  heads,”  or  in 
glass-stoppered  foods,  the  squirting  of  the  juice 
or  expulsion  of  air  on  opening  the  can.  Second 
the  odor  of  rancid  cheese  is  said  usually  to  be 
present.  In  my  limited  knowledge  of  it,  I should 
say  we  must  not  wait  for  such  odor  as  that  to 
apprise  us  food  that  is  not  serviceable.  Third 
the  mushy  appearance  of  the  solid  contents. 
Fourth,  we  should  stop  using  the  cold-pack  pro- 
cess; and  those  of  us  who  now  have  a certain 
amount  of  material  that  has  been  put  up  by  the 
cold-pack  method,  should  see  to  it  that  all  of  the 
vegetables  are  thoroughly  boiled  for  at  least 
thirty  minutes  before  they  are  served. 

Antitoxin  is  now  available  for  use  against  this 
disease.  It  was  first  secured  by  injecting  goats, 
and  later  horses.  It  is  now  a product  which  may 
be  secured,  I think,  in  the  open  market.  At  any 
rate,  we  were  fortunate  enough  to  have  one  man 
here,  Dr.  Hermann,  a veterinary  surgeon,  who  had 
some  of  the  antitoxin  with  him,  and  very  prompt- 
ly gave  us  some  for  use.  This  product  is  now  put 
out  by  Jensen  Salisbury  and  Company,  Kansas 
City.  I am  not  advertising  them,  but  we  ought 
to  know  these  things. 

Success  in  treatment  depends  first  on  very  early 
diagnosis ; second,  on  very  early  use  of  the  anti- 
toxin, either  the  type  A or  the  polyvalent  type. 

Wiliiam  C.  Mitchell:  Since  the  earliest  days  of 

the  history  of  medicine,  we  know  that  man  has 
been  subject  to  sickness  from  eating  spoiled  foods. 
The  different  spoiled  fo6ds,  which  may  give  riso 
to  poisoning,  we  know  as  meat,  sausage,  milk, 
cheese,  fish,  oysters,  muscles,  etc.  Novy  has 
given  a special  nomenclature'  to  apply  to  these 
different  food  poisonings.  Poison  food  disease  was 
generally  known  as  Allantiasis,  or  Botulism,  and 
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the  generic  term  “ptomains”  has  usually  been  ap- 
plied to  these  poisons. 

There  lias  been  a great  deal  of  haziness  about 
food  poison,  and  I think  perhaps  we  can  best 
understand  if  we  consider  what  happens  when  an 
animal  dies,  for  here  we  may  trace  the  disinteg- 
ration of  the  dead  organic  mass  back  to  its  orig- 
inal elements. 

You  know  that  our  gastro-intestinal  tract  and 
respiratory  tract,  from  a few  hours  after  our 
birth  until  the  day  of  our  death,  are  loaded  with 
all  kinds  of  bacteria,  and  chiefly  the  variety  which 
we  know  as  saprophytic  bacteria.  These,  while 
they  may  live  and  multiply  in  the  intestinal  tract, 
have  not  the  power  to  attack  living  organic  tissue. 
It  is  the  function  of  this  group  of  bacteria  to  at- 
tack and  reduce  to  its  simple  elements,  dead  or- 
ganic matter.  When  an  animal  dies  and  falls  on 
the  ground,  these  various  saprophytes  then  attack 
the  dead  organic  matter  and  depending  upon  the 
temperature,  moisture,  the  different  species  of 
bacteria  and  the  atmospheric  conditions  as  to 
whether  oxygen  is  present  or  not,  this  dead  or- 
ganic mass  is  attacked  and  these  bacteria  flourish- 
ing at  the  expense  of  the  host,  cause  most  pro- 
found changes.  Just  as  in  a kaleidoscope,  when 
you  may  look  and  see  one  picture  and  then  with  a 
slight  turn  of  the  instrument,  another  picture,  so 
in  our  mind’s  eye,  we  may  see  these  different 
species  of  bacteria  under  ever-changing  conditions 
— reducing  this  mass  down  and  down  to  its  ele- 
mentary parts. 

It  is  in  this  process  of  putrefaction,  Avhere  at 
each  turn  of  the  wheel  there  is  a different  pro- 
duct elaborated,  that  we  have  those  substances 
formed  which  we  call  “ptomains”.  A ptomain 
then  is  a transitional  substance  formed  in  the  pro- 
cess of  putrefaction.  Most  of  these  ptomains  are 
non-poisonous,  but  many  of  them  are  poisonous 
and  if  the  food  happens  to  be  consumed  or  eaten 
at  the  time  when  this  putrefactive  process  has  pro- 
duced a poisonous  ptomain,  the  individual  eating 
it  is  poisoned,  whether  it  is  fish,  cheese,  cream, 
milk,  oysters,  preserved  food  or  canned  foods,  as 
the  case  may  be. 

It  is  very  interesting  to  note  that  in  this  pro- 
cess of  putrefaction,  no  matter  how  complex  the 
dead  organic  matter  was  in  the  beginning,  il  is 
always  worked  down  to  three  end  products : am- 
monia, carbon  dioxide  and  water.  This  elaborate 
process,  in  the  wise  economy  of  nature,  is  for  the 
purpose  of  freeing  the  nitrogen,  which  is  bound  up 
in  all  animals  tissues,  and  it  is  the  fate  of  this 
nitrogen  if  the  putrefactive  process  takes  place 
in  the  ground,  to  become  incorporated  with  certain 
bases  of  the  soil,  to  form  nitrates — these  nitrates 
being  the  only  soil  nourishment  for  growing  vege- 
tation or  plant  life — the  carbohydrates  for  the 
frame  work  of  the  plant  cell  being  taken  from  the 
air  under  the  influence  of  elilorophyl.  Were  it 
not  for  this  elaborate  process  of  putrefaction, 
there  would  not  be  any  life  on  the  surface  of  the! 
earth,  because  the  supply  of  nitrogen  would  have 
long  since  been  exhausted — and  without  plant  life, 
animal  life  would  soon  cease.  This,  then,  was 
the  sum  total  of  our  knowledge  of  food  poison- 
ing up  to  1896,  i.e.,  briefly  that  decomposing 
foods  at  times  contained  poisonous  ptomains,  the 
consumption  of  which  would  cause  ptomain  poison- 
ing. 

In  1896,  as  Dr.  Love  has  already  stated,  Van 
Erminghem  discovered  a bacillus  which  he  named 
the  bacillus  botulinus.  This  organism  was  motile, 
formed  spores  and  produced  a very  powerful  toxin. 
The  discovery  of  this  powerful  toxin  placed  it  in 
the  same  class  with  the  bacillus  of  diphtheria  and 


the  bacillus  of  lockjaw.  Yrou  will  recall  that  in 
the  early  days  after  it  had  been  found  that  it  was 
comparatively  easy  to  make  an  antitoxin  for 
tetanus  and  diphtheria,  attempts  were  made  to 
make  an  antitoxin  for  tuberculosis,  pneumonia  and 
the  various  septic  infections. 

It  was  then  found  that  such  organisms  as  bacil- 
lus tuberculosis,  pneumococcus,  etc.,  did  not  form 
antitoxins,  or  formed  them  in  negligible  quantities, 
due  to  the  fact  that  they  did  not  secrete  soluble 
toxins  but  that  the  toxin  was  bound  up  in  the  bac- 
teria themselves — endotoxins.  Wassermann  was 

the  first  to  grasp  the  value  of  soluble  botulinus 
toxin  and  he  made  botulinus  antitoxin  a few  years 
after  the  organism  was  discovered,  which  proved 
very  satisfactory  in  saving  the  lives  of  laboratory 
animals  which  were  infected  with  botulinus  poison- 
ing. In  reference  to  the  work  done  in  the  state 
laboratory  during  this  present  epidemic,  the  first 
knowledge  we  had  of  the  situation  was  when  the 
Health  Officer  of  Sterling — Dr.  Hayes,  came  down 
to  the  laboratory  and  brought  with  him  five  ounces 
of  sausage  and  a large  package  of  casings, — the 
casings  being  the  intestinal  coverings  used  to 
make  the  sausage, — saying  that  the  symptoms 
pointed  to  botulism  and  the  sausage  was  suspected 
of  being  the  cause  of  the  trouble. 

I understand  they  made  two  or  three  hundred 
pounds.  Doctor? 

Dr.  Naugle:  Yes. 

Dr.  Mitchell:  (continuing)  And  they  delivered 
five  ounces  to  the  laboratory.  We  made  some 
very  elaborate  experiments  with  the  sausage  and 
the  casings.  They  were  found  to  be  intensely 
dirty,  running  up  into  the  hundreds  of  thousands 
of  bacteria  to  the  gram  of  substance,  but  we 
could  detect  no  botulinus  organisms  or  toxins  in 
the  meat  or  casings.  When  Dr.  Stiles,  the  bac- 
teriologist of  the  Public  Health  Service  Bureau  of 
Animal  Industry,  went  up  to  Sterling  to  help  Dr. 
Naugle,  he  found  that  at  the  fatal  meal  beans  were 
also  eaten,  and  when  they  were  asked  to  produce 
some  of  the  beans,  the  family  stated  there  were 
no  more  beans ; but  Dr.  Stiles,  like  the  good  in- 
vestigator that  he  is,  found  a slop-jar  out  in  the 
back  of  the  house  and  discovered  several  beans  in 
the  bottom  of  the  jar  under  a lot  of  other  house- 
hold refuse.  One  of  these  beans  he  kindly  sent 
to  me.  I found  that  an  emulsion  made  from  five 
grains  of  this  bean,  was  fatal  to  guinea  pigs. 
These  pigs  died  very  promptly  in  twenty-four  to 
twenty-eight  hours  with  typical  symptoms  of 
botulinus  poisoning,  showing  the  infection  of  the 
cranial  nerves,  motor-paralysis  and  gasping  for 
breath.  The  animals  would  go  and  rest  their 
heads  on  the  drinking  cups,  so  that  respiration 
was  made  more  easy  for  them.  We  thought  it 
would  be  very  interesting  to  see  what  effect  anti- 
toxin would  have  on  animals,  and  Dr.  Hermann 
very  kindly  stepped  in  the  breach  and  supplied  us 
with  antitoxin,  of  which  I have  the  empty  vial 
here,  which  we  will  pass  around.  We  found  that 
when  we  inoculated  the  animals  with  toxins  from 
the  beans,  or  from  the  cultures,  and  at  the  same 
time  gave  botulinus  antitoxin,  the  animals  re- 
mained well  in  every  instance.  These  animals  were 
inoculated  about  seven  days  ago,  and  are  just  as 
alert  and  healthy  as  though  they  had  never  been 
inoculated,  (exhibiting  the  animals).  On  the 
other  hand,  the  other  animals  injected  with  toxin 
alone,  died  very  promptly  in  twenty-four  hours. 
These  animals  (indicating  guinea  pigs  on  table) 
are  already  dead.  This  happens  regularly  when- 
ever we  have  injected  the  toxin  alone,  and  when 
we  have  used  the  antitoxin  they  have  been  just 
as  lively  as  these  two  pigs  are,  which  had  the  same 
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dose.  Of  course,  all  these  cultures  were  made 
without  the  presence  of  oxygen.  The  centrifuged 
residue  of  the  bean  was  put  in  tubes  such  as  we 
use  in  the  Public  Health  Service,  and  of  which 
Dr.  Stiles  very  kindly  sent  me  some  samples.  I 
would  say  further  that  the  bean,  dirty  as  it  was — 
it  was  full  of  mold — was  boiled  to  kill  the  extra- 
neous bacteria.  We  boiled  some  of  this  emulsion, 
ten,  twenty  and  forty  minutes  up  to  an  hour.  We 
found  that  up  to  forty  minutes  the  bacillus  lived 
and  grew  with  great  ease,  and  beyond  forty  minutes 
it  was  killed.  The  emulsion  portion  was  then 
placed  in  these  tubes  and  cultivated  under  condi- 
tions free  from  oxygen.  After  two  or  three  days 
the  tubes  were  examined  for  the  presence  of  the 
bacillus  which  was  found  in  pure  culture  prac- 
tically in  every  instance.  With  the  pure  cultures 
thus  obtained,  it  was  very  easy  to  make  botulinus 
toxin  by  culture  in  bouillon.  These  pigs,  which  I 
have  shown  you  tonight,  were  given,  at  two  o’clock 
this  afternoon,  one-twelfth  of  a cubic  centimeter,  a 
little  over  a drop  of  this  toxin,  and  you  can  see 
how  potent  it  has  been.  One  died  almost  before  1 
got  here,  and  the  other  one  died  since.  This  is 
the  botulinus  toxin  which  was  made  from  these 
cultures  (exhibiting  vial  of  toxin).  I think  the 
lesson  to  be  drawn  from  all  these  experiments  is 
if  wo  do  any  good  at  all  in  botulinus  poisoning, 
it  must  be  done  promptly — in  the  matter  of  anti- 
toxin. I will  say  that  the  antitoxin  which  we  use 
is  Type  A.  There  are  two  types,  and  possibly 
three,  A,  B,  and  C.  Type  A was  the  only  antitoxin 
which  was  available.  I think  Dr.  Hermann  is  to 
be  commended  most  highly  for  his  forethought  in 
keeping  this  antitoxin  on  hand.  I believe  that  had 
it  not  been  for  this  antitoxin,  those  other  two  cases 
at  Sterling  would  probobly  have  gone  the  way  the 
first  five  did.  We  know  that  toxin,  plus  antitoxin, 
will  neutralize,  and  this  organism  belongs  to  (lie 
same  group  to  which  diphtheria  and  tetanus  be- 
long. To  do  good,  antitoxin  must  be  given  very 
very  early,  and  it  should  be  on  hand  in  all  health 
offices  and  rushed  right  to  the  place  with  automo- 
bile, or  with  aeroplane,  if  the  saving  of  human 
life  is  to  be  considered. 

We  have  here  some  slides  made  from  a pure  cul- 
ture of  the  bacillus  botulinus.  Dr.  Love  was  good 
enough  to  make  some  photo  micrographs  (exhibit- 
ing slides). 

George  W.  Stiles:  This  subject  is  of  such  im- 

portance that  I feel  it  will  be  time  well  spent  to 
dwell  longer  on  it  than  some  of  you  anticipate  we1 
might  do  this  evening. 

From  the  standpoint  of  our  observations  in  the 
Federal  Government,  the  disease  is  wide-spread 
throughout  the  United  States.  The  past  few  years 
investigators,  such  as  Dr.  K.  F.  Meyer,  Dr.  J.  C. 
Geiger,  Dr.  Robert  Graham,  Dr.  E.  C.  Dickson,  Dr. 

J.  S.  Buckley  and  others  have  been  investigating 
the  subject  both  from  a human  and  a veterinary 
viewpoint.  In  many  of  the  states  of  the  United 
States  samples  of  soil  have  been  collected  for  ex- 
amination, and  in  many  cases  the  botulinus  or- 
ganism has  been  found.  In  the  State  of  Colorado, 
according  to  Dr.  Geiger’s  recent  statement,  some- 
thing more  than  thirty  per  cent  of  the  samples 
examined  of  the  virgin  soil  have  shown  the  pres- 
ence of  the  botulinus  organism;  consequently,  it  is 
rather  a difficult  matter  to  escape  its  presence. 
The  present  outbreak,  which  is  the  subject  of  our 
thought  this  evening  first  came  to  my  attention  on  ^ 
the  morning  of  February  26,  and  because  of  the 
nature  of  the  case,  animal  tissues  having  been  in- 
volved, or  at  least  suspected  in  cau-sing  the  trouble 
at  Sterling,  Dr.  Hayes,  the  local  health  officer  at 
that  place  brought  duplicate  specimens  of  sausage 


and  sausage  casings  to  Denver.  On  his  way  to  the 
State  House,  he  dropped  into  my  office  for  a few 
minutes,  and  briefly  outlined  the  situation,  giving 
me  one  of  the  set  of  specimens  while  the  other 
was  intended  for  the  State  Health  Department. 
Upon  hearing  the  details  of  the  situation,  I im- 
mediately conceived  the  possibility  of  interstate 
shipments  of  canned  goods,  and  consequently 
called  the  U.  S.  Pure  Food  officials,  518  Tabor 
Opera  House  Building,  in  which  office  I formerly 
worked,  thinking  there  might  be  a problem  for 
them  to  consider.  In  regard  to  the  question  of 
treatment,  I called  Dr.  A.  A.  Hermann  who  previ- 
ously had  informed  me  that  he  kept  on  hand 
botulinus  antitoxin,  and  he  was  kind  enough  to 
come  down  with  a supply  of  the  serum  to  my  of- 
fice, and  we  all  went  to  the  State  Health  Depart- 
ment office,  and  the  matter  was  presented  for 
their  official  action.  The  question  arose  as  to 
how  soon  the  antitoxin  could  be  sent  to  Sterling, 
and  in  the  absence  of  other  workers,  my  services 
were  volunteered,  offering  to  take  the  next  train 
at  3 :80  P.  M.  to  Sterling. 

On  arriving  there  that  evening,  we  were  met  by 
Dr.  N.  .T.  Naugle  and  he  administered  the  antitoxin 
that  night.  The  points  that  have  already  been 
presented  here  from  a laboratory  standpoint  and 
by  Dr.  Naugle  from  a clinical  and  treatment  aspect 
I will  not  attempt  to  discuss  further;  but  there  are 
certain  other  things  that  will  be  not  only  of  inter- 
est to  you,  but  perhaps  enlightening  if  similar  out- 
breaks should  appear  in  the  future.  The  first 
thought  to  which  we  gave  attention  was  the  pos- 
sibility of  the  sausage  being  the  means  of  spread- 
ing this  trouble,  and  we  went  into  this  subject  as 
thoroughly  as  we  could  under  the  circumstances 
with  the  survivors.  They  were  greatly  agitated 
over  the  sudden  deaths  and  sickness  in  their 
homes;  hence,  we  had  difficulty  in  the  early  part 
of  the  investigation  to  find  evidence  that  was  cor- 
roberative ; however,  it  was  checked  from  every 
viewpoint  possible  during  the  two  trips  made  by 
myself,  the  second  one  in  company  with  Dr.  J.  C. 
Geiger  from  Chicago.  The  first  time  we  en- 
deavored to  ascertain  the  names  of  the  victims 
which  were  furnished  by  Dr.  Naugle,  and  as  far  as 
possible  the  food  that  each  of  these  people  had 
eaten,  the  time  they  had  eaten  it,  and  the  circum- 
stances under  which  they  had  eaten  it.  The  meal 
on  Friday  noon,  February  22nd,  seemed  to  be  the 
time  pointing  to  the  probable  source  of  the  trouble, 
and  the  place  was  at  the  home  of  Tony  Notario 
who  lived  some  distance  from  Sterling.  This  noon- 
day meal,  consisted  of  sausage,  brick  cheese, 
canned  plums,  salad  made  of  home-grown  green 
string  beans,  a can  of  tomatoes  seasoned  with  vari- 
ous articles  such  as  Italians  would  use,  garlic  and 
other  spices ; they  had  bread,  home-made  wine  and 
some  folks  allege  they  had  a gallon  of  moonshine. 
Whether  they  did  or  not,  I don’t  know ; it  wasn’t 
proven.  Those  articles  as  I now  recall,  constitu- 
ted the  principal  articles  of  diet  they  had  during 
that  day. 

Upon  arrival  at  Sterling,  Tuesday  night,  (lie 
26th,  and  briefly  going  over  the  situation  with  Dr. 
Naugle,  we  went  to  his  office  where  he  had  col- 
lected a numner  of  specimens  of  food  products 
from  Tony  Notario’s  place  for  examination.  I 
took  with  me  several  white  mice,  a half  dozen 
guinea  pigs,  anticipating  their  use.  We  inoculated 
some  of  the  guinea  pigs  and  white  mice  with  an 
emulsion  of  sausage ; others  with  canned  toma- 
toes ; still  others  with  bean  juice  from  a can  of 
string  beans  which  was  given  to  Dr.  Naugle  by 
Mrs.  Tony  Notario,  the  wife  of  one  of  the  men 
who  died!  There  was  a story  going  the  rounds 
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that  some  of  the  sausage  casings  supplied  by  one 
of  our  Denver  packers  were  involved ; at  least  the 
scraps  after  making  the  sausage  at  another  place 
had  been  dumped  out  to  the  hogs,  which  hogs  had 
promptly  died.  In  company  with  the  local  veteri- 
narian, Dr.  Y.  J.  Ayres,  who  was  also  the  meat  in- 
spector, we  went  out  and  investigated  this  place, 
and  found  some  thirty  head  of  shoats  and  seven- 
teen old  sows  practically  every  one  of  which  had 
a very  severe  case  of  hog  cholera,  temperatures 
raised  to  one  hundred  seven  or  eight,  several  be- 
ing dead.  We  found  that  the  hogs  had  been  sick 
before  they  had  eaten  any  of  these  casings  or 
sausage ; hence,  there  was  little  evidence  to  show 
that  a double  handful  of  scraps  from  the  sausage 
casings  had  caused  the  damage.  Later  in  the  day 
in  company  with  Dr.  Naugle  and  others  we  visited 
the  farmhouse  owned  by  Tony  Notario  where  the 
people  had  assembled  to  make  sausage.  Later  a 
brief  outline  will  be  given  of  the  circumstances  at- 
tending the  making  of  this  sausage.  We  gathered 
up  such  specimens  as  we  could  find  there,  looked 
for  any  empty  cans,  portions  of  food,  or  refuse  left 
in  the  cupboards,  pantries ; examined  the  cellar  in 
which  they  kept  their  canned  goods,  and  some  of 
their  meat  products,  and  together  with  the  Pure 
Pood  officials  collected  samples  of  beans  and  other 
canned  goods,  and  hurried  to  catch  the  night  train 
back  to  Denver  in  order  to  work  on  the  material 
we  had  collected  and  correlate  the  evidence  we 
had  obtained,  in  an  endeavor  to  fix  the  responsi- 
bility if  possible. 

Regarding  the  home-canned  beans,  one  of  the 
persons  now  recovering  when  asked  by  Dr.  Geiger, 
said,  “Maybe  I did  eat  some  beans,  I don't  know 
whether  I did  or  not.”  And  the  housewife,  Mrs. 
Tony  Notario,  claims  that  she  did  taste  the  beans, 
and  that  they  were  all  right.  It  is  a question  of 
whether  she  took  a little  of  the  juice,  or  whether 
she  took  a nip  of  one  of  the  beans.  She  is  not 
certain  as  to  how  much  she  had  eaten,  but  she  was 
not  sick. 

So  far  as  the  sausage  was  concerned,  we  found 
in  addition  to  those  people  that  had  become  ill 
and  died,  quite  a number  of  people,  perhaps  ten 
or  a dozen  had  eaten  sausage, . both  the  cooked 
and  uncooked.  They  fried  it,  boiled  it,  ate  it  raw 
some  in  casings,  some  not  in  casings ; so  that  there 
were  a number  of  people  both  children  and  adults 
who  ate  sausage,  both  at  that  place  and  in  their 
homes.  These  Italians  are  very  sociable ; they  took 
a lot  of  sausage  home  with  them,  so  it  looked  from 
an  epidemiological  point  of  view  that  the  sausage, 
did  not  have  any  material  part  in  this  trouble. 
Later  we  discovered  more  fully  on  the  second  trip 
that  these  Italians  had  slaughtered  on  Monday, 
February  18,  a yearling  steer,  and  four  hogs,  and 
cut  them  up  into  three  or  four  pieces  each,  and 
afterwards  allowing  them  to  cool.  On  Wednesday 
and  Thursday  of  the  same  week,  they  began  to 
grind  this  meat  for  the  sausage.  For  breakfast 
Friday  morning  they  had  unstuffed  sausage,  and 
for  the  other  meals  for  a day  or  two,  they  had 
sausage  in  casings.  Now  the  menu  as  served  dur- 
ing the  meal  that  Friday  noon,  as  I have  briefly 
outlined,  seemed  to  point  to  the  time  when  the 
trouble  arose.  L>r.  Naugle  has  told  you  of  the  first 
case,  Tony  Notario,  who  began  to  show  the  first 
symptoms  early  Saturday  morning,  and  he  has 
given  an  outline  of  that  case,  and  the  deaths  as 
they  have  occurred. 

From  a laboratory  or  scientific  standpoint,  the 
brief  interval  of  time  elapsing  from  the  time  of 
slaughtering  those  animals  and  the  tifne  it  was 
made  into  sausage,  would  not  permit  of  the  de- 
velopment of  the  toxin  in  such  food  products  to 


give  these  symptoms  as  outlined.  Consequently, 
that  was  one  weak  point  of  evidence  from  the 
standpoint  of  sausage  infection  at  that  time.  So 
far  as  the  canned  goods  were  concerned,  the 
guinea  pig  that  I inoculated  the  first  night  with  a 
small  quantity  of  the  juice  from  the  can  that  was 
alleged  to  have  been  the  original  one, — the  guinea 
pig  did  not  show  very  marked  symptoms.  The 
next  morning  after  inoculation  it  was  a little 
drowsy,  refused  to  eat,  the  temperature  slightly 
subnormal,  but  it  did  not  die.  Along  about  noon  it 
appeared  to  recover,  and  began  to  eat,  and  it  did 
live  until  I went  away  on  the  second  trip,  and 
that  day  it  died — after  five  days’  interval.  Since 
that  time  we  have  checked  up  that  same  can,  sent 
it  to  Washington,  and  in  the  laboratory  there  with 
a larger  quantity  they  determined  it  to  be  Type  A 
botulinus  toxin. 

Now  there  were  several  other  aspects  of  the 
problem.  So  far  as  these  casings  were  concerned, 
I will  say  one  other  word,  because  it  was  given 
wide-spread  publicity,  and  nearly  every  local  meat- 
shop  in  town  had  remnants  of  the  sausage  brought 
back  to  them  which  their  customers  had  on  hand, 
and  no  one  dared  to  eat  sausage  or  anything  that 
had  the  name  of  sausage  attached  to  it.  We  found 
from  the  shipment  of  casings  to  the  local  firm  that 
handled  them,  that  there  were  eight  or  nine  other 
patrons  who  had  taken  out  approximately  one 
hundred  pounds  of  casings,  and  no  difficulty  had 
arisen  from  the  consumption  or  the  use  of  those 
casings,  consequently,  it  looked  as  though,  from 
that  viewpoint,  borne  out  by  subsequent  laboratory 
tests,  that  the  casings  were  not  at  fault,  and  so 
we  ruled  out  the  casings  as  well  as  the  sausage. 

Other  items,  the  cheese — there  were  several 
folks  who  had  eaten  of  the  cheese  that  were  not 
sick ; in  fact,  the  man  who  sold  it  took  his  knife 
and  cut  off  a piece  of  the  cheese  from  a five- 
pound  cake  that  was  found  in  the  cupboard  of 
Tony  Notario  and  ate  it,  and  he  is  living  without 
any  difficulty.  So  one  after  another  we  ruled  out 
the  articles  of  food  that  these  people  had  eaten  all 
except  the  home-canned  beans.  During  the  first 
trip  I took  a small  quantity  of  fluid  out  of  the 
slop-bucket  that  we  found  in  the  kitchen,  and  in- 
jected a guinea  pig  on  the  train  coming  home  that 
night;  it  died  the  next  day.  Over  against  the  slop 
bucket  there  was  a pan  sitting  out  on  the  back 
porch  on  top  of  the  railing  where  this  sausage  was 
strung  up  to  dry,  which  contained  a putrescent 
mass  in  it ; I thought  possibly  it  was  the  source  of 
the  trouble.  In  fact  we  were  looking  for  anything 
to  see  if  we  could  find  the  possible  Source  of 
trouble.  We  found  later  from  Mrs.  Tony  Notario 
that  this  was  the  calf’s  and  hog’s  livers  ground  up, 
which  had  a thick  crust  with  gas  bubbles  coming 
up  through  it.  An  emulsion  from  that  putrescent 
mass  was  injected  into  a guinea  pig  which  did  not 
faze  it,  and  I found  under  the  bed  in  a darkened 
room  where  the  husband,  Tony  Notario,  died,  a 
bucket  in  which  his  wife  said  was  the  vomitus 
ejected  just  before  he  died.  This  was  injected 
into  the  guinea  pig  with  no  ill  effects.  Hence,  the 
second  time  when  we  went  back  there  I had  some 
suspicions  about  that  slop-bucket.  I took  it  out 
into  the  yard  and  dumped  it,  and  in  the  bottom  of 
the  bucket  we  found  a half  dozen  green  string 
beans  and  later  in  the  day  I definitely  proved 
these  were  the  beans  which  Mrs.  Notario  served  in 
the  salad  for  the  Friday  dinner.  She  took  the  can 
of  beans  from  the  cellar  and  opened  them,  and  in 
order  to  make  the  salad  she  poured  the  juice  in 
this  slop  bucket  and  while  so  doing  a few  of  the 
beans  dropped  into  the  bucket.  She  said  they 
were  the  only  beans  they  had,  so  we  fished  those 
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beans  out,  washed  them  off  with  a little  sterile 
water,  and  used  them  for  experiments. 

I took  five  guinea  pigs  last  Saturday  afternoon 
and  gave  them  one-tenth,  two,  three,  four  and  five 
c.c,  respectively,  subcutaneously,  between  four  and 
four-thirty  o’clock  on  Saturday.  On  Sunday  after- 
noon, they  began  to  show  the  first  symptoms  of 
paralysis.  The  ones  receiving  the  largest  dose 
died  first.  They  all  died  during  the  afternoon  and 
evening.  So  just  a drop  or  two  of  that  solution 
of  one  bean  into  probably  about  ten  cubic  centi- 
meters of  water  was  sufficient  to  kill  these  ani- 
mals. Now  the  assumption  is,  or  at  least  experi- 
ments have  shown  in  the  past,  that  the  beans 
themselves  generally  are  more  toxic  than  the 
liquor  about  the  beans,  in  these  canned  goods.  And 
from  Dr.  Geiger’s  statement,  who  was  here  re- 
cently on  this  investigation,  canned  beans  head  the 
list  in  this  country  in  recent  years  for  deaths  due 
to  botulinous  infection;  and  other  articles  of 
canned  goods  such  as  corn,  spinach,  beets  and 
other  products  of  that  character  followed  in  suc- 
cession. The  canned  foods  in  which  sugar  is  used 
in  concentrated  form,  or  the  moisture  is  reduced 
such  as  jellies  and  jams,  or  the  acid  fruits  the  con- 
ditions are  not  so  favorable  for  the  multiplication 
of  this  organism,  consequently,  we  do  not  expect 
so  much  trouble  from  such  foods.  But  in  the  case 
of  the  canned  beans,  forget  everything  else  that  I 
have  said  this  evening,  the  canned  beans  ordinarily 
do  not  spoil  in  such  a fashion  that  the  housewife 
can  detect  it  by  their  physical  appearance.  We 
have  one  case  under  our  observation  where  a 
housewife  opened  a can  of  beans  down  in  Pueblo, 
tasted  one  bean,  threw  it  out  to  the  chickens,  and 
killed  the  chickens,  and  opened  another  can  of 
good  beans.  She  died  but  the  other  members  of 
her  family  escaped.  During  a recent  outbreak  on 
the  Coast,  it  was  traced  to  home-canned  beans.  I 
think  the  point  that  some  of  our  medical  friends _ 
should  bear  in  mind,  and  I am  not  censuring  any- 
one from  that  standpoint,  is  the  fact  that  they 
overlook  the  necessity  of  this  organism  producing 
toxin  outside  of  the  animal  body  under  conditions 
such  as  we  have  outlined  here  tonight  in  canned 
goods,  or  where  the  time  elements  and  the  condi- 
tions are  favorable  for  its  multiplication  and  the 
production  of  toxin.  I heard  one  physician  the 
other  day  ask  the  question  if  celery  would  be 
dangerous.  Now  that  question  led  me  to  believe 
that  the  physician  did  not  realize,  or  appreciate 
it,  what  if  meant.  Celery  might  carry  the  spores 
of  the  germ.  Perhaps  he  had  it  mixed  up  with 
typhoid  infection.  It  is  not  a bacterial  infection. 
It  is  purely  a toxemia.  Celery,  or  other  raw  foods 
might  carry  the  germ  and  contaminate  it,  but  the 
botulinus  spore  itself  is  probably  harmless,  but  in 
canned  goods  where  we  have  a moderate  quantity 
of  nitrogenous  material,  all  the  conditions  are 
favorable  for  the  development  and  the  production 
of  toxin.  In  this  connection  I should  say  that  Dr. 
Geiger,  as  well  as  myself,  collected  spoiled 
samples  from  the  home  of  Tony  Notario  and  found 
them  positive  to  Type  A botulinus  and  that  Dr. 
Geiger  made  positive  reactions  from  the  serum  of 
the  two  surviving  cases  which  Dr.  Naugle  is  treat- 
ing. All  the  laboratory  work  both  in  the  State 
and  Federal  offices,  goes  to  show  that  this  out- 
break was  botulinus  infection  traced  to  the  home- 
canned  beans  used  by  Mrs.  Tony  Notario  for  din- 
ner on  February  22,  1024. 

Dr.  Love:  It  ought  to  be  emphasized  that  boil- 

ing is  the  way  to  prevent  the  trouble,  and  every- 
one should  realize  throughout  the  country  that 
they  will  not  have  to  throw  out  all  the  beans  that 
they  have. 


A.  A.  Hermann:  As  long  as  the  destruction  of 

the  nerve  tissue  is  not  too  extensive,  recovery  de- 
pends entirely  upon  giving  a sufficient  amount  of 
antitoxin.  If  your  patient  is  well  advanced,  it 
will  require,  unfortunately,  more  antitoxin  than  if 
the  antitoxin  is  given  promptly  with  the  appear- 
ance of  the  first  symptoms. 

All  of  the  domesticated,  and  some  of  the  wild 
animals  show  botulinus  infection,  due  to  the  fact 
that  it  is  a forage  infection,  and  even  hay  or  grain 
piled  up  will  harbor  the  organism,  and  cause  the 
elaboration  of  the  toxin,  and  veterinarians  fre- 
quently are  not  called  in  until  a case  is  well  es- 
tablished; but  recoveries  are  the  rule,  if  large 
quantities  of  antitoxin  are  given.  I believe  so  long 
as  a pig  is  able  to  walk,  a guinea  pig,  if  sufficient 
antitoxin  were  given,  he  would  recover.  It  was 
my  privilege  to  supply  the  antitoxin  for  the  Pueblo 
outbreak,  and  that  diagnosis  was  made  late  on  the 
people,  because  the  beets  were  thrown  out  to  the 
hogs,  and  the  veterinarian  of  Pueblo  was  called  in 
to  treat  the  hogs  and  made  a diagnosis  of  botu- 
linus intoxication,  correcting  the  diagnosis  of  acute 
encephalitis  first  made  upon  the  human  patients. 


A BABY'S  CREED 


1.  Thou  shalt  not  kiss  me  on  the  mouth. 

2.  Thou  shalt  not  sneeze  nor  cough  in  my  face, 
for  I may  take  cold ; neither  shalt  thou  ex- 
pose me  to  whooping  cough,  measles  or  other 
communicable  diseases  for  I am  human  and 
may  die. 

3.  Thou  shalt  not  pick  me  up  by  the  arms,  but 
be  careful  how  thou  handiest  me  and  dost 
lay  me  down. 

4.  Thou  shalt  not  give  me  candy,  cake,  pastry, 
tea,  coffee,  or  any  such  thing  I may  cry  for, 
because  I do  not  know  what  is  good  for  me. 

5.  Thou  shalt  not  give  me  a dirty  pacifier  to 
suck,  nor  allow  me  to  suck  my  thumb,  for 
it  will  give  me  enlarged  tonsils,  adenoids,  to 
say  nothing  of  spoiling  the  shape  of  my 
pretty  mouth. 

6.  Thou  shalt  not  take  me  to  motion  picture 
shows,  nor  keep  me  up  at  night,  for  it  robs 
me  of  my  sleep  and  makes  me  sick  and  cross. 

7.  Thou  shalt  not  rock  me  to  sleep  nor  jolt  nor 
trot  me  on  thy  knee  when  I cry. 

8.  Thou  shalt  give  me  the  right  things  to  eat, 
and  feed  me  on  time. 

9.  Thou  shalt  give  me  pure  cool  water  to  drink 
between  my  meals,  for  I get  very  thirsty. 

10.  Thou  shalt  give  me  a bath  every  day,  clean 
clothes,  my  own  bed,  a comfortable  room, 
plenty  of  sleep  in  the  fresh  air  to  make  me 
grow,  and  last  but  not  least,  mother  love  to 
make  my  life  worth  while. 

And  this  thou  must  live  up  to,  because  thou 
hast  been  chosen  for  the  wonderful  role  of 
MOTHER  to  me. — Manitoba  Baby  Book. 


Denver  Escapes  Auto  Fatalities  for  Entire  Month 

For  the  first  time  in  over  a year,  a month  has 
elapsed  in  Denver  without  a single  fatality  from 
an  automobile  accident,  according  to  the  March 
monthly  report  issued  Wednesday  by  Miss  Flor- 
ence Leach  of  the  municipal  bureau  of  vital  sia- 
tistics. — Denver  Post. 
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THE  CHOICE  OF  THE  ANESTHETIC  AGENT  AND  THE  MOST 
SUITABLE  METHOD  OF  ADMINISTRATION.* 

LLOYD  R.  ALLEN,  M.D. 

COLORADO  SPRINGS,  COLORADO 


The  day  when  the  administration  of  the 
anesthetic  was  relegated  to  whomsoever 
might  be  present,  without  regard  to  experi- 
ence or  qualification  as  an  anesthetist,  has 
passed.  Today  the  surgeon  who  has  the  in- 
terest of  his  patient  constantly  before  him, 
wall  insist  on  having  not  only  a graduate  in 
medicine,  but  a specialist  in  anesthesia,  to 
■carry  his  patient  through  this  important 
part  of  the  operative  procedure. 

Twenty-five  years  ago,  a course  in  anes- 
thesia in  any  medical  college,  with  which  I 
am  familiar,  was  unheard  of.  In  the  hospi- 
tals, there  were  usually  internes  wdio  were 
expected  to  be  anesthetists  without  either 
training  or  instruction,  and  when  we  think 
of  what  might  have  happened  to  our  pa- 
tients in  those  days,  one  cannot  but  wonder 
that  accidents  were  so  rare.  There  are  still 
a few  hospitals  and  surgeons  who,  for  com- 
mercial reasons,  use  the  lay  anesthetist.  The 
tendency,  however,  is  to  give  the  patient  the 
benefit  of  experienced  graduate  anesthe- 
tists. 

There  are  now,  not  only  courses  in  anes- 
thesia in  the  medical  colleges,  but  post 
graduate  courses  as  well.  With  all  of  these 
facilities  at  hand,  there  is  little  excuse  for 
haphazard  methods  of  choosing  either  the 
anesthetic  agent  or  the  mode  of  administra- 
tion. 

In  selecting  the  anesthetic  agent,  we 
should  consult  with  the  internist,  and  with 
his  assistance,  determine  the  condition  of 
the  patient’s  heart,  kidneys  and  lungs,  and 
if  pulmonary  tuberculosis  is  present,  is  the 
lesion  active,  quiescent  or  arrested?  If 
active  or  even  quiescent,  then  ether  by  the 
open  drop  method  is  contraindicated.  In  this 
condition,  I feel  that  nitrons  oxide  gas  is 
the  anesthetic  agent  of  choice,  provided  it  is 
not  possible  to  do  the  operation  under  local. 
It  may  or  may  not  be  necessary  to  add  a 
rsmall  amount  of  ether  or  chloroform  to  the 
:gas  oxygen  mixture.  No  doubt,  these  cases 


*React  at  the  semi-annual  meeting  of  the  Arkan- 
sas Valley  Medical  Society,  December  18,  1923. 


could  be  carried  through  their  operation 
with  a greater  degree  of  safety  with  gas 
alone,  but  this  is  not  always  possible.  In 
the  arrested  cases,  ether  is  a moderately  safe 
anesthetic.  I cannot  but  feel,  however,  that 
even  this  t}qoe  of  case  does  better  with  gas 
oxygen  ether  sequence.  There  are  few,  if 
any,  of  the  ordinary  heart  lesions  in  which 
ether  will  be  contraindicated.  Those  in 
which  the  heart  muscle  has  lost  its  tone,  and 
when  compensation  is  broken,  do  not  stand 
any  anesthetic,  nor  do  they  stand  surgical 
shock  well.  Heart  lesions  which  are  com- 
pletely compensated  need  cause  but  little 
concern,  if  anesthetic  and  surgical  shock  can 
be  avoided. 

In  the  various  types  of  renal  disease,  we 
must  be  guided  largely  by  the  urinary  find- 
ings. I feel  that  chloroform  should  be  used 
with  extreme  caution,  if  at  all,  when  the 
surgical  patient  has  any  kidney  complica- 
tion. Ether  is  no  doubt  a safer  anesthetic 
agent  than  chloroform,  and  nitrous  oxide 
better  still.  In  all  of  these  conditions,  as 
well  as  in  the  various  stages  of  pulmonary 
tuberculosis,  the  local  infiltration  method 
should  have  first  consideration.  So  many 
major  surgical  operations  cannot  be  com- 
pleted with  local,  that  we  are  compelled  to 
administer  a general  anesthetic. 

This  discussion  is  necessarily  limited  to 
such  conditions  as  we  may  be  called  upon 
to  meet  in  everyday  practice,  and  no  at- 
tempt is  made  to  go  into  the  selection  of  the 
anesthetic  agent,  or  the  method  of  adminis- 
tration, in  the  many  special  operations, 
neither  shall  I mention  the  unusual  patho- 
logical conditions  that  may  require  surgical 
interference.  I have  purposely  omitted 
ethylene  gas  because  I have  had  no  experi- 
ence in  its  use,  and  I feel  that  it  is  still  an 
unknown  quantity  with  anesthetists  in  gen- 
eral. 

The  usual  method  of  administration  in  all 
except  local  anesthetics  is  by  inhalation,  and 
this  method  has  been  in  use  so  long,  and  is 
so  well  known,  that  no  discussion  is  neces- 
sary. There  are  many  conditions,  however, 
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in  which  inhalation  of  the  anesthetic  agent 
is  contraindicated  or  impossible.  In  this 
group  will  be  those  patients  with  far  ad- 
vanced pulmonary  lesions,  complicated  by 
infections  of  the  accessory  sinuses.  When 
it  becomes  imperative  to  operate  the  sinuses, 
1 feel  that  ether  by  colonic  absorption  gives 
the  best  results.  I have  followed  the  method 
of  Dr.  James  T.  Gwatlnney  in  all  of  my 
cases.  This  technique  requires  considerable 
time  and  close  application  to  detail  in  order 
to  be  successful.  The  patient  must  be  in 
the  hospital  from  eighteen  to  twenty-four 
hours  prior  to  the  time  set  for  the  operation. 
The  success  of  the  anesthetic  will  depend 
largely  on  the  careful  preparation  of  the  pa- 
tient. Castor  oil  should  be  given  on  the 
evening  preceding  the  anesthetic,  followed 
early  the  next  morning  with  enemas  given 
every  fifteen  or  twenty  minutes  until  the 
solution  returns  clear.  This  often  will  re- 
quire from  six  to  twelve  enemas.  The  pa- 
tient should  be  allowed  to  rest  for  one  hour 
and  then  given  from  fifteen  to  twenty  grains 
of  chloretone  dissolved  in  four  drams  of 
ether  mixed  with  four  drams  of  olive  oil. 
This  should  be  given  by  rectum  with  the 
patient  in  the  Sims  position.  At  the  end  of 
thirty  minutes,  one-twelfth  to  one-quarter  of 
morphine  should  be  given  hypodermically. 
Twenty  minutes  after  the  hypodermic  injec- 
tion, the  oil-ether  mixture  consisting  of 
sixty-five  to  seventy-five  per  cent  of  ether 
in  olive  oil  should  be  given,  in  the  colon  by 
the  drop  method.  These  patients  usually  are 
sleeping  before  the  administration  is  com- 
pleted. In  only  one  or  two  cases  have  T 
found  it  necessary  to  deepen  the  anesthesia 
by  placing  a moist  towel  over  the  nose  and 
mouth,  and  in  one  case  it  was  necessary  to 
administer  a few  drops  of  ether  by  inhala- 
tion. There  can  be  but  one  objection  to 
this  method,  that  being  the  colitis  that  may 
follow.  I have  not  had  this  complication  in 
a single  case  so  far. 

When  the  operative  procedure  requires 
the  opening  of  the  chest,  I have  used  ether 
by  the  intratracheal  insufflation  method. 
This  is  excellent  because  it  aids  in  keeping 
the  lung  expanded  and  relieves  the  patient 
of  almost  all  respiratory  effort.  Motor- 
driven  machines  may  be  procured  from  the 


instrument  makers,  equipped  with  a blower 
and  with  a mercury  manometer,  so  placed 
that  an  even  pressure  can  be  maintained 
within  the  lung  even  when  the  chest  is  open. 
It  is  also  possible  to  administer  nitrous 
oxide  and  oxygen  by  the  intratracheal! 
method,  but  it  is  much  more  difficult  to> 
maintain  an  even  plane  of  anesthesia  than 
with  ether. 

Dr.  Gwatlnney  also  describes  the  use  of 
ether  intravenously,  using  a five  to  seven 
and  one-half  per  cent  solution  of  ether  in 
filtered  Ringers  solution.  I have  never  used 
ether  in  this  manner. 

Ethyl  chloride  has  been  largely  replaced 
by  Somnoform,  which  is  a mixture  consist- 
ing of  ethyl  chloride  83  per  cent,  methyl 
chloride  16  per  cent  and  ethyl  bromide  1 
per  cent.  This  mixture  is  suitable  for  very 
short  operations  only,  and  does  not  as  a rule 
relax  the  patient.  It  can  be  administered 
only  by  inhalation,  and  need  not  be  con- 
sidered in  any  except  minor  operations. 

In  the  practice  of  obstetrics  we  are  often 
called  to  help  to  relieve  our  patients  during 
their  emergency.  In  these  patients,  I have 
used  nitrous  oxide  gas  augmented  with 
ether  during  the  delivery  of  the  head.  Ether- 
can  be  used  to  produce  analgesia  during  the 
progress  of  the  labor  also,  and  then  pushed 
to  complete  anesthesia  during  the  delivery. 
With  either  gas  or  ether,  complete  co-oper- 
ation between  the  obstetrician  and  anesthet- 
ist is  essential  to  success. 

I have  purposely  left  the  discussion  of  the 
preparation  of  patients  until  the  last.  There 
are  many  fads,  and  I think  misunderstand- 
ings among  medical  men  regarding  this  very 
important  part  of  the  surgical  procedure. 
Many  surgeons  insist  on  purging  their  pa- 
tients during  the  hours  immediately  preced- 
ing the  operation.  I think  this  is  needless- 
and  often  damaging  to  the  patient.  A mild 
laxative  followed  by  enemas  shortly  before 
operation  should  be  sufficient.  Water  should 
be  given  freely  up  to  one  hour  before  the 
anesthetic,  and  I like  to  have  my  patients 
take  a little  nourishment  two  or  three  hours, 
before  going  to  the  operating  room.  Soda 
by  mouth  and  by  rectum  should  be  given 
freely  in  an  effort  to  make  alkaline  the 
fluids  of  the  bod}’’.  Hypodermic  medication' 
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is  largely  a matter  of  choice.  Personally,  I 
do  not  care  for  opiates  before  the  anesthetic, 
since  the  patient  will  usually  need  consider- 
able morphine  immediately  following,  and  it 
seems  best  to  withhold  the  use  of  opiates 
until  the  operation  is  finished.  In  my  experi- 
ence, morphine  does  not  control  the  exces- 
sive secretion  of  mucus,  hut  it  will  help  to 
abolish  the  reflexes,  particularly  the  pupil- 
lary reflex,  and  makes  it  more  difficult  to 
gauge  the  dosage  of  ether.  There  are  a few 
exceptions  to  this  rule.  I like  morphine  pre- 
ceding the  anesthetic  in  all  cases  of  ether 
by  colonic  absorption,  and  in  extremely  ner- 


vous patients,  especially  those  that  are  to  be 
anesthetized  with  nitrous  oxide  and  oxygen 
alone. 

At  the  present  time  there  is  no  general 
anesthetic  agent  that  even  threatens  to  sup- 
plant ether  in  general  practice,  nor  is  there 
a mode  of  administration  that  will  entirely 
replace  the  open  drop  method. 

AVe  Avatch  with  much  interest  the  develop- 
ment of  the  neAv  anesthetic  agents.  Pos- 
sibly within  two,  or  three  years,  ether  by 
inhalation  will  be  in  the  discard,  replaced 
by  some  new  agent  such  as  ethylene  gas, 
combined  with  oxygen. 
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INSTRUCTING  DIABETICS 

C.  F.  KEMPER,  M.D. 

DENVER,  COLORADO 


AVe  are  all  familiar  A\ritli,  and  have  ac- 
cepted as  necessary,  specialized  hospitals  for 
particular  types  of  patients.  Even  many 
general  hospitals  have  specially  organized 
and  equipped  departments  to  meet  such 
needs.  The  psychopathic  ward,  the  tuber- 
culous, the  surgical,  the  obstetric,  the  chil- 
dren’s ward,  etc.,  are  merely  mentioned  as 
examples.  Strangely  enough,  feAv  such  in- 
stitutions have  a special  organization  to 
meet  the  peculiar  and  definite  needs  of  the 
diabetic.  Apparently  there  is  need  of  some 
such  specialization. 

Statistics  and  expert  opinion  shoAV  that  at 
least  1 per  cent  of  our  population  is  diabetic. 
Such  evidence  also  tends  to  prove  that  the 
incidence  of  diabetes  is  on  the  increase.  Only 
those  familiar  with  the  deprivations,  compli- 
cations, and  usual  hopeless  outlook  of  per- 
sons so  afflicted,  can  fully  appreciate  the 
significance  of  these  facts,  and  their  appeal 
for  specialized  management. 

But  a point  of  more  weight  in  favor  of 
such  specialization  is  the  fact  that  the  treat- 
ment is  ahvays  particular  and  definite.  The 
fact  that  75  per  cent  of  such  cases  can  be 
successfully  managed  by  a diet  of  qualita- 
tive restriction,  and  two  Avords  of  instruc- 
tion, is  no  argument  that  the  remaining  25 
per  cent  do  not  need  a standardized  type  of 
institutional  care.  In  fact  it  is  the  hopeless- 
ness of  this  latter  group  under  any  other 


regime  that  constitutes  the  appeal.  And 
here  particular  methods  alone  can  help. 

Standardized  hospitals  need  little,  if  any, 
additional  equipment  to  meet  this  particu- 
lar need.  An  organization  to  insure,  Avhere 
necessary,  the  accurate  determination  of 
blood  sugar,  carbon  dioxide  volumes  per 
cent,  glucose  tolerance  and  quantitative 
urinary  sugars,  is  simple  but  imperative. 
Likewise  any  scientific  diet  prescription 
can,  with  the  aid  of  a pair  of  scales,  be 
filled  accurately  by  a trained  dietitian 
from  a general  diet  kitchen.  AVith  this  sim- 
ple organization,  cases  of  gravest  severity 
can  usually  be  quickly  restored  to  apparent 
normalcy. 

AVhile  such  a service  is  important  to  a dia- 
betic it  is  not  the  greatest  an  institution 
may  offer.  The  patient  still  has  his  im- 
paired carbohydrate  tolerance.  Handi- 
capped with  this  “condition”,  rather  than 
disease,  as  AVoodyatt  says,  he  is  discharged 
from  the  hospital  to  face  the  ordinary  stress 
of  life  common  to  ordinary  individuals. 
Obviously  sooner  or  later  he  goes  doAAni  in 
the  struggle,  or  is  the  subject  of  another 
spectacular  diabetic  rescue. 

Then  Avliat  further  can  be  done  to  make 
his  chances  of  survival  more  certain?  Joslin, 
the  dean  of  diabetitians,  has  long  contended 
that  education  is  of  first  importance.  “That 
diabetic  lives  longest  Avho  knows  most.” 
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Handicapped  by  this  metabolic  defect,  lie 
must  learn  well  his  limitations  and  their 
bearings  on  the  complicating*  circumstances 
he  will  surely  encounter. 

A minimal  amount  of  accurate  informa- 
tion on  the  nature  of  his  condition,  proper- 
ly balanced  diets  and  indications  for  change, 
simple  urinalysis,  and  conditions  underlying* 
insulin  therapy,  is  imperative.  For  every 
physician  to  impart  such  knowledge  to  his 
patients  individually,  is  obviously  difficult, 
if  not  impossible.  Hence,  Joslin’s  idea  of 
group  instruction  during*  hospitalization 
seems  the  alternative  of  choice.  Its  effi- 
ciency is  further  established  by  its  adoption 
in  other  hospitals  and  medical  centers.  Its 
failure  in  a few  cases  furnishes  no  further 
reason  for  condemnation,  than  suicide  does 
for  life.  Certainly  one  or  more  such  insti- 
tutions ought  to  be  maintained  in  any  large 
center  of  population,  that  the  unfortunate 
diabetic  might  secure  the  maximum  infor- 
mation at  the  minimum  of  expense. 

The  discovery  of  insulin  in  no  way  weak- 
ens, but  in  every  way  strengthens  the  ap- 
peal for  such  instruction.  Its  permanent 
usefulness  is  almost  wholly  dependent 
upon  the  fundamental  knowledge  the 
diabetic  is  able  to  acquire.  As  yet  ef- 
fective insulin  therapy  precludes  any  other, 
than  a weighed  diet.  Failure  to  develop 
satisfactory  methods  of  instruction  along 
the  lines  suggested  will  cause  insulin  to  fall 
into  disrepute  (as  has  happened,  in  a few 
cases  already)  and  thus  the  hopelessly 
severe  diabetic  will  be  deprived  of  his  last 
chance,  and  for  him  at  least,  insulin  will 
have  been  discovered  in  vain.  Herein  lies 
the  responsibility  of  the  profession. 

Insulin,  one  of  the  greatest  medical  dis- 
coveries in  recent  years,  has  created  a new 
social  and  therapeutic  problem.  Hopeless- 
ness has  been  converted  into  hope.  But  this 
is  true  only  in  so  far  as  there  is  developed 
practical  and  safe  methods  of  bringing  it 
within  the  range  of  an  ordinary  patient’s 
use.  So  far,  this  has  almost  always  meant 
institutional  care,  with  emphasis  on  instruc- 
tion. 


THE  COLORADO  FOUNDATION  FOR  RE- 
SEARCH IN  TUBERCULOSIS 


Research  work  in  tuberculosis  has  been 
carried  on  in  Colorado  Springs  by  Dr.  Ger- 
ald B.  Webb  and  his  colleagues  for  the  past 
eighteen  years.  The  work  carried  out  has 
been  almost  entirely  voluntary,  financial  aid 
having  been  scant.  The  results  so  far  ob- 
tained, the  health  resort  with  its  opportuni- 
ties for  research  and  the  presence  of  able 
medical  investigators  themselves  seeking  cli- 
matic benefits,  have  led  philanthropic  citi- 
zens of  Colorado  Springs  to  undertake  the 
development  of  a foundation  for  research  in 
tuberculosis. 

There  are  very  few  laboratories  in  the 
world  engaged  in  investigating  this  disease. 
The  need  for  such  work  was  well  expressed 
by  the  late  Dr.  Trudeau : 

“The  scientific  study  of  tuberculosis  of- 
fers so  broad  a field  and  one  requiring  ob- 
servations extending  over  such  long*  periods 
of  time,  that  special  permanent  endowments 
solely  for  researches  in  tuberculosis,  which 
would  enable  experimentation  in  this  field 
to  be  carried  on  continuously  through  a num- 
ber of  years,  are  greatly  needed. 

“But  it  is  mainly  to  laboratory  research 
work  that  we  must  look  for  the  solution  of 
many  of  the  as  yet  unsolved  problems  of  tu- 
berculosis, and  for  the  advance  in  our  meth- 
ods of  prevention  and  treatment.  ’ ’ 

On  March  24,  1924,  Articles  of  Incorpora- 
tion of  The  Colorado  Foundation  for  Re- 
search In  Tuberculosis  were  filed  with  the 
Secretary  of  State  in  Denver.  The  organiza- 
tion is  not  for  profit,  and  the  objects  as  set 
forth  are  to  conduct,  assist,  and  encourage 
research  in  tuberculosis. 

Fifteen  local  and  national  philanthropists 
have  been  named  as  trustees. 

An  Advisory  Council  has  been  formed  con- 
sisting of  the  following  whose  interest  in  tu- 
berculosis is  well  known : 

Dr.  Lawrason  Brown,  Saranac  Lake,  N.  Y. 

Col.  G.  E.  Bushnell,  M.  C.  U.  S.  Army,  Re- 
tired. 

Dr.  Livingston  Farrand,  Cornell  Univer- 
sity. 

Dr.  A.  K.  Krause,  Johns  Hopkins  Univer- 
sity. 
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Dr.  James  Alexander  Miller,  New  York. 

Dr.  Henry  Sewall,  Denver,  Colo. 

Dr.  Theobald  Smith,  Princeton,  N.  J. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich. 

Dr.  A.  M.  Forster,  Cragmor  Sanatorium, 
Colorado  Springs. 

Dr.  Gerald  B.  Webb,  Colorado  Springs, 
Colo. 

The  following  distinguished  physicians 
from  abroad  have  been  invited  as  Corre- 
sponding members: 

Prof.  Jules  Bordet,  M.  D.,  Brussels,  Bel- 
gium. 

Prof.  A.  Calmette,  M.  D.,  Pasteur  Insti- 
tute, Paris,  France. 

France. 

Sir  Robert  Philip,  M.D.,  Edinburgh,  Scot- 
land. 

Sir  Almroth  Wright,  M.D.,  London,  Eng- 
land. 

The  Medical  Directors  will  be : 

Drs.  J.  J.  Waring  and  W.  W.  Williams, 
Denver,  and  Drs.  F.  L.  Dennis,  P.  A.  Loomis, 
and  Gerald  B.  Webb,  Colorado  Springs. 

Physicians  who  will  be  actively  engaged  in 
investigating  the  laboratory  problems  in  this 
field  will  be  Dr.  Charles  T.  Ryder,  a former 
pupil  of  Dr.  Theobald  Smith ; and  Dr. 
Charles  IT.  Boissevain,  a former  pupil  of 
Prof.  Jules  Bordet. 

An  Associate  Membership  will  be  invited 
from  the  teaching  staff  of  the  Colorado 
School  of  Tuberculosis  and  from  the  heads  of 
the  various  sanatoria. 

The  endowment  needed  will  be  $200,000, 
of  which  a large  portion  has  already  been 
subscribed. 

Colorado  College  has  generously  offered 
temporary  laboratory  facilities  for  the  foun- 
dation. 


In  this  country,  where  we  have  an  emo- 
tional interest  in  prohibition,  and  little  in- 
tellectual interest  in  temperance,  we  have 
done  very  little  to  encourage  temperance  or 
to  strengthen  habits  involved  in  the  rational 
control  of  behavior  and  conduct. — Stewart 
Patou. 


r 

SYSTOLE 


True  genius  has  no  inheritors. — George 
Moore. 


Better  unborn  than  untaught. — Proverb 
of  Scotland. 


War  makes  thieves  and  peace  hangs  them. 
— Proverb  of  Scotland. 


Try  to  enjoy  the  great  festival  of  life 
with  other  men. — Epictetus. 


The  thirsty  person  goes  to  the  well,  not 
the  well  to  him. — Proverb  of  Hindustan. 


He  who  has  health  has  hope,  and  he  who 
has  hope  has  everything. — Arabian  proverb. 


The  holy  prophet  Zoroaster  said, 

The  Lord  who  made  thy  teeth  shall  give 
thee  bread.  — Persian  couplet. 

Who  would  pluck  the  fragrant  rose,  I warn : 
He  shall  feel  the  sharp  and  piercing  thorn. 

— Chinese  couplet. 


Neither  the  joy  nor  grief  of  a solitary 
person  has  anything  good  in  it. — Proverb  of 
Hindustan. 


Men  fear  death,  as  children  fear  to  go  in 
the  dark ; and  as  that  natural  fear  in  chil- 
dren is  increased  with  tales,  so  is  the  other. 
— Francis  Bacon, 

The  safety  of  the  spire  is  not  in  the  thin- 
ness of  the  top,  but  in  the  solidity  of  the 
bottom. — Ivan  Panin. 


But  perhaps  the  desire  of  the  thing  called 
fame  will  torment  thee.  See  how  soon  every- 
thing is  forgotten,  and  look  at  the  chaos  of 
infinite  time  on  each  side  of  (the  present), 
and  the  emptiness  of  applause,  and  the 
changeableness  and  want  of  judgment  in 
those  who  pretend  to  give  praise,  and  the 
narrowness  of  the  space  within  which  it  is 
circumscribed  (and  be  quiet  at  last). — Mar- 
cus Aurelius. 
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NEWS  NOTES 


“He  says  he’ll  die  for  her.’’ 
“Well,  she  dyed  for  him.” 


“Do  you  know  Dublin  well?” 

“Shure,  I was  practically  born  there.” 


Tramp : Madam,  can  you  give  me  a meal 
to  take  before  this  pill  the  doctor  ordered? 


Ship ’s  steward : Here ’s  your  dinner,  sir. 

Seasick  traveler:  Throw  it  to  the  fishes 

and  save  me  the  trouble. 


“I  notice,  Mrs.  Page,  that  your  husband 
eats  his  peas  with  his  knife.” 

“Sure,  Mrs.  Post,  he  ain’t  a bit  super- 
stitious.” 


“Did  you  say  that  her  husband  is  a trus- 
tee at  the  state  university?” 

“No,  I said  he  was  a trusty  at  the  state 
penitentiary.  ” 


“This  cake  isn’t  like  mother  used  to 
make.” 

“No,  and  the  home  brew  isn’t  like  father 
nsed  to  make.” 


In  a recent  book  the  English  writer  J.  W. 
Curie  is  betrayed  by  his  printer  into  a refer- 
ence to  the  “Towel  of  Babel.”  That’s  an 
’ell  of  a misprint. 


“I  am  down  to  my  last  pint,  Cyril,  and  I 
am  taking  it  with  a medicine  dropper.” 
“Boy,  that’s  nothing.  I am  down  to  my 
last  ounce,  and  I spray  it  with  an  atom- 
izer.” 


Little  Katherine’s  mother  was  suffering 
from  a sore  throat.  Katherine  herself  had 
recently  received  medical  care,  and  a bright 
idea  struck  her.  “Mother,”  she  said,  “why 
don’t  you  spray  your  throat  with  a ten  per 
cent  pollution  of  Argyrol?” — Contributed, 
S.  F.  J. 

Publications  copying'  jokes  in  this  column  are 
requested  to  give  credit  to  Colorado  Medicine. 


Dr.  W.  .T.  Bingham  of  Denver  is  now  in  charge 
of  the  Hospital  Americano-Latino  at  Puebla, 
Mexico. 

Dr.  O.  M.  Gilbert  addressed  the  Rotary  Club  of 
Boulder  recently  on  “Some  Unusual  Features  of 
the  University  Medical  School  and  Hospital.” 

Dr.  Leonard  Freeman  has  returned  to  Denver 
from  an  eastern  trip. 

Dr.  Edward  Welles  Collins  has  returned  from 
California. 

Dr.  Charles  A.  Bundsen  of  Denver  is  attending 
the  meeting  of  the  National  Tuberculosis  Associ- 
ation at  Atlanta,  Georgia,  at  the  conclusion  of 
which  he  will  take  a post-graduate  course  at  Sara- 
nac Lake. 

Dr.  Sanford  Withers  gave  a course  from  May  1 
to  May  10  in  radium  and  x-ray  therapy  for  the 
staff  of  the  St.  Louis  Hospital. 

Dr.  Robert  S.  Burkett  has  returned  to  Denver 
from  Arizona. 

Dr.  J.  M.  Barney  of  Denver  is  walking  on 
crutches  in  deference  to  a fractured  fibula. 

Recent  commissions  in  the  One  Hundred  and! 
Third  Division,  organized  reserves,  U.  S.  Army,  in- 
clude Majors  A.  S.  Taussig,  R.  P.  Forbes,  G.  AY. 
Holden,  F.  P.  Gengenbach  ; Captains  Leon  Block,  C. 
T.  Knuckey  (Lamar),  C.  W.  Bixler  (Erie),  F.  J. 
McDonald  (Leadville),  G.  A.  Ashbaugh  (Rocky 
Ford)  ; Lieutenant  R.  J.  Day  (Del  Norte). 

Dr.  E.  B.  Swerdfeger  spoke  before  the  North 
Hi-Y  Club  of  Denver  May  5 on  the  opportunities 
for  service  offered  to  men  of  the  medical  world. 

Dr.  D.  H.  Coover  has  returned  to  Denver  after 
several  months  in  California. 

Dr.  W.  A.  Ivickland  of  Ft.  Collins  addressed  the 
Kiwanis  Club  recently  on  his  trip  to  South  Amer- 
ica with  the  American  College  of  Surgeons. 


DEATHS 

Dr.  William  Page  Harlow  died  at  his  home  in 
Boulder  on  May  11.  1924.  Lie  was  born  at  Dixon, 
Illinois,  on  Nevember  13,  1S67.  He  graduated  at 
the  University  of  Michigan  in  1899.  He  was  ap- 
pointed dean  of  the  Medical  School  of  the  Univer- 
sity of  Colorado  in  1906,  and  retained  this  office 
till  1915  at  which  time  he  was  made  dean  emeri- 
tus. 

On  August  27,  1918  he  assumed  command  of 
Fitzsimons  General  Hospital,  and  was  made 
lieutenant  colonel  April  28,  1919.  In  June,  1919 
he  returned  to  Boulder  where  he  accepted  a com- 
mission as  colonel  in  the  reserve  corps  and  was 
placed  in  charge  of  the  medical  unit  for  Colorado,. 
New  Mexico  and  Arizona. 

He  was  president  of  the  American  Association, 
of  Medical  Colleges  in  1911,  and  was  a member 
of  the  executive  council  in  1912.  In  1907  he  was 
vice  president  of  the  Colorado  State  Medical  So- 
ciety. 
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NEW  BOOKS 


FIGHTING  FOES  TOO  SMALL  TO  SEE.  By 
Joseph  McFarland.  12  mo.  Philadelphia : The 
F.  A.  Davis  Company.  $2.50.  A series  of  lec- 
tures on  plagues  and  infectious  diseases  and  all 
the  methods  of  combating  them  today  and  in 
history. 

THE  ROMANCE  OF  A LIVING  TEMPLE.  By 
Frederick  INI.  Rossiter.  12  mo.  New  York : 
George  Sully  & Co.  $2.  A study  of  the  human 
body. 

PSYCHOANALYSIS  AND  AESTHETICS.  By 
Charles  Baudouin.  Translated  from  the  French 
by  Eden  and  Cedar  Paul.  8vo.  New  York : 
Dodd,  Mead  & Co.  $4. 

TEXTBOOK  OF  PSYCHIATRY.  By  Professor 
Dr.  Eugene  Bleuler.  8vo.  New  York : The  Mac- 
millan Company,  $6. 

DAEDALUS;  OR,  SCIENCE  AND  THE  FUTURE. 
By  .T.  B.  S.  Haldane.  12mo.  New  York : E.  P. 
Dutton  & Co.  $1.  A scientist’s  speculations  as 
to  the  future. 

LIFE  AND  SCIENCE,  By  D.  Fraser  Harris.  12 
mo.  New  York : D.  Appleton  & Co.  Nerves  and 
nervousness,  science  and  faith  healings,  etc. 

FOOD  AND  HEALTH.  By  Inez  N.  McFee.  Svo. 
New  York : The  T.  Y.  Crowell  Company.  $2.50. 
A book  of  diets  for  the  lay  reader. 

THEORIES  OF  MEMORY.  By  Beatrice  Edgwell. 
12mo.  New  York : Oxford  University  Press. 
$2.50.  A criticism  of  the  theories  of  memory 
furnished  by  biology,  philosophy  and  psychology. 

NATIONAL  HEALTH  SERIES.  16mo.  New 
York:  The  Funk  & Wagnalls  Company.  CAN- 

CER. By  Francis  Carter  Wood.  THE  BABY’S 
HEALTH.  By  Richard  A.  Bolt.  PERSONAL 
HYGIENE.  By  Allan  J.  McLaughlin  and  James 
A.  Tobey.  COMMUNITY  HEALTH.  Bv  Don- 
ald B.  Armstrong.  MAN  AND  THE  MICROBE. 
By  Charles-Edward  Amory  Winslow.  30  cents 
each.  A series  of  books  on  health  printed  in 
a pocket  edition. 

CHILD  WELFARE  IN  THE  DISTRICT  OF  CO- 
LUMBIA. By  Hastings  H.  Hart.  Svo.  New 
York;  To  Russel  Sage  Foundation.  $2.  A 
study  of  agencies  and  institutions  for  the  care 
of  dependent,  and  delinquent  children. 

THE  PHYSICIAN  AND  THE  PEOPLE.  By 
Leonard  L.  Landis.  Svo.  New  York : The 

American  Association  of  Independent  Physi- 
cians. Medical  ethics  which  have  hindered 
the  progress  of  the  medical  profession. 

INSANITY  AND  THE  CRIMINAL.  By  John  C. 
Goodwin.  Svo.  New  York:  The  George  PI. 
Doran  Company.  $3.50.  The  psychological  fac- 

■ tors  of  criminality. 

THE  VITAL  PROBLEM.  By  Charles  Brandt. 
12mo.  New  York:  Benedict  Lust.  $2.10.  The 
path  to  health,  wisdom  and  universal  peace. 

HOW  TO  LIVE  A HUNDRED  YEARS.  By  Guy 

THE  NEW  WAY  OF  PIOPE  . By  Bella  Hinka. 
Pamphlet.  Brooklyn:  The  New  York  Military 
Book  Shop.  Heredity  and  environment  and  the 
future  of  the  human  race. 


MAGAZINE  ARTICLES 


PSYCHOLOGY  AND  SPIRITUAL  MIRACLES.  By 
A.  N.  Rose.  Contemporarv  Review,  April. 

THE  RENEWAL  OF  YOUTH  BY  SURGERY.  An 
interview  with  Dr.  Voronoff.  By  Armstrong 
Perry.  The  Forum,  May. 

THE  EYES — What  Everyone  Should  Know  About 
Them.  By  W.  Campbell  Perry.  Hearst’s  Inter- 
national, May. 

BIASED  EVOLUTION.  By  Alfred  J.  Latka. 
Harper’s,  May. 

THE  NUTRITIONAL  MERITS  OF  EVERYDAY 
FOODS.  By  Flora  M.  Thurston,  Delineator, 
June. 

WHAT  THE  WEATHER  DOES  TO  YOU.  (An 
Interview  with  Professor  Ellsworth  Huntington 
of  Yale.)  By  Bruce  Barton.  American  Maga- 
zine, June. 

A BABY’S  PERFECT  DAY.  By  Leila  C.  Knox,  M. 
D.,  Woman’s  Home  Companion.  June. 

ARE  RADICALS  INSANE?  By  Charles  T.  Kelley. 
Current  History  Magazine,  May. 

THE  MOST  AMAZING  STORY  SCIENCE  HAS 
TOLD  US.  (The  Story  of  the  Atom.)  By  Owen 
Mac-Lean.  American  Magazine,  June. 


WANTADS 


WANTED — Assistantship,  partnership,  or  locum 
tenens  work  by  Rush  graduate.  Post  graduate 
internal  medicine.  Fifteen  years  service ; mining 
contract,  military  and  special  practice.  Available 
immediately.  Reply  Box  1,  Colorado  Medicine. 


POSITION  wanted  by  young  lady  as  physician’s 
assistant.  Experienced  in  Typewriting,  X-ray, 
Laboratory,  and  Electro  Therapy.  Address  Box  2, 
Colorado  Medicine. 


WANTED — Locum  tenens  practice  in  mountains 
for  all  or  part  of  summer.  Experienced  physician, 
licensed  in  Colorado  and  Wyoming.  Address  Box 
3,  Colorado  Medicine. 


FOR  SALE  OR  RENT — Colorado,  ideal  location, 
eight-room  house,  including  office,  furnished,  dou- 
ble garage ; nearest  Denver  suburb  ; five  minutes 
to  hospital ; over  $7,500  yearly ; transferable  ap- 
pointment ; specializing;  possession  July  1st;  full 
particulars  on  request.  Address  Box  176,  Edgewa- 
ter,  Colo.  Phone  Gallup  11S6,  evenings  for  appoint- 
ment. 


Harsh  Methods 

“Can’t  you  make  that  little  boy  stop  crying?” 
asked  a kindly  old  lady  of  an  urchin  who  was 
contemplating  a smaller  child  weeping.  He  pon- 
dered a moment. 

“I  could,  mum,”  he  replied,  “but  it  would  be 
moider  in  de  foist  degree.” — Legion  Weekly. 


Efficient  Remedy 

History  Lecturer : “Can  any  of  vou  tell  me 

what  makes  the  Tower  of  Pisa  lean?” 

Corpulent  Ida : “I  don’t  know,  or  I would  take 

some  myself.” — London  Opinion. 


Sure  Remedy 

A woman  last  week  asked  the  Tottenham  police 
court  magistrate  how  she  could  stop  her  husband 
from  continually  laughing.  We  know  the  very 
tax  collector  who  could  do  the  trick. — Punch. 
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(Incorporated  November  1,  1888.) 

The  next  annual  session  will  be  held  in  Denver, 
October  7,  8,  9,  1924. 


OFFICERS,  1923-1924 

President,  Melville  Black,  Denver. 
President-elect,  Henry  Sewall,  Denver. 
Vice-Presidents — 1st,  B.  B.  Blotz,  Rocky  Ford ; 
2nd,  W.  H.  Lewis,  Hotchkiss ; 3rd,  C.  A.  Ringle, 
Greeley ; 4th,  S.  J.  Lamme,  Walsenburg. 

Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  W.  A.  Sedwick,  Denver. 

Delegates  to  the  American  Medical  Association : 
Senior,  C.  N.  Meader,  Denver,  term  expires, 
1924. 

Alternate,  Oliver  Lyons,  Denver,  term  expires, 

1924. 

Junior,  L.  H.  McKinnie,  Colorado  Springs,  term 
expires,  1925. 

Alternate,  G.  H.  Curfman,  Salida,  term  expires, 

1925. 


Councilors:  Term  Expires 


District  1.  C.  F.  Andrew,  Longmont 1925 

District  2.  W.  W.  Grant,  Denver 1924 

District  3.  John  R.  Espey,  Trinidad 1928 


District  4.  W.  W.  Crook,  Glenwood  Springs..  1926 
District  5.  A.  J.  Nossaman,  Pagosa  Springs.  1927 


Constituent  Societies,  Times  of  Meeting,  Secretaries 

Arapahoe  County — Last  Monday  of  each  month ; 
secretary,  H.  H.  Alldredge,  Englewood. 

Boulder  County — First  and  third  Thursday;  sec- 
retary, Margaret  Johnson,  Boulder. 

Chaffee  County — Time  of  meeting  (not  report- 
ed) ; secretary,  F.  A.  Jackson,  Salida. 

Delta  County — Last  Friday  of  each  month;  sec- 
retary, H.  A.  Smith,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month ; secretary,  Robert  G.  Packard,  Denver. 

El  Paso  County — Second  Wednesday  of  each 
month ; Secy.,  J.  B.  Crouch,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each 
month ; secretary,  Edgar  C.  Webb,  Canon  City. 

Garfield  County — Time  of  meeting  (not  report- 
ed) ; secretary,  L.  R.  Carson,  Glenwood  Springs. 

Huerfano  County — Time  of  meeting  (not  report- 
ed) ; secretary,  L.  W.  Lee,  La  Veta,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March.  June  and  September;  secre- 
tary. Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  and  third  Thursday  of  each 
month ; secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month ; secretary,  T.  C.  Brown,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month ; secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — Third  Thursday  of  each  month ; 
secretary,  G.  C.  Cary,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month ; secretary,  C.  G.  Brethouwer,  Montrose. 

Morgan  County — Time  of  meeting  (not  report- 
ed) secretary,  N.  D.  Wells,  Fort  Morgan. 


Northeast  Colorado — Second  Thursday  in  each 
month ; secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Time  of  meeting  (not 
reported)  ; secretary,  E.  L.  Morrow,  Oak  Creek. 

Otero  County — Second  Tuesday  of  each  month; 
secretary,  B.  F.  Blotz,  Rocky  Ford. 

Prowers  County — First  Tuesday  of  each  quar- 
ter ; secretary,  L.  E.  Likes,  Lamar. 

Pueblo  County — First  and  third  Tuesday  of  each 

month  ; secretary,  Chas.  W.  Streamer,  Pueblo. 

San  Juan  Medical — Time  of  meeting  (not  re- 
ported). 

San  Luis  Valley — Time  of  meeting  (not  report- 
ed). 

Teller  County — (Not  reported)  ; secretary,  F.  M. 
Shipman,  Victor,  Colo. 

Weld  County— First  Monday  of  each  month; 

secretary,  N.  A.  Madler,  Greeley. 


COMMITTEES 


Committee  on  Scientific  Work:  J.  J.  Waring, 

chairman.  Denver ; A.  W.  Stahl,  Denver ; O.  M.  Gil- 
bert, Boulder. 

Committee  on  Credentials:  F.  B.  Stephenson, 

chairman,  Denv^_  ; F.  L.  Bergen,  Burlington ; G. 
E.  Calonge,  La  Junta. 

Committee  on  Public  Policy:  D.  A.  Strickler, 

chairman,  Denver ; Edward  Jackson,  Denver ; C. 
E.  Cooper,  Denver ; W.  W.  King,  Denver ; A.  C. 
Magruder,  Colorado  Springs ; Crum  Epler,  Pueblo ; 
K.  K.  H.  Hanson,  Grand  Junction. 

Committee  on  Publication:  Wm.  H.  Crisp,  chair- 
man. Denver;  Geo.  A.  Moleen,  Denver;  T.  E.  Car- 
mody,  Denver. 

Committee  on  Auditing:  G.  W.  Miel,  chairman, 

Denver;  C.  B.  Dyde,  Greeley;  D.  O.  Norton,  Fort 
Collins. 

Committee  on  Necrology:  C.  E.  Edson,  chair- 

man. Denver ; W.  H.  Swan,  Colorado  Springs. 

Committee  on  Medical  Education:  C.  N.  Mea- 

der, chairman,  Denver ; F.  W.  Lockwood,  Fort  Mor- 
gan ; R.  W.  Corwin,  Pueblo. 

Committee  on  Local  Arrangements:  Cuthbert 

Powell,  Denver,  chairman ; R.  P.  Forbes,  Denver ; 
H.  L.  Baum,  Denver. 

Committee  on  Social  Medicine:  T.  R.  Love, 

chairman,  Denver ; R.  P.  Forbes,  Denver ; I.  D. 
Bronfin,  Denver. 

Committee  on  Co-operation  With  the  State  Phar- 
macal  Association:  R.  G.  Smith,  chairman,  Den- 

ver ; R.  J.  Groom,  Boulder ; J.  C.  Chipman,  Ster- 
ling. 

Committee  on  Medical  Literature:  W.  A.  Jayne, 
chairman,  Denver ; C.  S.  Bluemel,  Denver ; G.  A. 
Boyd,  Colorado  Springs. 

Committee  on  Hospitals:  C.  O.  Giese,  chairman, 
Colorado  Springs  (term  expires  1924)  ; H.  G. 
Wetherill,  Denver  (term  expires  1925)  ; C.  N.  Mea- 
der, Denver  (term  expires  1926). 

Committee  on  Military  Matters:  A.  C.  Magru- 

der, chairman,  Colorado  Springs ; Crum  Epler, 
Pueblo;  J.  N.  Hall,  Denver. 

Committee  on  Careers  of  Members:  C.  D.  Spi- 

vak,  chairman,  Denver;  Philip  Hillkowitz,  Denver; 
A.  Freudenthal,  Trinidad. 


190 


Colorado  Medicine 


MEDICAL  SOCIETIES 


BOULDER  COUNTY 


The  Boulder  County  Medical  Society  held  a spe- 
cial meeting  March  27,  with  a dinner,  after  which 
Dr.  Melville  Black  gave  an  interesting  address  on 
Medical  and  Nursing  Ethics,  and  Dr.  Tracy  Love 
of  Denver  showed  some  lantern  slides  and  motion 
pictures  taken  on  his  trip  last  summer  through 
Yellowstone  Park.  There  were  thirty  members 
of  the  society  present. 

The  regular  monthly  meeting  was  held  in  the 
Physicians’  Building  on  March  12.  Dr.  Phil  Da- 
vis of  Honduras  was  to  have  read  a paper  on  lrel- 
low  Fever.  Dr.  Davis  was  suffering  from  a re- 
lapse of  Estivo  Autumnal  malaria  and  was  unable 
to  attend  the  meeting.  Dr.  Groom  read  a paper 
on  Pneumothorax  Treatment  of  Tuberculous  Pneu- 
monia with  a report  of  four  cases.  Dr.  Gilbert 
reported  a case  of  biliary  cirrhosis.  The  next 
regular  meeting  will  be  held  at  the  Boulder  Colo- 
rado Sanitarium  the  first  Tuesday  in  April. 

The  County  Society  at  its  last  meeting  appointed 
a committee  to  edit  a monthly  bulletin,  the  first 
number  of  which  was  published  March  24. 

R.  J.  GROOM, 

Reporter. 


WELD  COUNTY 


The  Weld  County  Medical  Society  held  its  regu- 
lar meeting  Monday,  April  7th,  1924,  at  7 :30  p.  m., 
with  President  Horton  in  the  chair. 

A letter  from  the  manager  of  the  subscription 
department  of  “Hygeia”  in  reference  to  increas- 
ing the  circulation  of  the  Journal,  was  read. 
On  motion  of  Dr.  Mead,  the  President  appointed 
Drs.  Spaulding,  Knowles  and  Bryson  as  a commit- 
tee on  “Hygeia  Publicitiy”. 

Dr.  Thompson  reported  a case  of  Cirrhosis  of 
the  Liver  in  whom  the  immediate  cause  of  death 
was  hemorrhage  of  the  stomach.  On  autopsy  the; 
liver  was  found  to  be  about  one-third  normal  size. 
Hemorrhage  resulted  from  the  penetration  of  a 
small  ulcer  on  the  greater  curvature  of  the  stom- 
ach into  the  gastric  vein  corresponding  to  the  gas- 
tro-epiploic  artery. 

Two  case  records  of  the  Massachusetts  General 
Hospital  were  read  and  discussed. 

N.  A.  MADLER, 

Secretary. 


LAS  ANIMAS  COUNTY 

The  Las  Animas  County  Medical  Society  met  in 

regular  session  April  4th,  1924,  at  8 p.  m.,  Dr. 
James  G.  Espey  presiding. 

The  following  members  were  present : Drs. 

Adams,  Albi,  Beshoar,  Carmichael,  Cawley,  Costi- 
gan,  J.  G.  Espey,  J.  P.  Espey,  Freudenthal , 
Kretschmer,  Presnail,  Richie,  Thompson. 

A letter  from  the  American  Medical  Association 
asking  the  co-operation  of  the  Society  in  extend- 
ing the  circulation  of  Hygeia — the  layman’s  mag- 
azine of  health — with  the  purpose  of  educating 
the  public  to  a better  appreciation  of  medicine, 
was  read  to  the  members.  Action  was  taken  and 
Dr.  C.  W.  Presnail  was  delegated  for  the  Las  Ani- 
mas County  Medical  Society  to  co-operate  with  the 
American  Medical  Association  in  Hygeia’s  promo- 
tion. 

A representative  of  a Chicago  firm  displayed  be- 
fore the  members  of  the  Society  an  electro-diagnos- 


tic set  showing  the  many  means  available  for 
diagnosis.  No  discussion  followed. 

Dr.  B.  M.  Cawley  then  read  a paper  on  “Anes- 
thesia and  Anesthetics,”  bringing  before  the  Soci- 
ety many  features  of  special  interest  in  regard  to 
choice  of  anesthetics  and  method  of  administra- 
tion, concluding  that  ether — admitted  by  all  as 
safe — is  beyond  question  the  safest  and  best  of  all. 
In  closing,  Dr.  Cawley  discussed  local  anesthesia 
and  local  anesthetics. 

A special  article  of  the  Journal  of  the  American 
Medical  Association  in  regard  to  the  toxic  effects 
following  the  use  of  local  anesthetics  was  read  to 
the  members  of  the  Society.  Various  opinions  were 
expressed  by  the  members  present  on  the  merits 
and  faults  of  the  several  anesthetics  in  special 
fields  of  medicine. 

MICHAEL  C.  ALBI, 

Secretary. 


COLORADO  OPHTHALMOLOGICAL 


The  regular  meeting  of  the  Colorado  Ophtral- 
mological  Society  was  held  on  Saturday,  Febru- 
ary 16,  1924,  in  the  assembly  hall  of  the  Medical 
Society  of  the  City  and  County  of  Denver,  Dr. 
W.  M.  Bane  presiding. 

W.  F.  Matson,  Denver,  exhibited  a large  piece 
of  steel  which  had  been  removed  that  afternoon 
from  the  eye  of  a boilermaker.  The  foreign  body 
had  penetrated  the  margin  of  the  lower  eyelid 
and  passed  through  the  sclera  two  millimeters  be- 
low the  corneal  margin.  Discussed  by  C.  E. 
Walker,  W.  H.  Crisp,  J.  A.  Patterson,  Melville 
Black.  W.  C.  Finnoff,  and  G.  L.  Strader. 

G.  L.  Strader,  Cheyenne,  presented  a woman 
aged  thirty-two  years  in  whom  an  extremely  un- 
usual condition  had  been  found  at  the  lower  outer 
margin  of  the  left  optic  disc.  There  was  a sub- 
hyaloid  mass  between  one  and  two  disc  diameters 
across  and  elevated  about  two  diopters.  From  the 
background  of  the  mass  protruded  more  or  less 
spherical  patches,  the  larger  of  which  were  below 
and  the  smaller  above,  and  some  of  which  were 
apparently  pigmented.  The  mass  was  perhaps  a 
nevus  of  congenital  origin.  Discussed  by  Melville 
Black,  Edward  Jackson,  W.  C.  Finnoff,  J.  A.  Pat- 
terson. W.  H.  Crisp,  W.  M.  Bane,  and  J.  M. 
Lamme. 

G.  L.  Strader,  Cheyenne,  presented  a man  who 
had  a high  conical  cornea  in  each  eye.  The 
patient  was  engaged  in  desk  work,  but  would  be 
urged  to  change  to  an  outdoor  occupation.  Dis- 
cussed by  Edward  Jackson,  Melville  Black,  W.  H. 
Crisp,  J.  A.  McCaw,  and  E.  R.  Neeper. 

E.  E.  McKeown,  Denver,  presented  a man  aged 
thirty-six  years  whose  vision  had  been  poor  for  a 
number  of  years,  and  who  showed  a typical  con- 
ical cornea  of  rather  marked  degree  in  each  eye. 

W.  T.  Brinton,  Denver,  (by  invitation)  pre- 
sented a man  who  had  come  on  account  of  grad- 
ually increasing  disturbance  of  vision  of  the  right 
eye.  There  were  marked  symptoms  of  neuro- 
retinitis. The  cause  was  uncertain.  Discussed 
by  E.  R.  Neeper,  Edward  Jackson,  and  E.  E. 
McKeown. 

F.  R.  Spencer,  Boulder,  presented  a woman  aged 
eighty-one  years  who  had  almost  entirely  lost  her 
vision  from  glaucoma  in  each  eye.  Several  opera- 
tions had  been  done  by  other  surgeons.  Dis- 
cussed by  Melville  Black. 

D.  H.  O’Rourke,  Denver,  (by  invitation)  pre- 
sented a man  aged  sixty  years  who  had  come  for 
refraction.  There  were  marked  degenerative 
changes  of  myopia  in  each  eye,  the  right  showing 
a posterior  staphyloma.  In  the  left  eye  the  iris 
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was  tremulous,  and  a cataractuous  lens  lay  at  the 
bottom  of  the  anterior  portion  of  the  vitreous 
chamber.  Discussed  by  W.  C.  Finnoff. 

W.  M.  Bane,  Denver,  presented  a man  aged 
fifty-nine  years  who  had  a detachment  of  the 
lower  outer  third  of  the  right  retina  with  some 
vitreous  opacities.  Discussed  by  Melville  Black 
and  W.  C.  Finnoff. 

Melville  Black,  Denver,  reported  the  case  of  a 
woman  aged  fifty-four  years  in  whom  severe 
bleeding  had  followed  cataract  extraction.  The 
blood  coagulation  time  was  six  minutes.  The  pa- 
tient had  been  treated  with  thromboplastin. 


The  meeting  of  the  Colorado  Ophthalmological 

Society  on  March  15,  1924,  took  the  form  of  a din- 
ner held  at  the  University  Club,  Denver,  to  cele- 
brate the  twenty-fifth  anniversary  of  the  founding 
of  the  society  on  March  17,  1899.  Dr.  Edward 
Jackson  acted  as  toastmaster. 

Short  addresses  in  appreciation  of  the  value  of 
the  society  to  its  members  were  made  by  Dr. 
George  F.  Libby  as  chairman  of  the  committee  on 
arrangements,  Dr.  Edward  Jackson  as  toastmaster, 
Dr.  Frank  R.  Spencer,  Dr.  James  J.  Pattee,  Dr. 
Melville  Black,  and  Dr.  M.  Jean  Gale,  Drs.  Pattee 
and  Black  emphasizing  Dr.  Jackson’s  service  to 
opthalmology  both  through  the  local  society  and 
in  other  ways. 

Dr.  Wm.  M.  Bane  related  some  of  his  experi- 
ences while  recently  studying  ophthalmology  in 
Vienna  and  in  other  clinical  centers  of  Europe. 

Dr.  David  H.  Coover  gave  an  outline  of  Dr. 
Jackson’s  life  and  work,  and  in  conclusion  pre- 
sented to  Dr.  Jackson  as  the  society’s  founder  a 
silver  loving  cup  in  the  name  of  the  society. 

Dr.  Jackson,  in  response,  referred  to  the  educa- 
tional value  of  the  printed  reports  of  the  meetings 
of  local  ophthalmological  societies. 

WM.  H.  CRISP, 

Secretary. 


NORTHEAST  COLORADO 


The  Northeast  Colorado  Medical  Society  held  its 
regular  meeting  at  Haxtun,  Colorado,  May  9tli. 
The  Haxtun  medics  had  prepared  for  the  occasion 
by  making  arrangements  at  the  Shirley  Hotel  for 
an  elaborate  turkey  dinner  with  all  of  the  trim- 
mings. We  do  not  profess  to  know  where  those 
fellows  over  there  get  so  many  good  things  to  pro- 
duce indigestion  with  and  they  are  not  homepaths 
either  in  administering  the  dosage. 

The  business  of  the  society  was  the  next  order 
of  the  program  and  was  quickly  disposed  of  giving 
place  to  the  scientific  program  and  presentation 
of  cases.  Dr.  F.  A.  Alcorn  of  Haxtun  presented  a 
case  of  an  old  man  with  tumor  of  the  abdomen 
of  questionable  origin  and  diagnosis.  Also  a case 
of  child  with  accidentally  severed  external  rectus 
muscle  of  the  left  eye  with  operative  correction. 

Dr.  J.  H.  Kellogg  read  a paper  on  Hydrocele 
which  presented  the  subject  in  a very  competent 
manner. 

Dr.  G.  W.  Sprecher  presented  the  subject  of  In- 
testinal Obstruction  in  its  various  forms.  Both  of 
these  papers  brought  out  points  of  interest  in  their 
general  discussion. 

Dr.  Wm.  Cunningham,  Erie,  Colo.,  was  a visitor 
at  the  meeting. 

Dr.  R.  P.  Forbes  of  Denver  was  the  guest  of  the 
society  at  its  April  meeting  and  gave  a very  in- 
teresting and  instructive  talk  on  Preventive  Pedi- 
atrics. His  talk  was  illustrated  with  charts  show- 
ing the  marked  improvement  that  may  he  expected 
if  child  life  is  properly  regulated.  The  society 


members  greatly  appreciated  the  visit  of  the  doc- 
tor and  gave  his  work  their  hearty  approval. 

E.  P.  HUMMEL, 

Secretary. 


BOOK  REVIEWS 


Practical  Chemical  Analysis  of  Blood.  By  Victor 
C.  Myers,  M.A.,  Ph.  D.,  Professor  and  Director 
of  the  Department  of  Biochemistry,  New  York 
Post-Graduate  Medical  School  and  Hospital. 
Second  revised  edition.  Ilustrated.  C.  V.  Mosby 
Company,  1924.  Price  $4.50. 

Professor  Myers’  “Practical  Chemical  Analysis 
of  Blood”  was  first  published  in  book  form  in  1921. 
Some  idea  of  the  rapid  growth  of  exact  knowledge 
in  this  important  field  of  laboratory  technique, 
may  be  gained  from  the  fact  that  the  text  in  the 
present  edition  is  almost  twice  as  extensive  as  that 
of  the  first  publication.  Every  chapter  has  been 
enlarged  and  revised  in  accordance  with  the  re- 
cent advances  recorded  by  numerous  reliable 
authorities,  and  several  new  chapters  have  been 
added. 

The  methods  of  the  Folin-Wu  system  of  blood 
analysis  are  given  complete  in  a separate  chapter. 
A new  Chapter  X “discusses  various  miscellaneous 
determinations  not  included  in  the  main  part  of 
the  book”  (namely,  Hb,  O,  Ca,  P and  acetone 
bodies.)  The  next  chapter  is  devoted  to  the  diag- 
nostic relationships  of  blood  analysis,  showing 
clearly  the  use  and  importance  of  such  tests  in  a 
large  number  of  diseased  conditions.  The  more 
practical  quantitative  micro-methods  of  mine 
analysis  are  described  in  the  next  and  final  chap- 
ter. Rightly  used  and  interpreted,  the  cheinic 
analysis  of  the  blood  is  at  least  of  equal  import- 
ance with  urine  analysis,  and  the  forelying  book 
can  be  highly  recommended  as  a guide  for  physi- 
cians and  laboratory  workers. 

EDWARD  C.  HILL. 

Hernia.  By  Leigh  F.  Watson,  Associate  in  Sur- 
gery, Rush  Medical  College,  Chicago.  Two  hun- 
dred thirty-two  original  illustrations  by  W.  C. 
Shepard.  Published  by  C.  V.  Mosby  Company, 
St.  Louis.  Price  $11.00. 

This  is  a book  of  six-hundred-thirty  pages,  printed 
on  extra  heavy  gloss  paper,  large  type,  the  sub- 
jects profusely  outlined  in  heavy  black  type,  with 
many  original,  carefully  drawn  and  clear  cut  il- 
lustrations, which  are  in  themselves  a post  grad- 
uate course  on  hernia. 

The  work  is  one  of  the  most  comprehensive  that 
has  yet  been  written  on  hernia  and  is  a great 
credit  to  the  painstaking  effort  of  its  author.  No 
one  undertaking  to  do  hernial  operations  should 
miss  the  opportunity  of  reading  this  book  since  it 
is  an  inspiration  to  all  who  desire  to  do  creditable 
work  in  this  most  exacting  of  all  surgical  pro- 
cedures. 

A thorough  discussion  of  the  methods  and  types 
of  local  anestehsia  to  be  used  in  hernia  operations 
has  been  entered  into,  and  a most  comprehensive 
index  is  appended.  The  bibliography  attached  to 
each  subject  is  also  most  exhaustive. 

C.  E.  TENNANT. 


Neurologic  Diagnosis.  By  Loyal  E.  Davis,  M.D., 
Associate  Professor  of  Surgery,  Northwestern 
University  Medical  School ; Fellow  of  the  Na- 
tional Research  Council.  12mo  of  178  pages  with 
-19  illustrations.  W.  B.  Saunders  Company,  Phil- 
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adelpbia  anti  London;  1923,  Cloth.  Price  $2.00. 

The  book  is  written  with  the  purpose  of  corre- 
lating the  symptomatology  of  nervous  disorders 
with  their  pathologic  anatomy  as  an  aid  to  diag- 
nosis. Approximately  the  first  one-third  of  the 
book  is  devoted  to  a discussion  of  individual  symp- 
toms and  the  localization  of  the  various  lesions 
which  may  give  rise  to  them.  The  remainder  of 
the  book  covers  twenty-nine  illustrative  cases  and 
their  discussion  with  especial  emphasis  on  the 
diagnosis  and  the  localization  of  the  pathology  in- 
volved. 

The  book  is  concise  and  brief,  rather  extensive 
subjects  being  covered  in  a few  pages.  There  is 
no  waste  material  to  be  discarded  and  with  a few 
moments  study  one  should  be  materially  aided  in 
reaching  a diagnosis.  Illustrations  and  diagrams 
are  freely  employed.  Minute  details  of  the  differ- 
ent entities  are  not  entered  upon,  the  book  serving 
as  a guide  to  diagnosis  and  localization. 

WILLIAM  M.  GREIG. 


The  Antidiabetic  Function  of  Pancreas.  By  .1.  J. 

R.  Macleod,  Professor  of  Physiology,  University 
of  Toronto  and  F.  G.  Banting,  Research  Profes- 
sor, University  of  Toronto.  Series  Number  2. 
C.  Y.  Mosby  Company,  St.  Louis,  1928.  Price 
$1.50. 

The  lectures  by  Professor  Macleod  and  profes- 
sor Banting  contained  in  this  volume  are  extreme- 
ly interesting  and  valuable.  The  book  reads  like 
fiction  and  one’s  interest  is  held  from  beginning 
to  end.  The  review  of  the  historical  events  which 
led  up  to  the  discovery  of  practical  methods  of 
preparing  insulin,  the  investigations  which  were 
carried  out  by  the  experimenters,  make  a story 
which  is  far  more  entertaining  than  most  of  the 
reading  which  falls  to  the  lot  of  the  medical  pro- 
fession. 

TIJACY  R.  LOVE. 


The  Medical  Clinics  of  North  America  (Issued 
Serially,  one  number  every  other  month.  Volume 
VII  Number  IV,  January  1924.  (University  of 
Kansas  Number.)  Octavo  of  313  pages  with  66 
illustrations.  Per  clinic  year  (July  1923  to  May 
1924.  Paper  $12.00;  Cloth  $16.00  net.  Phila- 
delphia and  London : W.  B.  Saunders  Company. 
This  volume  is  the  first  one  from  the  University 
of  Kansas.  It  contains  thirty-seven  articles'  by 
twenty-three  contributors,  many  practical  sub- 
jects are  discussed,  Syphilis  ; Focal  Infections  ; 
Diabetis ; H.vper-thyroidism  ; Hyper-tension ; Al- 
lergy ; Botulism  with  Recovery ; Carcinoma  of 
Biliary  Tract,  etc. 

Some  are  by  men  of  national  reputation ; most 
have  a sufficient  bibliography.  The  numerous  il- 
lustrations are  helpful.  The  surgeon,  dentist,  der- 
matologist and  paediatrist  as  well  as  the  internist 
will  find  interesting  and  helpful  information  in 
this  K.  C.  number. 

JAMES  ELLIOTT. 

r»T|»»«mn  mini  inn  miimin  in  :jT| 

$10,000,000  Is  Required  to  Endow  Medical  School 

Not  less  than  $10,000,000  is  required  adequately 
to  endow  a modern  medical  school,  and  double  or. 
treble  that  sum  is  not  too  much  if  the  school  is 
to  include  in  its  scope  all  the  specialties  of  medi- 
cine and  surgery,  according  to  Dr.  E.  L>.  Burton, 
president  of  Chicago  University.  The  days  have 
long  gone  by  in  which  a group  of  physicians  could 
supplement  their  income  by  conducting  a medical 
school  for  pecuniary  profit. — Rocky  Mountain 
News. 


Only  One  Board  Is  Needed 

In  no  state  should  there  be  more  than  one  medi- 
cal examining  board,  and  that  one  alone  should 
issue  licenses  to  practice  medicine.  Its  members 
would  not  belong  to  any  “school.”  They  would  be 
men  of  real  medical  education  themselves,  able  to 
distinguish  between  a real  college  and  a diploma 
mill — between  a real  doctor  and  a quack.  They 
would  know  that  a real  doctor  is  one  who  has  ac- 
quired a decent  knowledge  of  all  the  many  means 
by  which  disease,  by  himself  or  others,  can  be 
prevented  and  cured  if  curable.  They  will  be 
ready  to  use  suggestions  or  the  manipulation  of 
bones  or  viscera  in  cases  demanding  it — as  ready 
as  they  are  to  administer  drugs  when  drugs  are 
needed  or  trust  wholly  to  diet  and  outdoor  life  in 
the  not  infrequent  instances  when  nothing  more  is 
required  or  can  be  done  with  any  expectation  of 
benefit. 

Not  one  of  the  men  licensed  by  such  a board 
would  claim  universal  efficacy  for  any  form  of 
treatment.  Whoever  does  that  is  instantly  re- 
vealed as  a quack,  either  ignorant  or  dishonest, 
and  he  is  not  any  the  less  a quack  because  he  can 
produce  “testimonials”  from  grateful  patients,  in- 
cluding the  familiar  legislator  whose  close  relative 
was  saved  from  fast-approaching  death  by  an  “ir- 
regular” after  he,  or  more  often  she,  had  been 
given  up  by  anywhere  from  one  to  a dozen  “reg- 
ular” doctors. 

The  number  of  people,  otherwise  intelligent,  who 
can  thus  be  deceived  and  with  the  best  of  inten- 
tions can  deceive  others  as  gullible  as  themselves 
is  disgracefully  and  humiliatingly  large. — New 
York  Tribune. 


The  Obvious 

His  Wife  (a  very  amateurish  cook)  : “Don't 

growl  over  your  food,  John ! No  one  is  going  to 
take  it  away  from  you.” — Sketch  (London). 


Ins  and  Outs 

“Tea  or  coffee?” 

“Coffee  without  cream.” 

“You’ll  have  to  take  it,  sir,  without  milk,  sir ; 
we’re  out  of  cream.”- — Puppet. 


Couldn't  Read  Signals 

Tommy:  “My  brother  made  ugly  faces  at  you 
yesterday,  and  you  didn’t  dare  to  fight.  You  pre- 
tended you  didn’t  notice  ’im.” 

Jacky:  “I  didn’t,  either;  I thought  they  were 

natural !” — Pearson’s  Weekly. 


Wifie  to  the  Rescue 

Young  Doctor;  “By  Jove!  Mary,  this  sitting 
around  waiting  for  practice  is  getting  on  my 
nerves.” 

Doctor’s  Wife : “Couldn’t  we  invite  the  neigh- 

bors to  dinner  and  give  them  something  that 
would  disagree  with  them?” — London  Opinion. 


Not  in  a Hurry 

An  old  Scotchman,  David  Gordon,  was  serious- 
ly ill.  with  scant  hope  for  recovery.  He  had  been 
wheedled  into  making  a will  by  relatives,  and 
these  were  now  gathered  about  his  bedside  watch- 
ing him  laboriously  sign  it.  He  got  as  far  as 
D-A-V-I — then  fell  back  exhausted. 

“D,  Uncle  David,  D,”  exhorted  a nephew. 

“Dee !”  ejaculated  the  old  Scot  feebly,  but  with 
indignation.  “I’ll  dee  when  I’m  ready,  ye  avarici- 
ous wretch  !” — The  Forest. 
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EDITORIAL  COMMENT 

THE  A.  M.  A.  CONVENTION 


The  seventy-fifth  annual  session  of  the 
American  Medical  Association  at  Chicago 
was  attended  by  eight  thousand  physicians, 
the  attendance  exceeding  that  of  any  pre- 
vious meeting  by  more  than  a thousand.  The 
registration  from  Colorado  was  eighty-three, 
a goodly  number  when  one  regards  the 
thousand  miles  of  travel. 

Chicago  was  the  medical  Mecca  for  five 
days,  for  simultaneously  with  the  session  of 
the  A.  M.  A.  there  were  meetings  of  the 
American  Radium  Society,  the  American 
College  of  Radiology,  the  American  Women’s 
National  Association,  and  numerous  other 
scientific  bodies. 

The  foreign  registrants  numbered  several 
scores.  There  were  men  from  Hyderabad 
and  Assam ; from  Peking  and  Iveyo ; from 
Brussels  and  Budapest;  from  Glasgow  and 
London.  At  the  A.  M.  A.  convention  one 
rubs  elbows  with  the  world. 


THE  NOISE  NUISANCE 


New  York  has  been  called  The  Great  Too 
Much.  With  its  roar  and  turmoil,  it  well 
merits  the  title.  But  there  are  a hundred 
American  cities  in  which  noise  is  torment- 
ing. There  is  the  clanging  of  street  cars, 
the  clattering  of  trucks,  the  honking  of 
horns,  the  squeaking  of  brakes,  and  multi- 
tudinous noises  that  penetrate  the  ears  and 
pierce  the  brain.  Such  city  life  is  a cease- 
less, shrieking  shivaree. 


The  most  redundant  noise  of  a town  is  the 
automobile  horn  telling  a community  that 
somebody  has  arrived  at  somebody  else’s 
house  and  is  too  lazy  to  ring  the  doorbell. 
The  arrival,  rather  than  go  to  the  door, 
would  call  a hundred  people  to  their  win- 
dows. 

In  Denver  this  raucous  broadcaster  is  now 
to  pay  for  his  music  with  a fine  ranging 
from  ten  to  two  hundred  dollars — surely  a 
moderate  fee  for  an  assault  upon  a neigh- 
borhood. “In  the  opinion  of  the  Council 
this  ordinance  is  necessary  for  the  immedi- 
ate preservation  of  the  public  health  and 
public  safety.’’ 

The  law  is  excellent  in  intent,  and  it  is 
to  be  hoped  it  will  prove  effectual  in  oper- 
ation. 


A PETTY  BUREAU 


One  of  the  least  glorious  of  Colorado's  bu- 
reaus is  the  State  Humane  Society.  Its  per- 
sonnel consists  of  professional  busy-bodies 
who  are  largely  concerned  with  blowing 
other  people’s  noses.  In  their  work  they 
are  sometimes  pathetic  and  sometimes  ri- 
diculous ; seldom  are  they  gracious  or  be- 
nevolent. 

In  one  of  their  recent  comedies  they 
charged  a physician — an  upright  and  lov- 
able man — with  flogging  his  son.  As  an 
atrocious  beating  had  been  alleged,  the  boy 
was  stripped  to  demonstrate  the  bruises,  but 
no  marks  were  to  be  found  except  a few 
freckles. 

The  episode  calls  to  mind  an  experience 
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of  the  late  Dr.  L.  M.  Giffen  of  Boulder.  A 
“humane”  officer  heard  that  one  of  the 
doctor’s  patients  at  the  hospital  was  being 
“starved,”  and  he  accordingly  invaded  the 
doctor’s  office  and  threatened  dire  penalties 
if  the  man  were  not  forthwith  given  a liberal 
and  solid  diet. 

The  doctor  thanked  him  for  his  solicitude, 
and  told  him  the  elementary  facts  concern- 
ing hemorrhoidectomy. 


DOUBLES 

The  Colorado  General  Hospital,  now 
building  in  Denver,  has  had  the  misfortune 
to  be  dubbed  “The  State  Hospital.”  Some- 
how the  name  gravitated  to  it,  and  it  ac- 
cepted it,  and  printed  it  on  its  letterhead. 
But  Colorado  already  has  its  State  Hospital 
at  Pueblo,  hence  confusion  arises.  Already 
mail  intended  for  the  one  institution  is  go- 
ing to  the  other. 

The  name- legally  assigned  to  the  new  hos- 
pital is  the  Colorado  General  Hospital.  But 
it  is  difficult  for  the  law  to  determine  what 
shall  pass  people’s  lips,  and  the  statute  has 
been  disregarded.  Denver  has  bungled 
things  a bit  by  changing  the  name  of  its 
County  Hospital  to  the  Denver  General 
Hospital,  and  it  now  has  two  General  Hos- 
pitals to  set  asunder. 

The  new  hospital  will  probably  be  known 
as  “The  Colorado  Hospital”  or  “The  Uni- 
versity Hospital”,  for  the  nanie  will  be  pop- 
ularized despite  legal  designations.  In  any 
event  an  effort  should  be  made  to  discard 
the  wrongly  assumed  title  of  the  State  Hos- 
pital, for  this  is  a duplication  of  titles  that 
will  more  than  duplicate  trouble. 


TELESCOPIC  NAMES 

Names  are  troublesome  things ; the  more 
so  the  less  their  simplicity.  Two  years  ago, 
with  the  advent  of  the  anti-vivisection  bill, 
there  sprang  into  existence  the  Colorado  As- 
sociation for  the  Protection  of  Public 
Health.  At  the  outset  the  name  of  the  or- 
ganization seemed  satisfactory  enough ; it 
was  dignified,  descriptive,  almost  encyclo- 
pedic. But  when  the  campaign  warmed  up, 
and  the  name  was  used  for  telegraphing  and 


telephoning,  it  began  to  blow  the  fuses,  and 
the  association  often  found  itself  un- 
tangling its  name  when  it  should  have 
been  waging  propaganda. 

Now  the  same  experience  accrues  to  the 
Denver  Medical  Society.  Its  true  baptismal 
polysyllabic  infliction  is  the  Medical  Society 
of  the  City  and  County  of  Denver.  But  the 
Society  has  entered  upon  a campaign  of 
health  education,  and  it  has  had  to  deflate 
its  name  for  publicity  purposes. 


SIMPLICITY 

What  a blessing  is  simplicity.  And  what 
a tenfold  blessing  it  would  be  if  simplicity 
were  a part  of  medical  thought  and  educa- 
tion. We  could  better  understand  ourselves 
if  we  forgot  our  jargon  and  abracadabras, 
and  learned  directness  in  thought  and  sim- 
plicity in  expression.  Surely  there  is  spur- 
ious learning  when  we  speak  of  “dorsal 
decubitus”.  The  medical  dictionary  defines 
“dorsal  decubitus”  as  “recumbency  in  the 
supine  position”,  and  the  ordinary  reader 
then  needs  another  dictionary  to  learn  that 
“recumbency  in  the  supine  position”  is  “ly- 
ing on  the  back”.  This  by  way  of  illustra- 
tion. 

Medical  thought  and  writings  are  clogged 
by  an  accepted  style  of  expression  in  which 
words  dress  themselves  up  and  assume  dig- 
nities, and  bow  stiffly  and  severely,  and  re- 
fuse recognition.  The  result  is  that  when 
Doc  really  wants  to  say  something,  he 
doesn’t  know  the  language.  He  may  at- 
tempt to  explain  himself  to  his  friends  or 
to  a popular  audience,  but  he  finds  himself 
too  ignorant  to  do  it. 

Recently  a young  lady  heard  an  address 
by  an  eminent  physician.  Asked  afterwards 
what  she  thought  of  his  lecture,  she  replied, 
“It  was  magnificent,  astounding;  he  spoke 
for  half  an  hour,  and  I didn’t  understand  a 
word  he  said.” 


THE  STATISTICAL  MIND 


Another  oft-encountered  trait  of  the  phy- 
sician, is  the  statistical  mind.  He  thinks  in 
percentages  and  curves,  and  when  he  finds 
it  necessary  to  impart  his  knowledge  to  a 
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lay  audience  he  has  nothing  to  tell  but  fig- 
ures. Figures  are  interesting  enough, 
though  they  need  coloring  and  flavoring  be- 
fore they  appeal  to  the  average  appetite. 

But  a little  while  back  a learned  doctor 
was  explaining  to  a lay  audience  the  de- 
crease in  mortality  from  typhoid,  and  was 
driving  home  his  point  with  an  endless  list 
of  percentages.  A man  at  the  back  of  the 
audience  summarized  what  was  probably 
the  general  impression  when  he  protested, 
“Why,  that  bird's  just  reading  a time 
table”. 


THE  MIRROR 


After  all,  it  is  good  for  us  to  take  our 
measure  and  to  appreciate  the  defects.  The 
physician,  in  this  age  more  than  others, 
must  keep  in  touch  with  the  public,  and 
must  explain  his  activities  and  frequently 
his  motives.  Medicine  is  no  longer  the  per- 
sonal thing  of  attending  men  and  women  in 
their  beds;  it  is  the  severe  business  of  im- 
posing quarantine,  preventing  epidemics, 
and  urging  legislation. 

This  is  sometimes  a thankless  task,  for 
the  service  is  rendered  to  a public  that  is 
taught  to  read  and  write,  but  not  to  evalu- 
ate. If  the  doctor  cures  a child  of  diph- 
theria, he  is  practicing  personal  medicine 
and  is  a god.  But  if  he  prevents  diphtheria, 
he  is  practicing  public  health,  and  may  be 
a devil.  Which  means,  paradox  notwith- 
standing, that  while  the  physician  has  kept 
touch  with  his  patients,  the  profession  has 
lost  touch  with  the  public. 


A NON-ELASTIC  FAITH 


The  Christian  Science  Monitor  expresses 
hot  indignation  at  measures  that  have 

4» 

checked  foot  and  mouth  disease  in  Cali- 
fornia. 

“Los  Angeles”,  it  says,  “and  a consider- 
able portion  of  the  country  thereabouts, 
have  been  subjected  for  the  last  few  weeks 
to  an  extraordinary  manifestation  of  the  re- 
sults of  hysteria  caused  by  medical  supersti- 


tion and  medical  domination.  Because  of  an 
alleged  epidemic  of  what  is  called  foot-and- 
mouth  disease  among  the  cattle  in  adjacent 
regions,  the  veterinarians  and  the  health 
boards  of  that  section  have  been  assuming 
powers  hitherto  unknown  to  the  most  no- 
torious autocrats  of  history.” 

The  Monitor  should  be  more  tolerant.  It 
cannot  expect  animals  with  foot  and  mouth 
disease  to  read  Science  and  Health,  and  it 
can  scarcely  hope  to  convince  them  that 
there  is  no  such  thing  as  disease.  Why  not, 
then,  fashion  the  faith  a little,  and  persuade 
Christian  Scientists  that  there  is  no  such 
thing  as  quarantine. 


GOOD  WORK 

Under  the  caption,  “Good  Work,”  the 
American  Medical  Association  Bulletin  (the 
official  organ  of  the  house  of  delegates) 
prints  the  following : 

“The  Medical  Society  of  the  City  and 
County  of  Denver  is  conducting  a course 
of  educational  lectures  which  are  being 
largely  attended.  According  to  the  Denver 
Medical  Bulletin,  the  third  lecture  in  the 
course,  on  the  ‘Story  of  the  Vitamins,’  was 
heard  by  700,  while  another  500  were  turned 
away  at  the  doors  for  lack  of  room.  This 
lecture  had  been  advertised  by  radio,  and 
the  people  came  in  crowds  to  hear  it.  Of 
course,  such  response  to  the  effort  of  a 
county  medical  society  to  give  the  people 
helpful  information  is  encouraging.  It 
means  much,  and  among  other  things  it 
means  that  the  real  medical  profession  has 
not  lost  as  much  of  the  confidence  and  es- 
teem of  the  public  as  some  would  have  us 
believe. 

“ ‘These  health  lectures,’  says  the  Denver 
Bulletin,  ‘apprise  the  public  in  an  ethical 
and  dignified  manner  of  the  achievements 
of  medical  science  and  of  the  work  of  the 
practicing  physician.  It  is  a quiet  construc- 
tive work  that  protects  the  public  against 
ignorance  and  quackery.  Shortly,  the  lec- 
tures will  perpetuate  themselves.  In  the 
meantime  they  must  be  supported  by  the 
Society.’  ” 
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MORTALITY  FOLLOWING  ORCHIDECTOMY  FOR  MALIGNANT 

TESTICLE 

GEORGE  E.  RICE,  M.D. 

PUEBLO,  COLORADO 


The  record  room  of  the  Mayo  Clinic  con- 
tained fifty-two  case  histories  of  patients 
who  had  been  orchidectomized  for  malignant 
testicle  prior  to  1922.  Data  concerning  for- 
ty-three of  the  patients  was  secured  through 
the  aid  of  “follow-up”  letters.  I could  get 
no  post-operative  information  concerning 
the  other  nine. 

The  hospital  mortality  was  nil.  Fourteen 
died  either  of  recurrence  or  metastases  with 
an  average  length  of  life  after  operation  of 
8.35  months.  All  of  these  died  within  the 
first  year  except  one,  who  lived  for  three 
years.  Of  this  group  four  had  pathological 
diagnoses  of  carcinoma  sarcomatodes,  five 
carcinoma,  and  six  sarcoma.  The  first  men- 
tioned term  is  used  because  it  is  impossible 
to  diagnose  that  group  as  either  carcinoma 
or  sarcoma  due  to  presence  in  their  struc- 
tures simulating  both  types  of  malignancy. 
The  mortality  from  metastases  and  recur- 
rence was  32.55  per  cent.  Of  the  eight  who 
are  known  to  be  dead  of  cause  unknown, 
three  had  carcinoma  sarcomatodes,  three 
carcinoma,  and  two  sarcoma.  From  the  cor- 
respondence it  was  impossible  to  determine 
the  cause  of  death  in  these  cases. 

Twenty-one  of  the  forty-three  patients 
heard  from  were  living  and  well  with  an  av- 
erage length  of  life  after  operation  of  4.47 
years.  Nineteen  report  no  recurrence  or  any 
ether  impairment  of  health.  One  history 
shows  that  the  patient  had  a recurrence  four 
years  ago,  which  was  excised  with  no  further 
evidence  of  trouble.  Another  had  returned 
to  the  Clinic  with  a recurrence  three  years 
and  two  months  after  operation  and  is  now 
undergoing  roengten  ray  and  radium  treat- 
ments. Not  allowing  the  last  mentioned 
case,  we  can  state  that  the  percentage  of  sur- 
gical cures  was  46.51  per  cent  in  this  series, 
the  pathological  diagnosis  accompanying  the 
above  group  consisted  of  eleven  carcinoma 
sarcomatodes,  eight  carcinoma,  and  two  sar- 
coma. 

Eight  of  the  patients  who  were  operated 
on  had  glandular  involvement  at  the  time 


of  operation.  Four,  or  fifty  per  cent  of  these, 
are  known  to  have  died  within  eight  months 
after  operation.  Two  were  not  heard  from 
and  the  remaining  two  are  still  living,  one, 
4 years  and  7 months  after  operation,  having 
had  the  glands  removed  at  operation  fol- 
lowed by  radiation ; the  other,  one  year  after 
operation,  is  now  being  treated  by  radiation. 
The  glands  involved  in  these  cases  proved  to 
be  retroperitoneal  in  six  cases  and  inguinal 
in  two.  One  also  showed  pulmonary  me- 
tastasis. 

Age  apparently  has  no  effect  upon  the 
mortality,  except  as  noted  in  the  two  cases 
under  the  age  of  20,  both  of  whom  died.  It 
is  of  interest  to  note,  however,  that  73.06  per 
cent  of  the  malignant  tumors  developed  dur- 
ing the  third  and  fourth  decades  of  life, 
probably  the  age  of  greatest  sexual  activity. 
The  youngest  patient  was  1.5  years  of  age 
and  the  oldest  75.  Thirty-eight  of  the  fifty- 
two  were  in  their  twenties  and  thirties,  how- 
ever. 

There  was  no  notable  difference  in  the 
mortality  or  incidence  of  the  tumors  as  to 
side  affected,  it  being  about  equal.  It  is  of 
note,  however,  that  all  three  of  the  proven 
malignant  tumors  in  the  undescended  testi- 
cle were  placed  on  the  right  side. 

During  the  same  period  fifty  patients  were 
clinically  diagnosed  as  having  malignant  tu- 
mors of  the  testicle  but  wrere  not  operated 
upon.  Forty-five  of  these  had  metastases  at 
time  of  diagnosis  and  were  not  operated  on 
this  account ; one  died  of  influenza  during 
the  period  of  examination,  one  had  diabetes, 
one  was  advised  to  have  radiation  rather 
than  operation,  and  two  refused  operation. 
Twenty-three  of  these  patients  had  had 
orchidectomy  performed  elsewhere  and  came 
on  account  of  recurrences  and  metastases 
which  had  occurred  during  the  average  time 
of  seven  months.  It  was  possible  to  follow 
only  twelve  of  the  above  patients.  Eight,  or 
66.66  per  cent,  had  died  within  eleven  weeks 
after  the  diagnosis  was  made.  Four  are 
known  to  be  living,  10.7  months  after  diag- 
nosis. Two  of  these  were  treated  by  radia- 
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tion  but  the  other  two  had  no  treatment  to 
our  knowledge. 

Metastases  were  diagnosed  in  the  follow- 
ing: regions  in  the  last  mentioned  group. 
General  abdominal  glands,  twelve ; retroperi- 
toneal glands,  eleven ; chest,  seven ; general 
lymph  system,  five ; spleen,  kidney,  prostate, 
and  femoral  regions,  each  one.  This  shows 
the  wideness  in  the  distribution  of  the  me- 
tasteses  and  the  high  degree  of  malignancy 
of  tumors  in  this  location  unless  recognized 
and  removed  before  migration  of  the  cells 
has  begun. 

While  making  this  study,  I became  inter- 
ested in  the  variance  in  opinion  as  to  the 
relative  frequency  of  malignancy  in  the  des- 
cended and  undescended  testicle.  Of  the 
fifty-two  proven  primary  cases  of  malignant 
testicle  studied  here,  forty-nine  were  nor- 
mally placed  and  three  undescended.  All 
three  of  these  were  placed  in  the  inguinal 
canal.  The  clinical  records  add  three,  taken 
from  the  series  of  fifty  cases  that  were  not 
operated  on.  The  proportion  of  malignancy 
in  the  undescended  to  the  descended  is  there- 
fore about  one  to  fifteen  in  the  proven  cases 
and  about  one  to  sixteen  taking  all  cases.  In 
order  to  get  the  percentage  of  incidence,  a 
count  was  made  of  all  the  male  patients  ex- 
amined at  the  Clinic  during  the  period  cov- 
ered by  this  study  and  also  the  number  in 
the  same  series  recorded  as  having  undes- 
cended testicles.  Based  on  actual  count  of 
patients  for  six  months  and  relative  division 
made,  I found  that  147,567  male  patients 
were  examined  during  this  period  and  that 
391  of  them  had  undescended  testes.  Sub- 
tracting the  391  undescended  testicle  cases 
from  the  total,  we  get  147,176.  By  these  fig- 
ures I find  that  the  incidence  of  malignancy 
in  the  undescended  testicle  in  proven  cases 
is  0.67  per  cent  or  1.5  per  cent  in  all  cases 
studied,  while  the  incidence  in  the  normally 
placed  testicle  is  0.033  per  cent,  counting  the 
proven  cases  or  0.065  per  cent  counting  all 
cases.  Thus,  while  malignant  tumors  of  the 
undescended  testicle  are  rare,  the  relative  in- 
cidence is  higher  than  for  those  normally 
placed  in  this  series.  There  was,  however,  in 
this  series,  a patient  who  had  one  malignant 
normally  placed  testicle  while  the  other  was 
undescended  (in  the  inguinal  canal)  and  ap- 


parently normal  as  to  histology.  The  three 
operated  cases  (malignant  undescended 
testes)  had  one  mortality,  the  patient  having 
died  twenty  months  after  operation  of  un- 
known cause.  One  is  apparently  well  four 
years  and  nine  months  after  operation.  The 
other  is  undergoing  radiation  now  for  me- 
tastases three  years  and  two  months  after 
operation. 

A brief  review  of  the  literature  will  show 
the  mortality  in  other  reported  series. 
Kober1,  in  .1899,  reported  114  cases.  Ten,  or 
8.17  per  cent  of  the  cases,  were  well  at  the 
end  of  four  years.  Chevassu2,  is  his  These 
de  Paris,  in  1906,  reported  100  cases,  all  of 
them  orchidectomized,  and  only  19  per  cent 
living  at  the  end  of  four  years.  Bulkey3,  in 

1913,  reported  two  cases  of  malignant  ab- 
dominally placed  testes  and  fifty-seven  col- 
lected cases  of  the  same.  He  gives  the  pro- 
portion of  about  one  to  fifteen  between  the 
undescended  and  descended  testes  as  to  de- 
velopment of  malignancy.  He  also  concludes 
that  the  rate  of  incidence  of  malignancy  is 
higher  in  the  descended  than  in  the  unde- 
scended testicle  by  figures  gathered  from 
several  sources.  Of  the  above  series  three 
were  known  to  be  well  after  two  years. 
Odiorne4  and  Simmons,  in  1904,  collected 
fifty-four  eases  of  malignant  testicular  tu- 
mors. Six,  or  11  per  cent,  were  in  undes- 
cended testes.  Codman5  and  Sheldon,  in 

1914,  reported  41  per  cent  surgical  cures 
with  an  average  length  of  life  after  operation 
of  nine  years.  Coley6,  in  1915,  reported  six- 
ty-four cases  in  which  orchidectomy  was  fol- 
lowed by  prolonged  course  of  toxin  treat- 
ment. A little  over  15  per  cent  of  these 
were  well  three  years  after.  O ’Crowley7  and 
Martland,  in  1919,  reported  thirteen  cases. 
Seven  of  these  died  within  three  years  of  op- 
eration. The  prognosis  is  certainly  varied 
from  the  above  reports. 

Summary 

1.  The  mortality  due  to  recurrence  or  me- 
tastasis in  this  series  was  32.55  per  cent  in 
an  average  of  8.35  month  following  orchi- 
dectomy for  malignant  testicle. 

2.  There  were  operative  cures  in  46.51 
per  cent  of  the  patients  in  this  series,  cov- 
ering an  average  of  4.5  years  since  operation. 

3.  The  abdomen  is  the  commonest  site  of 
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metastasis  in  malignant  tumors  of  the  testi- 
cle, the  chest,  cervical  glands  and  general 
lymph  system  being  involved  occasionally. 

4.  The  relative  rate  of  incidence  of  malig- 
nant tumors  is  higher  in  the  undescended 
than  in  the  normally  placed  testicle,  despite 
the  rarity  of  the  former.  The  proportion  is 
about  one  of  the  former  to  fifteen  of  the 


latter. 


TABLE 

Patients  Per  Cent 


Number  of  patients 

. . 52 

Hospital  Mortality 

0 

Side  affected 

Right  

. . 24 

46.11 

Left  

. . 28 

53.88 

Age  by  decades 

lTears  Years 

t — 10  

1 

1.93 

11  — 20  

1 

1.93 

21  — 30  

, . . 19 

36.53 

31  — 40  

. . . 19 

36.53 

41  — 50  

13.46 

51  and  over  

...  5 

9.61 

Post-operative  Results 

Heard  from  

. . . 43 

82.70 

Living  

. . . 21 

48.83 

Average  time  since  operation- 

-4.47  years. 

Dead  

92 

51.16 

Died  of  recurrence  

. . . 14 

32.55 

Average  length  of  life  after 
operation — 8.35  months. 


Died  of  other  or  unknown  causes  8 18.00 

Malignancy  in  the  descended  and  undescended 
testicle 

Patients  Per  Cent 


No.  of  male  patients,  1912-1922 ...  147567 

No.  with  descended  testes 147176  99.735 

No.  with  undescended  testes 391  0.265 

No.  with  malignant  descended 

testes  proven  49  0.033 

No.  with  malignant  undescended 

testes,  proven  3 0.670 

No.  with  malignant  descended 

testes,  proven  and  unproven ....  96  0.065 

No.  with  malignant  undescended 

testes,  proven  and  unproven ....  6 1 .500 
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LYCOPODIUM  SPORES  IN  THE  INTESTINAL  TRACT 

A SOURCE  OF  CONFUSION 

HARRY  GAUSS,  M.D. 

DENVER,  COLORADO 


A sample  of  saline  washings  from  the 
colon  was  received  with  a request  that 
it  be  examined  for  pathogenic  organisms. 
The  brief  note  appended  to  the  specimen 
conveyed  the  information  that  it  was  ob- 
tained from  a man  aged  25,  whose  principal 
symptom  was  protracted  hemorrhagic  diar- 
rhea occurring  during,  the  summer  months. 

The  specimen  consisted  of  200  c.c.  slightly 
turbid  salt  solution  in  an  Erlenmeyer  flask. 
The  solution  had  a faint  reddish  brown 
color,  and  contained  considerable  fine  floc- 
culent  particles  and  some  mucous  shreds. 
Some  of  this  solution  was  centrifuged  and 
the  sediment  examined  as  a fresh  unstained 
moist  specimen.  Microscopic  examination 
showed  considerable  mucus,  leucocytes,  ery- 
throcytes, some  undigested  food  particles, 
some  actively  motile  bacilli  and  a peculiar 
organism  that  we  were  unfamiliar  with  oc- 
cur in  g in  considerable  quantities  apparently 


embedded  in  the  mucous  shreds.  This  or- 
ganism at  first  suggested  certain  types  of 
ova  of  the  cestode  or  possibly  of  the  nema- 
tode type ; but  closed  examination  showed 
it  to  possess  characteristics  that  indicated  a 
different  type  of  organism.  It  had  no  mo- 
bility of  any  kind,  it  was  present  in  unus- 
ually large  numbers,  sometimes  hundreds  to 
the  low  power  field,  which  is  very  unusual 
for  intestinal  parasites,  and  all  of  the  organ- 
isms were  strikingly  uniform  in  size,  shape 
and  contour  with  very  little  variability  be- 
ing in  evidence.  Also  they  appeared  to  have 
a rigid  well  defined  form  devoid  of  all 
plasticity,  all  of  which  tended  to  indicate  a 
plant  cell  type  rather  than  a parasitic  ovum. 

The  organism  measured  approximately  40 
microns  in  diameter  by  comparison  with  the 
red  blood  cell.  It  appeared  to  be  tetrahed- 
ral in  shape  with  the  basal  side  convex,  the 
other  three  sides  forming  a pyramid.  The 
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surfaces  were  composed  of  multiple  small 
polyhedral  plates  with  protruding  ridges  at 
whose  points  of  intersection  were  small  ele- 
vations forming  distinct  barb-like  projec- 
tions. When  viewed  from  the  under  side  a 
distinct  triangular  marking  was  seen  which 
was  the  edges  of  the  three  straight  sides  ex- 
tending from  the  centre  to  near  the  outer 
edges,  and  which  was  easily  seen  through 
the  rather  refractile  body. 

Culture  of  the  intestinal  washings  gave 
colon  bacilli  by  the  usual  method.  Another 


Figure  1.  Photomicrograph,  low  power,  of  cen- 
trifugal sediment  of  intestinal  washings  showing 
the  presence  of  large  numbers  of  plant  spores. 

sample  was  requested  and  the  same  organ- 
ism was  observed.  Several  other  samples  of 
colonic  washings  were  examined  and  in 
every  instance  the  same  organism  was  found 
in  considerable  quantities. 

Comparison  of  this  organism  with  descrip- 
tions and  plates  of  parasites  and  ova  en- 
countered in  the  intestinal  tract  failed  to 
identify  it,  neither  did  it  correspond  to  any 
of  the  commonly  observed  types  of  vege- 
table fibers  or  cells  encountered  in  the  feces. 

A suggestion  was  made  that  it  might  be 
a form  of  pollen,  possibly  ingested  with 
fresh  fruits  and  vegetables.  So  through  the 
kindness  of  Dr.  T.  D.  Cunningham,  of  this 
city,  we  obtained  samples  of  the  several  lo- 
cal seasonal  pollens,  but  the  organism  dif- 
fered from  all  of  them  and  comparison  with 
standard  charts  showed  it  to  differ  from  the 
common  American  pollens. 

Water  borne  cells,  both  protozoan  and 


plant  type — the  various  diatoms,  fungi,  algi, 
yeasts,  crustaceans,  etc.,  were  considered 
but  comparison  with  standard  works  on 
drinking  water  failed  to  identify  it.  The 
pharmaceutical  preparations  of  botanical 
origin  likely  to  be  used  in  prescriptions 
were  likewise  considered  and  in  course  of 
time,  the  examination  lead  to  lycopodium 
spores  with  which  the  specimen  seemed  to 
be  identical.  Also  comparison  with  known 
samples  of  lycopodium  spores  showed  the 
identity  of  the  two  organisms. 

The  United  States  Dispensatory  states : 

“Lycopodium  U.  S. 

“Lycopodium  Ly copo d 

“ ‘The  spores  of  Lycopodium  clavatum  Linne’ 
(Fam.  Lycopodiacae),  without  the  presence  or  ad- 
mixture of  more  than  2 per  cent  of  impurities.  U. 

S. 

“Club  Moss,  Stag’s  Horn,  Semen  Lycocpodii,  Pul- 
vis  Lycopodii,  Sulphur  Vegetabile;  Vegetable  Sul- 
phur; Lycopode,  Fr.  Cod;  Soufre  vegetal,  Fr. ; Ly- 
copodium P.  G. ; Barlappsamen,  Strepulver,  Hexen- 
mehl,  Blitzpulver  G. ; Licopodio,  It.,  Sp. 

“Lycopodium  clavatum  commonly  called  club 
moss,  has  a trailing,  branching  stem,  several  feet 
long,  and  thickly  beset  with  linear-awlshaped,  flat, 
ribless,  smooth  leaves,  tipped  with  a fine  bristle, 
curved  upward,  and  of  a light  green  color.  The 
fructification  is  in  terminal  spikes,  single  or  in 
pairs,  with  crowded  ovate,  entire,  pointed  scales, 
bearing  in  the  axil  a transversely  oval  sporangia 
which  splits  nearly  to  the  base  and  contains  the 
narrow  reticulate  spores.  The  plant  is  a native  of 
Europe,  Asia  and  America,  being  especially  com- 
mon in  the  dry  woods  northward. 

“The  spores  are  collected  in  Switzerland  and 
Germany.  Lycoporium  is  a ‘light  yellow,  very  mo- 
bile powder,  nearly  inodorous  and  tasteless.  It  is 
not  wetted  by  water,  but  floats  upon  it ; when 
boiled  with  water  it  sinks ; when  thrown  into  a 
flame  it  burns  with  a quick  flash.  Under  the  mi- 
croscope, the  spores  of  Lycopodium  are  spherical 
tetrahedrons,  from  0.025  to  0.04  mm.  in  diameter; 
in  section  they  vary  from  planoconvex  to  triangu- 
lar, the  outer  wall  or  exosporium  being  extended 
in  the  form  of  slight  irregular  projections,  giving 
the  surface  of  the  spore  a reticulate  appearance, 
the  reticulations  being  polygonal  and  formed  of 
straight  sides;  when  viewed  so  that  the  rounded 
surface  of  the  spores  is  on  the  under  side,  the  up- 
per surface  is  characterized  by  a distinct,  triangu- 
lar marking,  being  the  edges  of  the  three  straight 
surfaces,  extending  from  the  center  of  the  spores 
to  near  the  outer  edge.  Lycopodium  shows  very 
few,  if  any,  pollen  grains  of  species  of  Pine,  the 
latter  being  from  0.04  to  0.07  mm.  in  diameter,  and 
consisting  of  three  parts,  in  which  a central,  con- 
vex, generative  cell  separates  the  two  spherical 
cells  or  wings  which  are  blackish,  due  to  the  in- 
clusion of  air,  Lycopodium  yields  not  more  than  3 
per  cent  of  ash.”  U.  S. 

“USES — Lycopodium  is  used  as  an  absorbent  ap- 
plication to  excoriated  surfaces,  especially  those 
which  occur  in  the  folds  of  the  skin  in  infants.  In 
pharmacy  it  answers  the  purpose  of  facilitating 
the  rolling  of  the  pilular  mass,  and  of  preventing 
the  adhesion  of  the  pills  when  formed.  The  moss 
itself  has  been  esteemed  diuretic  and  antispasmod- 
ic;  its  decoction  has  been  employed  in  rheumatism, 
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diseases  of  the  lungs  and  kidneys,  and  in  the  re- 
moval of  plica  Polonica,  but  it  has  fallen  into  com- 
plete desuetude.  One  of  the  ingenious  uses  for 
lycopodium  in  microscopy  is  to  mix  a little  of  it 
with  an  unknown  powder  or  on  a slide  on  which 
a mount  is  made.  The  spores  are  easily  recogniz- 
able and  distinguishable  from  other  elements  and 
give  an  excellent  idea  of  the  approximate  size  of 
the  elements  which  are  being  observed,  and  the 
spores  are  almost  uniformly  40  microms  in  size.” 

Meanwhile  the  attending  physician  had 
been  apprised  that  a puzzling  organism  was 
present  in  the  intestine  whose  identity  was 
unknown  and  the  analysis  of  which  threat- 
ened to  prove  laborious  and  time  consuming, 
also  the  suggestion  was  made  that  this  or- 
ganism which  was  present  in  large  quanti- 
ties and  which  virtually  was  a barbed  for- 
eign body  could  easily  irritate  the  intestinal 
mucosa  and  might  be  responsible  for  the 
colitis. 

The  patient  had  been  under  close  obser- 
vation during  this  period.  He  had  been 
placed  on  a bland  diet ; antiseptic  colonic 
flushings  had  been  given  daily  and  bismuth 
had  been  prescribed  in  powder  form.  About 
two  weeks  after  the  first  examination,  the 
washings  were  again  examined,  and  the  or- 
ganisms were  seen  to  be  present  in  just  as 
large  quantities  as  they  were  initially, 
which  proved  annoying  to  the  patient,  phy- 
sician and  clinical  pathologist.  The  treat- 
ment had  failed  to  eliminate  what  had  been 
considered  the  etiologic  factor  of  the  diar- 
rhea, or  malingering  of  the  patient  had  to 
be  considered.  Even  after  the  identity  was 
established  it  persisted  in  the  intestine. 

It  became  evident  that  lycopodium  spores 
were  being  introduced  into  the  intestinal 
tract  by  some  agency.  So  with  the  consent 
of  the  physician  and  cooperation  of  the  pa- 
tient an  attempt  was  made  to  study  and  de- 
termine the  source  of  supply  as  the  first 
step  in  its  elimination.  It  seemed  simple 
enough  at  first.  Recalling  that  lycopodium 
is  used  in  the  preparation  of  pillular  masses, 
also  as  a dusting  power,  we  requested 
samples  of  all  medication  that,  the  patient 
was  using  or  had  used  within  tire  prior 
month.  Two  powders  had  been  used, 
samples  of  both  were  available,  both  were 
examined,  both  were  found  to  be  free  from 
lycopodium. 

Considering  that  lycopodium  might  be  an 


adulterant  or  contamination  of  some  article 
of  food  that  the  patient  was  eating,  we  un- 
dertook to  examine  portions  of  everything 
that  entered  the  patient’s  mouth  for  a pe- 
riod of  twenty-four  hours,  except  those 
things,  such  as  fresh  soft  boiled  eggs,  which 
obviously  could  not  be  contaminated.  For- 
tunately this  was  easy  since  the  patient’s 
diet  consisted  largely  of  eggs,  milk,  butter, 
rye  bread,  boiled  meats,  vegetable  soups 
and  stewed  fruits.  In  addition,  the  tube  of 
tooth  paste  actually  being  used,  likewise 
samples  of  the  patient’s  favorite  chewing 
gum  were  included.  He  denied  taking  any- 
thing else.  Samples  of  all  these  were  ob- 
tained, examined  and  found  to  be  free  from 
lycojiodium.  These  examinations  were  re- 
peated several  days  later  with  the  same  re- 
sults, and  still  lycopodium  spores  were  pres- 
ent in  the  colonic  washings  in  considerable 
quantities. 

Throughout  all  of  these  examinations  the 
patient  had  appeared  to  cooperate  fully.  He 
appeared  to  be  quite  desirous,  in  fact,  anx- 


Figure  2.  Photomicrograph,  high  power,  of  cen- 
trifuged sediment  of  intestinal  washings  showing 
the  tetrahedal  form  of  the  spores  with  their  reticu- 
lated surfaces  composed  of  polyhedral  scales  sepa- 
rated by  ridges.  (Courtesy  of  Dr.  H.  J.  Corper  of 
Denver.) 

ious  of  being  rid  of  his  distress  which  in- 
terfered with  his  work.  There  appeared  to 
be  no  reason  for  considering  malingering. 
The  “lycopodium  mystery”  had  become 
quite  puzzling  and  no  less  annoying.  Care- 
ful examination  of  every  possible  source  of 
material  that  entered  that  patient’s  mouth 
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had  failed  to  determine  the  manner  of 
entry. 

So  other  agencies  had  to  be  considered. 
The  colonic  tube  used  for  the  flushings  was 
examined  and  it  was  noted  that  it  was  cov- 
ered by  a fine  dusting  powder  which  was 
kept  in  the  receptacle  for  the  tubes.  Some 
of  this  powder  was  examined  and  was  seen 
to  contain  large  quantities  of  lycopodium. 
The  lycopodium  was  being  introduced  by 


Figure  3.  Photomicrograph,  low  power,  of  known 
lycopodium  spores  illustrating'  the  identity  of 
structure  with  the  plant  spore  found  in  the  intes- 
tine. 

the  colon  tube  as  an  accidental  ingredient 
of  the  dusting  powder  used  to  protect  the 
rubber. 

Discussion 

A sample  of  colonic  washings  was  received 
for  examination  and  found  to  contain  lyco- 
podium  spores  in  large  numbers,  accidental- 
ly introduced  into  the  colon  by  the  dusting 
powder  used  to  preserve  the  colon  tube.  The 
occurrence  of  this  spore  in  large  numbers 
was  a source  of  confusion  in  that  it  was  mis- 
taken for  a parasitic  ovum  and  as  such  may 
have  diverted  attention  from  other  possible 
causes  of  the  colitis.  However,  that  lyco- 
podium spores  in  large  numbers  introduced 
into  the  colon  might  irritate  the  mucosa 
seems  reasonable  from  the  nature  of  the 
physical  characteristics  of  the  spore  which 
is  studded  with  multiple  little  barbs  and 
which  on  disintegration  yields  an  oil  con- 
taining two  percent  fatty  acid,  called  lyco- 
podiac  acid,  80  percent  oleic  acid,  some 
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eholesterin,  8.2  percent  glycerin  and  3 per- 
cent arachidic,  palmitic  and  stearic  acids. 

The  literature  on  the  toxic  action  of  lyco- 
podium is  scant.  Careful  search  reveals 
only  an  occasional  reference  here  and  there. 
Apparently  no  similar  case  has  been  re- 
ported. Todd  mentions  that  lycopodium 
may  reach  the  urine  from  dusting  powders. 
McCallum  states  that  when  lycopodium  is 
injected  experimentally  into  tissues  it  in- 
cites an  inflammatory  reaction  with  giant 
cell  production  somewhat  suggestive  of  tu- 
bercle formation.  C-ulbreth  believes  that 
the  acrid  principle  of  lycopodium  is  poison- 
ous, and  Millspaugh  quotes  Arnold,  who 
found  experimentally  that  oil  of  lycopodium 
taken  into  the  body  sometimes  manifested  a 
toxic  action  on  the  genito-urinary  organs 
with  frequent  painful  micturition  and  the 
appearance  of  blood  and  mucus  in  the  urine. 

In  conclusion,  it  is  probable  that  the  lyco- 
podium spores  were  not  the  primary  cause 
of  the  colitis  in  the  patient,  although  they 


Figure  4.  Photomicrograph,  high  power,  of  known 
lycopodium  spores  illustrating  the  identity  of 
structure  with  the  plant  spore  found  in  the  intes- 
tine. 

may  have  produced  subsequent  irritation  of 
the  mucosa.  Attention  is  called  to  the  un- 
usual accidental  introduction  of  these  spores 
into  the  colon  which  proved  a source  of  con- 
fusion in  the  interpretation  of  the  colitis. 
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A FREQUENTLY  ENCOUNTERED  MALADY,  CHRONIC  NERV- 
OUS EXHAUSTION 

J.  ARTHUR  BUCHANAN,  M.D.,  M.S. 

PUEBLO,  COLORADO 


A large  percentage  of  patients  consulting 
physicians  suffer  from  chronic  nervous  ex- 
haustion. This  condition  is  also  called  fa- 
tigue neurosis,  chronic  exhaustion,  neu- 
rasthenia, and  many  allied  names.  In  the 
minds  of  many  persons  such  a diagnosis  is 
interpreted  as  meaning  “nothing  the  mat- 
ter”. The  disease  is,  however,  just  as  im- 
portant as  cancer  from  the  standpoint  of  the 
number  who  are  removed  from  productive 
lives  because  of  it. 

In  all  probability  persons  have  suffered 
from  this  condition  since  the  beginning  of 
time,  but  so  far  as  physicians  are  concerned 
it  was  first  recognized  by  George  M.  Beard1 
in  1868.  Weir  Mitchell2  described  the  same 
condition  in  1877.  Beard  grouped  his  ideas 
under  the  term  “Neurasthenia”. 

Basis  of  Exhaustion 

Chronic  nervous  exhaustion  is  the  patho- 
logic state  which  results  from  chronic  over- 
fatigue. All  patients  with  this  condition 
have  one  symptom  in  common,  namely, 
tiredness,  which  is  expressed  as  “poor  en- 
durance”, “no  pep”,  “no  energy”,  and 
“generally  no  good”. 

The  physiologic  effects  of  fatigue  differ  in 
different  individuals.  The  quantum  of  work 
which  will  fatigue  one  individual  will  have 
no  effect  on  another.  Fatiguability  depends 
to  a considerable  extent  on  the  type  of  stuff 
out  of  which  a person  is  made.  There  are 
persons  built  for  eighteen-hour  days,  while 
others  are  built  for  sixteen,  twelve,  eight, 
six,  or  four-hour  days.  When  taking  his- 
tories of  suspected  nervous  exhaustion  pa- 


tients, a review  of  the  family  ability  for  en- 
durance gives  helpful  information. 

All  functional  activity  requires  the  expen- 
diture of  energy,  or  in  other  words,  the 
oxidation  by  the  body  structures,  of  either 
endogenous  or  exogenous,  or  both,  cellular 
food  elements.  The  oxidation  calls  for  a loss 
of  bodily  substance.  To  maintain  health  the 
processes  of  repair  must  be  equal  to  the  pro- 
cesses of  waste.  In  cases  where  the  pri- 
mordial ability  to  withstand  fatigue  is  not 
recognized,  and  the  individual  goes  on  to 
chronic  overfatigue,  the  metabolites  of  func- 
tional activity,  chiefly  sarcolactic  acid,  ac- 
cumulate in  the  circulation  in  abnormal 
amounts  so  long  as  the  period  of  oxidation 
exceeds  the  period  of  repair.  Work  hours 
are  greater  than  rest  hours  for  that  par- 
ticular individual.  The  products  of  fatigue 
when  present  in  normal  amounts  act  as  se- 
datives, and  lead  to  relaxation,  and  natural 
sleep.  When  present  in  abnormal  amounts 
over  long  periods  of  time,  they  become  irri- 
tants and  excitants  to  all  bodily  cells,  but 
particularly  to  the  cells  of  the  central 
nervous  system  and  the  nerve  endings.  The 
subjective  sensations  produced  by  this  state 
after  a period  of  time,  very  frequently  be- 
come a habit,  and  are  not  relieved  by  an  ade- 
quate period  of  rest.  Rest  and  psychologic 
rehabilitation  constitute  the  premises  on 
which  health  is  to  be  restored,  if  at  all. 

Classification  of  Symptoms 

The  symptoms  of  chronic  nervous  exhaus- 
tion are  presented  in  such  a manner  that 
they  may  be  divided  into  three  main  groups. 
In  some  instances  the  picture  is  so  compli- 
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cated  as  to  involve  all  three  fields,  as  (1) 
disturbances  arising  in  the  neuro-muscular 
apparatus;  (2)  cardiovascular-respiratory 
apparatus;  and  (3)  digestive  apparatus. 

Types  of  Persons  Affected 

There  is  no  class  of  people  exempt  from 
this  disease,  but  among  all  classes  of  people 
* there  are  those  who  are  particularly  born  to 
have  this  condition,  and  others  for  whom  it 
is  impossible  to  be  so  afflicted.  Every  pro- 
fession is  attacked,  but  chiefly  school  teach- 
ers, nuns,  preachers,  artists,  nurses,  writers, 
and  physicians.  It  usually  makes  its  appear- 
ance around  the  thirtieth  year  of  life,  but 
may  occur  earlier  or  later  in  life.  The  course 
may  be  of  brief  duration  or  continue  for 
many  years.  I recently  saw  a woman  in  her 
sixty-eighth  year  of  life,  and  her  thirty- 
eighth  of  constant  suffering.  She  had  con- 
sulted many  of  the  leading  physicians  of  the 
United  States,  and  a few  in  England  and 
Germany.  She  had  worn  many  braces ; re- 
ceived many  types  of  treatment;  a few  op- 
erations, and  still  carried  on  concerning  a 
pain  which  ran  down  her  spine.  She  was  a 
charming  person ; wealthy,  handsomely 
gowned,  and  suffering  with  exquisite  and 
delightful  patience.  She  had  but  one  thing 
in  her  life;  her  affliction,  as  she  had  missed 
poverty,  occupation,  and  marriage.  She  is 
still  suffering. 

Exciting  Factors 

The  stress  and  strain  factors  which  lead 
to  overfatigue  are  manifold,  and  a careful 
search  through  the  patient’s  history  is  neces- 
sary to  obtain  this  information  in  each  case. 
The  commonest  cause  is  overwork,  combined 
with  overworry  in  a constitutionally  suitable 
individual.  As  soon  as  the  symptoms  of 
overfatigue  develop  a careful  watch  is  kept 
to  discover  all  new  sensations.  An  element 
of  fear  appears  at  an  early  date  as  the  pa- 
tient is  unable  to  interpret  the  new  bodily 
sensations.  The  fear  is  usually  increased  by 
“the  person  across  the  street”,  who  knows 
just  the  cause  and  what  to  do. 

Case  No.  1 — Mrs.  H.  B.,  aged  26  years.  First 
admitted  to  The  Pueblo  Clinic  on  May  26,  1923,  be- 
cause of  pains  in  feet,  nervousness,  and  palpita- 
tion. The  mother  was  living  and  very  nervous. 
Father  died  from  an  unknown  cause.  Two  broth- 
ers were  living  and  well ; one  brother  died  from 
meningitis.  The  patient  had  been  married  for 
eleven  years ; husband,  living  and  well.  One 
daughter  living,  but  delicate.  The  patient  had  been 


employed  from  time  of  marriage  until  birth  of 
baby.  Menstrual  history  was  quite  negative.  The 
past  medical  nistory  recorded  influenza  in  1918 
and  tonsillitis  occasionally.  Site  had  been  told  that 
she  had  tuberculosis.  There  was  no  surgical  his- 
tory. The  patient’s  trouble  had  existed  since  the 
birth  of  ilie  baby.  She  had  become  tired  all  of 
the  time,  and  very  easily  irritated  and  excited.  She 
began  to  have  crying  spells,  and  attacks  of  palpi- 
tation. Just  before  admission  she  became  consci- 
ous of  heart  beat.  Following  a recent  attack  of 
tonsillitis  she  developed  pain  in  feet.  She  had  al- 
ways been  constipated,  and  of  late  had  a caved-in 
feeling  in  epigastrium  after  eating.  The  physical 
examination  showed  a woman  61  inches  tall, 
weighing  147  pounds.  There  were  some  evidences 
of  chronic  tonsillitis,  and  there  was  some  fluid  pus 
in  left  tonsil.  The  cardiac  examination  showed  a 
mitral  systolic  murmur  audible  at  apex,  and  in  the 
axilla,  with  second  pulmonic  slightly  louder  than 
second  aortic.  The  heart  was  normal  in  size,  and 
the  blood  pressure  was  normal.  There  was  an  oc- 
casional irregular  beat,  which  was  considered  to 
be  a premature  contraction.  The  first  heart 
sound  was  normal.  There  was  no  abnormal  find- 
ings in  the  abdomen.  The  cervix  was  lacerated, 
but  no  signs  of  malignancy.  The  rectal  sphincter 
was  tighter  than  normal,  and  probably  was  of 
some  importance  in  her  constipation.  Laboratory 
work  revealed  no  significant  information. 

This  patient  was  told  by  a neighbor  two  days 
previous  to  her  admission  to  the  Clinic,  that  such 
symptoms  came  from  cancer  of  the  mouth  of  the 
womb.  Following  the  receipt  of  this  information 
all  the  symptoms  of  which  the  patient  complained 
became  decidedly  worse,  and  the  pains  in  the  feet 
became  so  severe  that  she  could  not  stand.  She 
crawled  about  the  house  on  her  hands  and  knees. 
The  palpitation  became  unbearable.  The  tonsil- 
itis  may  have  had  something  to  do  with  the  ach- 
ing in  the  feet,  but  all  symptoms  cleared  up 
promptly  after  she  was  examined.  She  is  now  en- 
joying as  good  health  as  possible  for  a person  made 
of  a nervous  type  of  material. 

The  Examination  of  Nervous  Patients 

After  a variable  length  of  time  of  suffer- 
ing, a physician  is  consulted.  The  future  life 
of  the  patient  depends  on  the  physician’s 
conception  of  organic  and  functional  disturb- 
ances. The  patient’s  sensations  need  to  be 
listened  to  carefully,  and  a painstaking 
physical  and  laboratory  examination  con- 
ducted to  learn  if  all  organs  are  anatomical- 
ly sound.  The  two  chief  diseases  to  be  ex- 
cluded are  tuberculosis  and  syphilis,  but  a 
patient  may  be  neurasthenic  and  have  any 
known  disease.  It  is  the  examination  that 
so  frequently  leads  patient  and  doctor  as- 
tray. The  patient  becomes  overwrought  be- 
cause of  the  exactness  of  some  examinations, 
believing  that  there  must  be  something  ter- 
ribly obscure  about  their  trouble,  and  if  the 
examiner  does  not  finally  report  something 
very  strikingly  out  of  order,  the  patient  is 
inclined  not  to  believe  that  overfatigue  is  the 
cause. 
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It  is  very  difficult  properly  to  evaluate 
a careful  physical  and  laboratory  examina- 
tion after  it  has  been  conducted.  The  physi- 
cal and  laboratory  examinations  are  part  of 
the  history,  namely,  the  objective  part,  and 
must  be  interpreted  on  that  basis.  Many  of 
the  things  discovered  in  the  course  of  the 
examination  have  no  bearing  on  the  symp- 
tom complex  of  which  the  patient  complains. 
It  is  of  no  general  significance  in  certain  pa- 
tients, if  in  any,  to  discover  a fallen  kidney, 
a retroplaced  womb,  a lacerated  perineum, 
chronic  appendicitis,  small  cysts  on  the 
ovaries,  and  many  anatomical  derangements. 
Too  frequently  these  minor  findings  are  re- 
ported to  nervous  patients  with  some  im- 
pressive remarks,  and  the  need  for  surgery 
to  restore  health  recommended.  A very  high 
percentage  of  patients  succumb  to  the  first 
surgical  wave,  and  are  relieved  for  a time, 
depending  on  the  period  of  rest  in  bed  and 
the  psychic  trauma  associated  with  the  op- 
eration and  hospitalization.  Soon  the  trou- 
ble crops  up  in  another  direction.  The  same 
process  is  gone  through,  very  frequently  end- 
ing in  a second  operation.  This  is  repeated 
many  times  in  some  patients. 

In  the  course  of  time  a goodly  number 
of  nervous  patients  lose  one  or  both  ovaries, 
or  perhaps  have  a panhysterectomy.'  In- 
deed, I have  seen  one  patient  who  not  only 
had  a panhysterectomy,  but  the  entire 
vagina  was  removed  as  well.  Surgeons 
recommend  psychology  in  the  post-operative 
treatment  of  such  patients.  When  one  of 
the  organs  that  has  to  do  with  mental  alert- 
ness and  a clear  reception  and  interpretation 
of  ideas  has  been  removed,  the  premise  on 
which  to  hope  for  satisfactory  results  from 
psychotherapy  is  not  such  as  to  make  good 
results  very  possible.  The  psychology  needs 
to  be  exercised  on  those  who  remove  ovaries 
and  uteri  for  the  relief  of  manifold  symp- 
toms. 

Case  No.  2 — Mrs.  R.  C.  S.,  aged  34  years,  first 
came  to  The  Pueblo  Clinic  on  October  2,  1922, 
complaining  of  pain  in  the  head.  The  father  died 
of  diabetes  mellitus  at  age  of  53  years.  Mother 
living  and  well.  One  aunt  has  always  been  a very 
nervous  woman,  constantly  complaining  of  aches 
and  pains.  Patient  had  been  married  fourteen 
years;  husband  living  and  well.  There  had  been 
no  pregnacies.  Menstrual  history  has  been  qiiite 
negative.  In  1911,  the  patient  had  a dilatation 
and  curettage.  In  the  fall  of  the  same  year  she 
had  an  operation  on  the  tubes  and  ovaries,  both 


were  thought  to  have  been  removed,  but  menstru- 
al history  disproved  the  removal  of  the  ovaries. 
In  1913  she  was  operated  on  for  ventral  hernia, 
and  something  else  was  supposed  to  have  been 
done  to  the  tubes ; appendectomy,  also,  at  this 
time.  In  1916  she  had  a post  vaginal  drainage  for 
some  unknown  reason.  In  1922  her  tonsils  were 
removed.  Patient  has  never  been  well  and  strong, 
and  at  the  beginning  of  her  surgical  career  she  had 
more  or  less  the  same  general  symptoms  as  today. 
In  1916  pain  in  the  head  became  severe  following 
a vaginal  drainage,  from  which  no  pus  drained. 
Pains  were  generalized  in  location.  The  trouble 
continued  for  two  years,  and  suddenly  cleared  up, 
and  no  more  trouble  for  some  time.  At  present 
has  pains  all  of  the  time  through  the  head  and  ex- 
tending down  the  back  of  neck.  Has  a pulling 
sensation,  staring,'  and  burning  in  eyes.  She  be- 
comes very  blue  and  discouraged  over  her  trouble. 
Feels  like  screaming,  and  wants  to  die.  Thinks 
she  will  go  insane.  Has  a sensation  as  of  an  odor 
or  bad  taste  in  the  back  of  the  throat,  more  on 
right  side  than  on  left.  Complains  bitterly  of  a 
marked  dryness  in  throat,  and  cannot  sing  because 
of  it.  Feels  tired  all  of  the  time,  especially  in  the 
morning.  Limbs  ache,  and  is  troubled  constantly 
with  cold  hands  and  feet.  Has  some  pains  around 
the  back  and  through  the  stomach.  The  appetite 
is  good.  Is  a careful  eater,  because  of  pains  in 
upper  and  lower  abdomen,  but  eating  really  does 
not  seem  to  make  trouble  worse.  Has  palpitation 
at  times,  and  feels  like  sighing.  Burning  after 
urination  unless  she  drinks  lots  of  water.  Nocturia 
two  or  three  times.  Does  not  want  to  meet  people. 
Has  crying  spells.  All  laboratory  work  on  this 
patient  has  been  negative.  The,  patient  weighed 
114  pounds,  and  her  height  was  63  inches.  Blood 
pressure,  100  systolic  and  80  diastolic.  The  pati- 
ent is  perfectly  healthy  looking.  The  general 
physical  examination  revealed  no  abnormalities 
except  a small  adenoma  of  the  left  lobe  of  the 
thyroid,  which  was  without  significance.  This 
patient  goes  on  today  as  previously.  She  is  a 
splendid  example  of  what  is  accomplished  by  the 
surgical  management  of  such  cases.  She  will 
probably  continue  in  the  same  way  for  years,  un- 
less she  is  disposed  to  change  her  mind,  and  per- 
haps she  lacks  the  ability  to  exercise  any  self 
assurance  in  the  control  of  her  trouble. 

Neurc-Muscular  Symptoms 

The  usual  patient  with  chronic  exhaustion 
starts  the  day  with  a feeling  of  tiredness, 
which  is  most  marked  on  awakening.  Their 
hours  of  most  physical  vigor  are  from  six  to 
eight  in  the  evening;  the  hours  of  normal 
fatigue.  Perhaps  the  second  most  common 
sensation  is  that  of  headache.  The  ache  may 
be  frontal,  temporal,  vertical,  or  occipital, 
constant  in  the  one  location,  or  varying  from 
time  to  time.  The  ache  is  usually  described 
as  throbbing,  boring,  or  pulling,  in  charac- 
ter. The  symptom  is  particularly  annoying 
to  many  persons  in  the  back  of  the  neck,  and 
it  usually  appears  here  toward  the  end  of 
the  day  when  general  fatigue  is  most  likely 
to  be  marked,  or  after  nervous  excitement 
and  worry.  Deep  seated  throbbing  in  the 


July,  1924 


205 


head  is  complainted  of  by  many,  and  associ- 
ated with  this  or  occurring  alone,  is  dizzi- 
ness. Tinnitus  is  often  complained  of,  and 
constant  roaring  in  the  head  is  troublesome 
at  times.  Tightness,  constriction,  pressure, 
or  heaviness  in  the  head ; confused  feeling 
when  trying  to  think ; inability  to  think  for 
any  length  of  time ; fear  of  going  insane ; 
crawling  sensations  in  the  head  and  over 
the  body  in  general,  are  a source  of  never 
ending  distress.  A statistical  study  of  those 
who  fear  insanity,  to  ascertain  the  number 
who  do  become  insane,  would  be  well  worth 
while.  I have  seen  this  happen  in  two  in- 
stances. 

Crying  spells  occur  in  a great  many  per- 
sons qf  the  exhaustion  type,  whether  men  or 
women.  They  are  usually  associated  with  a 
considerable  degree  above  the  normal  de- 
pression experiences  of  life.  The  spells  may 
be  simple  attacks  of  quiet  weeping,  or  they 
may  be  associated  with  many  of  the  mani- 
festations of  major  hysteria. 

The  muscular  sensations  are  most  fre- 
quently described  as  a sense  of  internal 
trembling ; shaking  of  hands  as  a fine  tre- 
mor ; aching  in  the  small  of  the  back ; and 
pains  up  and  down  the  spine.  All  known 
types  of  parasthesias  are  felt  in  the  peri- 
pheral parts  of  the  body.  The  limbs  often 
burn  and  ache,  and  this  is  increased  by  ex- 
ertion. The  reflexes  are  frequently  exag- 
gerated, and  there  may  be  an  abortive  ankle 
clonus,  but  never  true  ankle  clonus,  nor  as- 
sociated signs  of  a pyramidal  tract  lesion. 
There  are  no  objective  findings  of  a sensory 
lesion. 

Fear  is  almost  always  a part  of  the  com- 
plaint. Many  of  the  patients  are  afraid  of 
crowds,  and  when  in  them  feel  smothered. 
They  are  subject  to  great  dread  concerning 
many  diseases,  and  are  very  susceptible  to 
all  sorts  of  dire  diagnoses,  whereas  they  are 
frequently  unwilling  to  believe  in  any  type 
of  assurance  as  to  the  minor  nature  of  their 
complaints.  The  faculty  of  faith  is  as  much 
reduced  as  the  physical  vigor. 

Frequency  of  urination  is  almost  universal 
among  patients  with  chronic  nervous  ex- 
haustion. In  fact,  an  irritable  bladder  may 
be  the  chief  complaint.  The  irritability  is 
always  increased  by  any  new  excitement.  In 


addition  to  frequency,  burning  and  itching 
of  surrounding  parts  may  be  noticed.  It  is 
a common  thing  to  find  that  persons  with 
intense  itching  of  the  vulvar  or  anal  regions 
are  members  of  the  exhaustion  group. 

The  sexual  life  of  these  people  is  seldom  to 
be  called  normal.  In  men  it  is  usually  de- 
creased, or  in  some  persons  excessive.  In 
those  in  whom  it  is  decreased  of  absent,  there 
is  no  source  of  worry  so  terrible,  or  which 
tends  to  be  such  an  exciting  factor  for  the 
continuation  of  the  nervous  state.  Many 
nervous  women  have  no  sex  sense,  or  find 
the  sexual  act  truly  repulsive.  I have  seen 
but  very  few  patients  where  sexual  worries 
acted  as  the  primary  cause  of  nervous  ex- 
haustion. 

A complaint  of  being  lost  from  contact 
with  the  rest  of  the  world;  a far  away  feel- 
ing; or  shriveling  into  a small  mass,  are  ter- 
rifying* to  many  nervous  people.  A lump  in 
the  throat,  which  refuses  to  go  up  or  down, 
leads  a goodly  portion  to  grief.  This  is  fre- 
quently interpreted  as  goiter,  and  one  year 
ago  I saw  a perfectly  healthy  looking 
woman,  who  after  a great  deal  of  trouble  in 
her  business,  began  to  have  this  symptom 
constantly.  It  finally  became  so  noticeable 
that  one  day  she  became  frightened,  and  had 
a half  fainting  spell.  The  physician  called 
told  her  that  she  had  a goiter  which  could  be 
cured  by  x-ray  and  rest.  She  resigned  a lu- 
crative position,  went  to  bed  for  eight  weeks, 
and  had  a prolonged  course  of  x-ray  treat- 
ments, but  the  symptom  continued. 

Spells,  which  are  quite  indescribable  by 
the  patient,  frequently  furnish  the  keynote 
on  which  to  unravel  the  story  of  an  un- 
equilibrated nervous  system.  The  com- 
plaint, “spells”,  should  always  excite  sus- 
picion when  examining  a patient. 

Cardio-Vascular-Respiratory  Symptoms 

The  heart  rate  is  rapid  in  many  nervous 
patients.  The  rate,  however,  if  watched  for 
a long  period  of  time  will  become  normal  in 
a varying  percentage  of  cases.  The  blood 
pressure  varies  from  above  normal  to  sub- 
normal with  the  greatest  number  of  cases 
showing  low  blood  pressure.  Those  who 
have  a hypernormal  pressure  on  a single  pri- 
mary reading,  will  have  normal  readings 


206 


Colorado  Medicine 


after  a few  estimations,  if  the  pressure  is 
nervous  in  origin. 

The  complaint  of  inability  to  get  a satis- 
fying quantity  of  air  into  the  lungs  at  each 
breath  often  leads  to  the  diagnosis  of  myo- 
cardial insufficiency,  and  especially  if  the 
heart  rate  happens  to  be  abnormal. 

Many  patients  believe  the  numbness  ex- 
perienced in  -the  extremities  is  the  expression 
of  poor  circulation.  This  belief  is  further 
enhanced  by  coldness  of  the  hands  and  feet. 
The  latter  complaint  is  not  infrequently 
complicated  by  more  or  less  cyanosis.  These 
cases  probably  belong  in  the  group  original- 
ly described  by  Raynaud3,  and  are  usually 
classified  under  the  heading  of  vasomoter 
neurosis. 

Gastro-Intestinal  Symptoms 

Bad  taste  in  the  mouth  in  the  mornings 
is  a constant  source  of  trouble  to  some  of 
these  sufferers.  The  bad  taste  is  frequently 
associated  with  the  smell  of  a foul  odor  com- 
ing from  the  mouth.  These  people  have  as- 
saults made  on  their  teeth  and  tonsils,  but 
the  trouble  goes  on. 

The  patients  complain  of  pain  after  eat- 
ing, bloating,  heaviness,  and  a great  variety 
of  gastric  syptoms.  Noises  in  the  abdomen 
are  frequently  heard,  while  the  peristalsic 
action  of  the  intestines  is  just  as  clearly  felt. 
Pain  is  experienced  here  and  there  over  the 
abdomen,  but  if  such  a patient  is  interviewed 
frequently  the  record  kept  soon  shows  that 
there  is  nothing  constant  about  the  kind  of 
pain,  its  location,  duration,  nor  the  time  of 
appearance. 

“Gas”  on  the  stomach  is  often  trouble- 
some ; belching,  which  is  frequently  loud  and 
explosive  in  character,  is  the  medium  of  re- 
lief. Such  patients  belch  frequently  while 
in  the  office,  so  that  the  doctor  may  see  just 
how  they  suffer.  I have  never  examined  a 
person  who  repeatedly  belched  while  being- 
examined,  who  was  subsequently  proven  to 
have  an  organic  lesion.  A small  percentage 
of  gall  bladder  patients  belch  once  or  twice 
while  in  the  office,  but  in  the  majority  of 
Ihese  eases  there  is  an  admixture  of  chronic 
tiredness.  The  gas  in  practically  all  of 
these  patients  is  nothing  more  than  air  which 
is  swallowed  by  a gulping  action,  and  then 
regurgitated.  Indeed,  many  patients  keep 


regurgitating  until  emesis  is  produced.  This 
may  be  carried  to  extremes  in  some  cases. 

Case  No.  3 — Mrs.  N.  L.,  aged  24  years,  admitted 
to  the  Clinic  May  26,  1922  because  of  inability  to 
retain  food.  Father  and  mother  living  and  well. 
Two  sisters  living  and  well.  Three  brothers  d'ed 
in  infancy.  Father  had  a nervous  breakdown 
which  lasted  two  years.  Has  been  married  for 
three  years:  husband  living  and  well.  Patient  had 
not  menstruated  for  over  one  year.  She  had 
typhoid  fever  in  1920.  The  history  began  two 
years  previously  following  a slight  cough,  together 
with  aching  all  over  the  body  and  fever.  She 
was  sick  for  four  weeks,  and  during  this  time  be- 
gan to  have  difficulty  in  keeping  food  down.  At 
first  food  vomited  was  just  as  swallowed,  and  in 
about  six  months  food  vomited  was  very  sour. 
Usually  retained  the  food  for  two  to  three  hours, 
but  once  retained  a piece  of  liver  “eighteen  hours”, 
and  then  vomited  it  as  taken.  Four  months  after 
the  onset  of  trouble  the  patient  began  to  have 
what  she  supposed  to  be  a fever,  and  was  told  it 
was  typhoid  fever.  In  six  weeks  she  was  told  that 
she  was  over  typhoid  fever,  and  then  told  that  she 
had  a fallen  stomach,  from  which  she  could  not 
recover  without  and  operation.  She  then  wrote  to 
a medical  institute  concerning  the  existence  of  a 
fallen  stomach,  and  was  told  that  the  position  of 
the  stomach  was  born  with  the  patient,  and  that 
there  was  nothing  to  be  done  in  such  cases.  She 
thereupon  went  to  bed,  and  continued  to  vomit  her 
food  daily  for  over  one  year.  She  yelled,  cried, 
threw  things,  and  became  very  excited  when  any- 
one crossed  her.  She  wanted  to  be  alone  all  of  tlie 
time,  and  could  not  relax  if  anyone  was  in  the 
room.  Felt  tired  all  of  the  time.  Said  eating 
meat  caused  fever. 

The  patient  weighed  85  pounds  and  was  66  inches 
tall.  She  was  very  thin,  and  almost  too  weak  to 
stand.  She  became  exhausted  very  easily.  The 
physical  examination  was  quite  negative  except  for 
the  emaciation.  The  gastric  analysis  showed  a 
normal  acidity,  and  no  retention,  and  the  tube 
passed  into  the  stomach  without  noteworthy  diffi- 
culty. An  x-ray  examination  showed  a normal 
oesophagus  and  stomach.  The  urine,  blood  count 
and  differential,  and  Wassermann  were  all  nega- 
tive. The  patient  gradually  gained  to  106  pounds 
and  then  began  menstruating.  In  January  of  1923 
the  patient  was  able  to  do  her  own  housework, 
and  was  eating  everything  with  relish,  and  had 
seen  that  it  was  possible  for  her  to  be  well  and 
enjoy  life. 

She  now  weighs  116  pounds,  and  is  the  mother 
of  a healthy,  splendid  baby  girl.  She  is  still  some- 
what nervous,  but  pays  little  attention  to  it,  as  she 
knows  by  experience  that  it  means  nothing  of  im- 
portance. When  this  patient’s  examination  was 
completed,  she  was  told -that  she  had  tried  vomit- 
ing her  food  for  two  years,  why  not  try  keeping 
it  down  for  two  years,  and  see  what  happened.  It 
made  her  so  angry  that  she  attempted  to  prove 
that  she  could  nth  keep  food  down,  but  did  so  in 
spite  of  her  belief.  In  one  month  this  convinced 
her  that  the  vomiting  was  largely  induced  by  her- 
self, and  there  has  been  no  more  trouble  on  that 
score.  She  has  not  taken  any  medicine  since 
May  26,  1922. 

Constipation  is  the  rule  in  the  nervous  pa- 
tient, and  a frequent  associate  of  this  condi- 
tion is  mucus  in  the  stools.  In  some  in- 
stances the  mucus  may  occur  as  true  casts 
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of  the  large  bowel,  but  usually  as  flakes  and 
shreds.  The  presence  of  the  mucus  is  of 
great  significance  to  nervous  people,  because 
when  the  mucus  is  once  noticed  every  stool 
is  carefully  watched.  The  mucus  may  have 
been  present  before  the  onset  of  the  nervous 
symptoms,  or  may  have  come  afterward,  but 
it  adds  to  the  vicious  circle  of  self  analysis. 
It  usually  leads  to  the  diagnosis  of  mucous 

colitis-  Comment 

The  vast  bulk  of  patients  with  chronic 
nervous  exhaustion  are  told  that  they  are 
suffering  from  some  disease,  which  adds  to 
their  worry  and  discomfort.  Another  large 
bulk  are  told  that  they  can  be  cured  by  an 
operation,  which  does  not  relieve,  but  adds 
to  their  nervous  instability.  These  patients 
form  more  or  less  the  bugbear  of  medical 
practice,  and  are  the  pabulum  on  which  the 
“curing  professions”  thrive.  They  form  a 
definite  problem  for  physicians,  but  more 
study  on  this  vast  group  of  people  would 
result  in  a great  benefit  to  the  patients. 
Many  of  them  may  be  eventually  proven  to 
have  an  organic  lesion,  but  all  surgical 
manipulation  should  be  delayed  until  suffi- 
cient evidence  is  at  hand  to  establish  a diag- 
nosis. 

There  is  a current  impression  that  we 
should  do  something  for  these  people,  and 
the  something  appears  to  be  usually  directed 
toward  surgery,  and  the  removal  of  foci  of 
infection.  Such  procedures  are  without  any 
result  and  frequently  lead  to  harm.  The 
road  to  relieving  a condition  in  an  organ  is 
through  that  organ  directly,  or  through 
another  indirectly.  All  organs  participate  in 
the  production  of  symptoms  from  the  stom- 
ach, and  certain  of  these  productive  factors 
are  remedial  by  medical  or  surgical  meas- 
ures. The  conditions  that  lead  to  the  pro- 
duction of  chronic  nervous  exhausation  are 
purely  medical,  but  medicines  as  such  form 
a mere  subsidiary  part  of  the  program.  If 
a person  is  suffering  from  a multitude  of 
nervous  complexes,  it  certainly  seems  appar- 
ent that  the  road  to  therapeutics  is  through 
the  mind,  and  not  through  the  stomach  or 
some  other  organ.  An  ulcer  has  its  treat- 
ment, right  or  wrong,  and  nervous  exhaus- 
tion has  its  treatment  according  to  our  pres- 
ent knowledge,  right  or  wrong. 


The  uncertainty  of  these  patients  is  fre- 
quently added  to  by  the  air  of  mystery  pre- 
sented by  the  physician.  These  people  are 
all  the  better  off  by  frankness,  and  if  all 
physicians  could  bring  themselves  to  a same- 
ness of  what  is  to  be  interpreted  as  a spe- 
cific disease,  the  interchange  of  these  pa- 
tients would  not  result  so  frequently  to  the 
detriment  of  the  patient’s  life. 

The  failure  to  appreciate  these  patients  is 
almost  always  due  to  the  fact  that  the  ex- 
amining physician  fails  to  take  excursions 
into  the  various  systems  of  the  body  in  order 
to  ascertain  the  sensations  produced  in  each 
somatic  field.  Such  excursions  add  to  the 
interest  of  medical  practice,  and  if  made  will 
help  materially  in  a better  understanding  of 
a very  common  malady.  The  problem  of 
many  a perplexing  type  of  case  will  be 
solved  by  remembering  that  a bad  taste  in 
the  mouth  in  the  morning,  mucus  in  the 
stools,  a great  fatigue  on  awakening  in  the 
morning,  usually  mean  nervous  exhaustion, 
although  exhaustion  may  appear  in  conjunc- 
tion with  an  organic  malady.  All  leads  of 
an  underlying  pathology  should  be  observed 
until  their  significance  is  determined,  but 
every  attempt  should  be  made  while  doing 
so,  to  prevent  psychic  trauma. 

I call  a bad  taste  in  the  mouth  in  the  morn- 
ing, chronic  tiredness,  and  mucus  in  the 
stool,  the  “exhaustion  triad”. 

-Baird,  George  M. : Boston  Medical  and  Surgical 
Journal,  April  29,  1869. 

“Mitcliell,  Weir:  Medical  News  and  Library,  De- 
cember, 1877. 

3Raynaud,  M. : Nouvelles  recberclies  sur  la  na- 
ture et  ie  traitement  de  1’asphyxie  locale  des  ex- 
tremites,  Arch.  gen.  de  med.,  1874,  153,  5-21. 

H"1 i0 

An  Estimate 

The  exposure  of  every  medical  fraud  since  Ibis 
Union  was  founded  has  been  due  to  the  efforts  of 
the  reputable  physicians  of  this  country,  either 
working  individually  or  as  associations,  or  sitving 
on  boards  of  examinations  in  the  various  states. 
Likewise,  it  is  a matter  of  similar  record  that 
every  real  discovery,  every  actual  advancement 
in  the  field  of  medicine  or  surgery  has  been  seized 
upon  with  the  greatest  eagerness,  and  applied 
with  the  utmost  honesty,  to  the  immediate  as- 
sistance of  the  sick.  There  has  been  nothing 
supernatural,  nothing  miraculous,  nothing  uncanny 
about  this  selection  of  the  true  from  the  false, 
the  genuine  from  the  fake,  the  valuable  from  Ihe 
worthless.  It  has  been  accomplished  by  long 
years  of  experimentation,  study,  thought,  applica- 
tion and  the  expenditure  of  large  sums  of  money. 
— Dearborn  Independent. 
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OUR  RESPONSIBILITY  TO  THE  YOUNG* 

.T.  W.  AM  ESSE,  M.D. 

DENVER,  COLORADO 


“He  who  helps  a child,  helps  humanity 
with  a distinctness,  with  an  immediateness 
which  no  other  help  given  to  human  crea- 
tures in  any  stage  of  their  human  life  can 
possibty  give  again.” 

That  a layman,  even  with  the  discrimina- 
tive mental  vision  of  Phillips  Brooks,  should 
have  thus  heralded  the  advent  of  preventive 
medicine  many  years  before  the  general 
recognition  and  permanent  establishment  of 
this  youngest  and  most  potent  of  our  distinc- 
tive specialties,  is  a refreshing  illustration, 
not  only  of  our  community  of  interests  but 
of  the  impetus  medicine  has  often  received 
from  coordinate  but  extra-professional  en- 
deavor, of  which  the  epoch-making  discov- 
eries of  the  chemist,  Pasteur,  furnish  a strik- 
ing example. 

And  in  acknowledging  our  obligations  to 
what  we  may  speak  of  collectively  as  the  so- 
cial sciences,  we  solicit  particularly  in  the 
field  outlined  in  this  paper,  the  cooperation 
of  every  other  agency  whose  sphere  of  ac- 
tivity centers  about  the  development  and 
progress  of  human  life.  The  philanthropist, 
the  publicist,  the  physician,  teacher  and  set- 
tlement worker,  together  with  the  far-reach- 
ing influence  of  press  and  pulpit,  are  all 
needed  in  alleviating  the  condition  of  the  un- 
fortunate and  restricting  the  incidence  of 
transmissible  disease.  A careful  survey  of 
the  progress  of  medicine  during  the  past 
thirty  years  demonstrates  fully  the  truth  of 
the  assertion  that  a greater  advance  has 
been  made  in  this  period  than  in  any  prev- 
ious century.  The  entire  torrid  zone,  hither- 
to closed  to  the  activities  of  the  white  race, 
is  now  thrown  open  for  his  settlement  and 
exploitation.  Our  conquest  of  the  tropics  is 
permanent  and  complete.  We  are  justly 
proud  of  sanitary  achievements  which  have 
stripped  yellow  fever,  cholera,  and  plague  of 
their  terrors,  subjugated  such  ancient  ene- 
mies as  typhoid  and  malaria,  and  transferred 
hitherto  baffling  disorders,  like  malta  fever, 
hookworm  disease,  and  beri-beri  from  the 
category  of  infections  with  obscure  causa- 

*Rpad hpfore  the  Larimer  County  Medical  Soci- 
ety, Fort  Collins,  January  9,  1924. 


tion  to  the  list  of  purely  preventable  disease 
alongside  of  smallpox  and  diphtheria. 

In  the  control  of  the  great  white  plague 
our  efforts  have  met  with  marvelous  suc- 
cess ; in  the  study  of  cancer  there  has  been 
measurable  advance,  if  only  in  the  collection 
of  accurate  statistics;  in  the  suppression  of 
the  essential  diseases  of  childhood,  however, 
apart  from  a few  communities  such  as  New 
York,  £>ur  accomplishments  have  been  the 
least  where  in  every  consideration  of  de- 
pendency and  helplessness,  they  should  have 
been  the  greatest.  Tuberculosis  and  cancer 
jointly  claim  about  200,000  lives  per  annum 
in  the  United  States ; diseases  of  infancy  are 
accountable  for  a loss  of  twice  this  number 
and  in  addition  demands  a further  toll  of 
approximately  a quarter  of  a million  be- 
tween the  ages  of  two  and  five.  Yet  we  ex- 
pend vastly  greater  sums,  and  concern  our- 
selves infinitely  more  with  the  former  affec- 
tions than  with  the  appalling  death  rate  in 
the  young,  though  fully  one-half  of  this  is 
recognized  as  preventable.  No  dictum  has 
been  proven  more  exact  than  the  well  known 
motto  of  the  New  York  Health  Department, 
“Public  health  is  purchasable,  and  within 
natural  limits  each  community  may  deter- 
mine its  own  death  rate.”  It  is  entirely  true 
that  improvement  in  the  surroundings  of  life 
in  its  most  impressionable  period,  physically, 
has  not  kept  pace  with  the  amelioration  of 
conditions  influencing  health  in  later  years. 
In  only  a few  communities  has  the  mortality 
of  infants  been  materially  reduced  during 
the  past  twenty  years,  deaths  from  gastro- 
intestinal affections  alone  still  approaching 
the  number  resulting  from  tuberculosis, 
pneumonia  or  heart  disease.  Of  the  two  mil- 
lion children  born  last  year  in  the  United 
States,  probably  250,000  have  died,  fully 
one-half  this  number  from  preventable  dis- 
ease. A quarter  of  a million  more  will  die 
before  attaining  the  age  of  five,  if  we  main- 
tain our  standard.  Countless  thousands  will 
have  been  hopelessly  handicapped,  besides, 
through  complications  and  sequelae  of  the 
acute  contagious  diseases. 

It  is  hard  to  believe,  yet  statistics  demon- 
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strate  it  fully,  that  ten  percent  of  all  babies 
born  alive  die  during  the  first  month.  Yet 
cur  astounding  impassiveness  in  the  midst 
of  this  inexcusable  sacrifice  is  • instantly 
transformed  to  overwhelming  sympathy  be- 
fore some  distant  calamity  involving  the 
lives  of  a few  hundred ! 

It  would  appear  that  we  unconsciously  up- 
hold the  wholly  untenable  position  held  by 
some  in  assuming  that  these  losses  simply 
exemplified  the  doctrine  of  “the  survival  of 
the  fittest.”  To  maintain  this  we  would 
have  to  prove  that  all  the  children  recovered 
from  diphtheria  and  hookworm  disease,  who 
would  have  died  under  older  methods  of 
treatment,  are  unfit  for  the  struggle  of  life. 
Death  in  childhood  is  so  insidious,  its  im- 
press on  the  community  seems,  often,  so  in- 
consequential, that  we  are  apt  to  lose  sight 
entirely  of  the  fact  that  our  government  is 
active  in  conserving  every  natural  asset  save 
that  of  human  life — the  greatest  asset  of  all. 

This  may  be  partly  explained  by  the  assur- 
ance that  many  of  the  suggestions  offered 
have  savored  of  paternalism  or  socialism,  or 
have  tended  to  restrict  individual  effort,  but 
the  real  solution  lies  in  our  proverbial  dis- 
regard for  the  economic  importance  of  life 
itself.  For  twenty  years  European  coun- 
tries, France  especially,  have  been  fully  alive 
to  this  feature  of  vital  accounts,  and  the  in- 
tensive studies  of  such  men  as  Bertillon  and 
Budin  strengthened  and  sustained  by  an 
aroused  public  interest,  are  responsible  for 
lowering  the  infant  death  rate  of  Paris  to  a 
point  beneath  that  of  any  other  metropoli- 
tan community  in  the  world. 

However  discordant  the  views  of  the  gen- 
eral public  may  be  with  respect  to  the  safe- 
guarding of  our  potential  citizens,  the  medi- 
cal profession  itself  stands  unalterably  com- 
mitted to  the  principle  which  demands  that 
the  inexcusable  sacrifice  of  child  life  in  this 
country  must  cease.  We  believe,  with  Holt, 
that  “adult  deaths  are  inevitable,  but  infant 
deaths  very  largely  preventable”  and  with 
Newsholme  that  “infant  mortality  is  the 
most  sensitive  index  we  possess  of  social 
welfare.” 

In  the  face  of  incontrovertible  evidence 
that  a baby  at  birth  has  smaller  likelihood  of 
surviving  a year  than  a man  of  ninety,  and 


that  somewhere  in  the  so-called  civilized 
world  a child’s  life  goes  out  every  ten  sec- 
onds, what  other  standard  can  an  altruistic 
body  such  as  ours  proclaim  than  one  which 
would  insure  to  every  child  the  heritage  of 
good  health.  The  only  possible  source  of 
controversy  in  our  own  ranks,  lies  in  the 
relative  importance  of  the  various  factors 
contributing  to  infant  mortality  and  in  the 
mode  of  procedure  in  coping  with  these 
agencies. 

It  would  be  beyond  the  scope  of  this  paper 
to  do  more  than  outline  briefly  the  under- 
lying causes  responsible  for  our  abnormal 
death  rate.  All  observers  agree  that  the 
fundamental  elements  center  in  ignorance, 
neglect,  and  poverty.  The  discouragingly 
long  list  of  subordinate  factors  may  all  be 
traced  to  one  or  more  of  these  primary 
sources,  of  which  ignorance  and  neglect  are 
considered  first,  since  these  operate  through- 
out all  classes  of  society  while  poverty  af- 
fects but  one.  With  the  latter  we  have  only 
the  concern  of  good  citizens,  eager  to  ameli- 
orate the  condition  of  the  unfortunate.  With 
the  former  our  responsibilities  are  inex- 
tricably associated.  Our  conception  of  medi- 
cine today  has  gone  so  far  beyond  that  of 
preceding  generations,  that  no  physician’s 
duty  is  wholly  performed  who  does  not 
counsel  his  clientele  in  at  least  the  rudiments 
of  hygiene,  who  does  not  instruct  a young 
mother  in  infant  feeding  before  her  dis- 
charge from  the  obstetric  ward,  or  who  fails 
to  point  out  in  his  practice  among  children 
the  more  remote  dangers  of  the  acute  ex- 
anthemata. Preventive  medicine  constitutes 
the  keystone  of  our  efforts  here,  but  the 
propaganda  can  have  no  lasting  influence 
for  good,  however  exalted  its  aims,  unless 
every  practitioner,  regardless  of  his  sphere 
of  activity,  feels  imbued  with  that  personal 
sense  of  obligation  which  outweighs  so  heav- 
ily technical  skill  or  ponderous  erudition. 
Accountability,  in  matters  affecting  human 
life,  should  attend  opportunity;  the  broader 
one’s  field  and  the  closer  one’s  familiarity 
with  the  features  of  our  complex  social  and 
industrial  conditions,  the  greater  his  respon- 
sibility. “Noblesse  Oblige”  might  well  be 
our  apothegm  from  the  cross-roads  to  the 
metropolis. 
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In  determining  more  specifically  the 
agencies  which  contribute  to  the  excessive 
mortality  during  the  first  year  of  life,  none 
is  more  intrusively  or  persistently  impressed 
upon  the  observer  than  the  chain  of  evils  re- 
sulting from  a polluted  milk  supply.  Here 
is  our  foremost  adversary,  and  here  lies  our 
battle  ground. 

With  gastro-intestinal  diseases  of  infants 
occupying  fourth  place  in  the  United  States 
census  tables  summarizing  the  chief  causes 
of  death,  the  fact  that  eighty-five  percent 
of  these  losses  occur  among  bottle  fed  babies 
is  more  than  suggestive — it  is  confirmative. 
Rudin  reports  that  less  than  ten  percent  of 
the  infant  mortality  in  Paris  is  found  among 
breast  fed  children.  Diarrheal  diseases  are 
essentially  infantile  and  their  increase  to 
epidemic  proportions  in  the  summer  months 
is  not  due  to  heat,  per  se,  for  the  tropics 
constitute  a paradise  for  little  ones,  but  to 
the  favorable  conditions  afforded  for  the 
growth  of  pathogenic  bacteria.  In  this  con- 
nection it  should  be  noted  that  probably  ten 
percent  of  tuberculosis  in  children  is  of  the 
bovine  type,  transmitted  through  the  milk 
supply  (Stiles)  and  that  epidemics  of  ty- 
phoid, diphtheria,  and  scarlet  fever  have 
frequently  been  traced  to  this  source.  It  is 
also  far  from  improbable  that  infantile 
paralysis  may  occasionally  be  conveyed  in 
this  manner,  while  malta  fever  depends  sole- 
ly for  its  propagation  upon  infected  goat's 
milk. 

To  combat  this  omnipresent  foe  of  child 
life,  various  remedies  have  been  employed 
and  encouraging  results  have  been  reported 
from  many  quarters.  But  nothing  like  con- 
certed, sustained  effort  is  apparent  any- 
where, aside  from  a few  large  centers.  The 
movement  needs  popularizing ; the  public 
should  be  instructed  as  it  has  been  with  re- 
spect to  tuberculosis,  yellow  fever,  and  hook- 
worm disease.  Newmaver  suggests  that 
“every  health  department  should  have  a 
publicity  bureau”  where  popular  articles 
could  be  prepared  for  the  lay  press.  So 
should  every  county  and  state  society. 

The  secret  of  success,  however,  lies  not  so 
much  in  devising  means  for  supplying  whole- 
some milk,  either  through  the  careful  in- 
spection of  dairies,  the  testing  for  bovine 


tuberculosis,  the  establishment  of  infant 
milk  depots  or  of  milk  commissions,  al- 
though all  of  these  are  excellent  measures; 
it  rests  rather  in  encouraging,  or  better,  de- 
manding that  every  mother  nurse  her  baby 
for  nine  months.  Breast  fed  children  show 
a low  mortality,  and  every  possible  means 
should  be  utilized  in  making  such  feeding 
universal.  Where  from  intercurrent  disease 
or  other  equally  prohibitive  cause,  the 
mother  cannot  perform  this  function,  a wet 
nurse  should  be  secured  if  available,  or  de- 
tailed instruction  given  in  artificial  feeding. 
Repeated  injunctions  are  always  required  in 
these  latter  cases,  and  in  many  of  our  large 
cities  visiting  day  nurses  are  employed  to 
make  periodic  calls  on  indigent  mothers  who 
are  rearing  bottle  babies.  In  certain  districts 
of  Paris  municipal  restaurants  furnish  free 
of  charge  two  meals  daily  to  nursing 
mothers. 

In  factory  towns  where  many  married 
women  are  engaged  in  mill  work,  much  can 
be  done  through  cooperative  effort  toward 
securing  for  the  mothers  the  advantage  of 
sufficient  rest  and  proper  food  before  and 
after  confinement.  Graham  gives  an  illus- 
tration in  point  where  a cotton  mill  owner, 
a large  employer  of  female  labor,  estab- 
lished a club  subscribed  to  by  all  the  mar- 
ried women,  the  firm  contributing  a sum 
equal  to  the  combined  subsci’iption.  Each 
woman  was  supported  from  this  fund  for 
two  months  after  confinement  and  on  re- 
suming work  was  given  ample  opportunity 
to  nurse  her  child.  This  plan  reduced  the 
infant  mortality  of  the  settlement  fifty  per- 
cent. There  is  no  reason  apparent  why  this 
arrangement  cannot  be  successfully  carried 
out  on  a nation-wide  scale,  once  commercial- 
ism ceases  to  be  the  dominant  factor  con- 
trolling industrial  conditions.  Again,  a well 
known  society  in  England  has  for  its  raison 
d’etre  the  supervision  of  expectant  mothers 
for  several  weeks  before  parturition  and  oft 
both  mother  and  child  for  a year  afterward. 
In  the  past  thirty-five  year  40,000  children 
have  been  cared  for,  with  an  enormous  sav- 
ing of  life. 

Approximately  thirty  percent  of  infant 
deaths  are  due  to  respiratory  affections, 
most  of  them  traceable  to  unsanitary  en- 
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vironment.  Whooping  cough  alone  is  re- 
sponsible for  10,000  deaths  in  the  United 
States  annually,  while  tuberculosis,  though 
usually  overlooked  in  early  life,  is  charge- 
able with  a high  mortality.  Scarlet  fever 
and  measles  claim  6,150  children  each  year, 
diphtheria,  4,400.  Fully  one-third  of  the 
blind  in  our  eleemosynary  institutions  are 
victims  of  ophthalmia  neonatorum.  It  is  not 
unreasonable  to  believe  that  the  key  to  these 
unfortunate  conditions  is  in  the  hands  of  the 
profession.  Timely  advice  on  the  hygiene 
of  childhood,  proper  isolation  in  acute  con- 
tagions, better  obstetric  and  pediatric  train- 
ing of  undergraduates,  the  control  of  mid- 
wives and  regular  examination  of  school 
children  and  schoolrooms  would  cut  our 
present  death  rate  in  two  within  five  years. 

One  finds,  in  reviewing  the  etiological 
factors  concerned  in  affections  of  the  very 
young,  that  while  the  more  advanced  Euro- 
peon countries  have  completed  records  of 
both  births  and  deaths,  and  consequently  a 
rational  basis  for  the  institution  of  various 
public  health  agencies,  our  own  country  has 
a registration  area  in  which  deaths  alone  are 
recorded,  of  eighty-three  percent,  and  an 
even  smaller  territory  where  both  births  and 
deaths  are  registered. 

The  importance  of  complete  vital  statistics 
in  our  campaign  against  excessive  infant 
mortality  can  scarcely  be  overestimated.  The 
total  figures  would  permit  of  an  exhaustive 
analysis  impossible  to  obtain  from  a fraction 
only.  If  all  the  grim  facts  could  be  pub- 
lished officially,  it  would  arouse  a measure 
of  popular  interest  in  suppressive  movements 
hitherto  unknown  and  be  followed  by  results 
beyond  our  expectations.  Wc  can  exert  a 
powerful  influence,  if  we  will,  in  every  state 
now  remiss  in  the  matter  of  vital  statistics, 
to  the  end  that  suitable  laws  be  enacted  re- 
quiring not  only  these,  but  the  prohibition  of 
child  labor  and  the  reduction,  within  reason- 
able limits,  of  the  working  hours  for  women. 

To  achieve  such  progress  as  this  however, 
the  voice  of  the  profession  must  be  heard 
more  frequently  in  our  administrative  assem- 
blies. For  various  reasons,  none  of  them 
wholly  convincing,  physicians  have  always 
held,  aloof  in  this  country  from  general  par- 
ticipation in  public  life,  whereas  in  all  the  re- 


maining American  republics  and  in  many  of 
the  countries  of  Europe,  medicine  is  the  open 
door  to  elective  office,  the  physician  and  the 
publicist  being  synonymous. 

The  charge  that  professional  men  make 
poor  administrative  officers  is  disproven  by 
the  careers  of  General  Wood,  General  Gor- 
gas,  Hubert  Work,  and  scores  of  other  noted 
men  of  affairs,  both  in  the  public  service 
and  in  private  life.  The  advantages  which 
would  accrue,  in  our  crusade  against  the 
enemies  of  child  life,  through  proper  repre- 
sentation in  every  deliberative  body,  from 
the  town  council  to  the  Senate  of  the  United 
States,  are  beyond  question.  If  we  were  as 
thoroughly  organized  as  are  our  opponents, 
for  example  the  National  League  for  Medi- 
cal Freedom,  so-called,  measures  like  the 
Owen  Bill  would  not  go  begging  before  each 
succeeding  Congress,  nor  compulsory  vac- 
cination laws  be  repealed  before  they  are 
fairly  on  the  statute  books. 

In  conclusion,  the  everyday  physician,  no 
less  than  the  moulder  of  medical  opinion,  can 
in  his  daily  rounds  aid  in  a hundred  ways 
the  hastening  of  the  time  when  human  life 
shall  be  considered  as  precious  to  society  as 
to  the  individual  himself  and  when  helpless 
babies  shall  receive  the  same  measure  of 
protection  now  afforded  brook-trout  and 
domestic  animals. 

A Crimp  for  Faith  Healing 

Faith-healing  was  debated  at  Lambeth  Confer- 
ence, 1920.  The  Archbishop  of  Canterbury  ap- 
pointed their  Lordships  the  Bishops  of  Oxford. 
Liverpool,  St.  Albans  and  Southwark  to  investi- 
gate. Their  Lordships  have  now  reported.  They 
say  that  “no  sick  person  must  look  to  a clergy- 
man to  do  what  it  is  a physician’s  or  surgeon’s 
duty  to  do.”  They  add  that  it  is  the  church’s  duty 
to  assist  doctors  to  combat  disease  in  God’s  name. 
“The  physician  is  conscious  that  he  is  working 
with  a mysterious  partner  inherent  in  life  which 
we  call  vis  medicatrix  naturae,  or  the  tendency 
for  an  established  system  to  recover  its  equilib- 
rium.” Priest  and  doctor  can  join  in  the  encour- 
agement and  sustenance  of  this  “vis”,  this  “will 
to  live”. 

Associated  with  the  Bishops  were  such  eminent 
physicians  as  Sir  Thomas  Allbutt,  Sir  Robert  Arm- 
strong-Jones,  Drs.  William  Brown,  J.  A.  Hatfield, 
Jane  Walker.  They  heard  evidence  on  behalf  of 
Christian  Science  and  other  forms  of  faith-healing. 
But  their  verdict  was  flatly  in  favor  of  doctors. — 
Time. 
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OUTLINE  OF  THE  DUTIES  OF  THE  HOSPITAL  DIETITIAN* 

MERNA  M.  MONROE 
DENVER,  COLORADO 


The  duties  of  the  dietitian  are  not  yet 
clearly  defined — in  each  hospital  her  work 
is  a little  different.  However,  we  might  say 
that  there  are  two  general  types  of  posi- 
tions ; the  administrative  and  the  medical. 

The  administrative  dietitian  usually  takes 
the  place  of  the  steward.  A good  dietitian, 
with  proper  management,  can  serve  better 
food  for  the  same  money  than  can  a hospital 
which  has  no  dietitian.  The  most  carefully 
planned  menu,  using  first-class  products,  can 
be  completely  ruined  in  its  preparation. 
Knowing  this,  the  dietitian  will  employ  a 
cook  who  understands  the  principles  in- 
volved in  all  food  cookery  and  is  willing  to 
apply  them.  She  knows  that  warmed  over 
food  loses  much  of  its  value  as  well  as  its 
attractiveness.  Consequently,  she  insists 
that  the  food  be  served  as  soon  as  it  is 
cooked,  and  that  hot  foods  must  be  served 
piping  hot. 

The  administrative  dietitian  is  familiar 
with  the  pure  food  laws  and  the  laws  of  sani- 
tation. Therefore,  she  employs  no  kitchen 
help  without  making  sure  that  they  are  free 
from  infectious  diseases,  because  a hospital 
has  people  whose  resistance  to  disease  is  very 
low.  She  sees  that  everything  about  the 
store  rooms,  the  refrigerators,  and  the  kitch- 
ens is  immaculately  clean.  She  trains  her 
employees  to  be  always  neat  and  clean  in 
their  work. 

Since  she  has  a knowledge  of  foods  and 
their  digestion-,  she  is  the  one  most  capable 
to  make  out  such  menus  and  see  that  the 
meals  are  attractive,  satisfying  and  not  mo- 
notonous. 

We  can  honestly  say  that  a good  admin- 
istrative dietitian  supervises  her  department 
with  the  same  meticulous  care  and  tireless 
effort  that  a nurse  exercises  over  her  pa- 
tient. 

The  medical  dietitian  may  or  may  not 
make  out  the  menus.  If  there  is  no  admin- 
istrative dietitian  employed,  she  usually 
takes  care  of  the  patients’  menus  at  least. 


*Recd  at  the  monthly  meeting  of  the  Staff  of 
St.  Anthony’s  Hospital,  February  6,  1924. 


Otherwise,  she  devotes  her  time  to  the  spe- 
cial diets.  Here,  it  might  be  well  to  suggest 
a few  cases  in  which  a special  diet  is  indi- 
cated. 

In  all  chronic  diseases,  regulation  of  the 
diet  is  perhaps  the  most  important  of  any 
single  measure  in  the  treatment,  because 
oftentimes  the  disorder  was  brought  about 
by  wrong  eating  habits. 

In  obesity,  diet  is  the  most  important  fac- 
tor— not  a starvation  treatment,  but  a scien- 
tific diet  is  necessary  to  prevent  any  serious 
after  effects.  Diabetes  depends  entirely  up- 
on diet.  Many  gastric  and  duodenal  ulcers 
are  cured  by  diet.  Fevers  of  long  duration 
should  have  a high  calorie  diet;  for  instance, 
typhoid  and  scarlet  fevers,  and  sometimes 
diphtheria  and  penumonia.  In  hyperacidity 
of  the  stomach,  we  give  bland  foods;  low 
carbohydrate  to  prevent  fermentation, 
plenty  of  easily  digested  fats  to  retard  the 
flow  of  the  gastric  juice,  and  enough  pro- 
tein to  use  up  all  of  the  free  hydrochloric 
acid. 

Nephritis  requires  a very  careful  diet.  If 
there  is  nitogen  retention  we  eliminate  all 
of  the  protein  we  possibly  can ; in  edema  we 
limit  the  fluid  intake  and.  give  a salt  poor 
diet. 

Secondary  anemia  is  helped  by  including 
in  the  diet  the  easily  assimilated  protein 
foods  and  the  foods  with  a high  iron  con- 
tent. A blood  building  diet  is  often  or- 
dered for  pernicious  anemia,  but  is  of  little 
value  in  the  end. 

For  catarrhal  jaundice,  give  as  little  fat 
as  possible  and  restrict  the  carbohydrates 
somewhat.  When  an  irritated  stomach  co- 
exists the  diet  must  be  modified  to  lessen  the 
irritation.  If  the  jaundice  is  produced  by 
gall  stones,  a diet  is  of  no  benefit;  but  we 
can  help  to  prevent  the  recurrence  of  stones 
by  avoiding  constipation  and  intestinal 
putrefaction. 

Again,  diet  plays  the  most  important  part 
in  colitis,  constipation,  and  auto-intoxica- 
tion. 

Dietotherapy  is  not  only  important  in 
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chronic  diseases,  but  is  of  some  benefit  in 
certain  post-operative  cases. 

Appendectomy  patients  are  usually  consti- 
pated after  operation.  Put  them  on  a laxa- 
tive diet  for  several  weeks.  After  removal 
of  the  gall  bladder  avoid  fatty  foods  at  first, 
and  then  gradually  introduce  those  with  low 
melting  point.  All  gastro-enterostomies 
should  be  followed  by  a special  diet  for  sev- 
eral weeks.  After  an  operation  for  hemor- 
rhoids it  is  desirable  to  give  as  little  residue 
as  possible ; consequently,  give  principally 
protein  and  fat  foods  and  carbohydrates 
with  no  cellulose. 

How  does  the  physician  order  his  special 
diets?  Some  doctors  prefer  to  order  their 
diets  in  terms  of  food  stuffs ; that  is,  grams 
of  carbohydrate,  fat,  and  protein.  Others/ 
order  in  terms  of  the  diagnoses ; thus,  a diet 
suitable  for  anemia,  constipation,  achylia, 
nephritis,  etc. 

Most  doctors  find  it  convenient  to  order 
according  to  diagnoses,  and  leave  the  matter 
of  food  to  be  allowed  and  that  to  be  avoided 
to  the  dietitian.  Oftentimes  a doctor  pre- 
fers a certain  diet,  and  orders  it  by  name ; 
for  example,  Sippy’s  diet  for  gastric  ulcer. 
For  diabetes,  Wilder’s  “Primer  for  Dia- 
, betics”  makes  the  ordering  of  the  diet  a 
simple  matter.  If  you  are  acquainted  with 
the  book  you  will  remember  that  each  day’s 
menu  is  given.  There  are  three  groups  of 
menus:  The  first  group  gives  1190  calories; 
the  second,  1760;  the  third,  2330.  When  the 


physician  desires  a diabetic  diet  he  orders 
group  I,  II,  or  III ; and  as  the  patient  im- 
proves he  increases  the  diet  by  ordering 
another  group.  This  method  is  easy  to  fol- 
low, and  it  also  eliminates  minute  calcula- 
tions on  the  part  of  the  patient  when  he 
must  depend  upon  himself. 

When  a doctor  orders  a special  diet  on  the 
chart,  he  also  calls  upon  the  dietitian  to  ex- 
plain more  fully  the  condition  of  the  patient. 
The  dietitian  then  calls  upon  the  patient  to 
explain  the  diet,  and  to  ascertain  any  likes 
or  dislikes. 

If  the  patient  is  to  continue  the  diet  after 
dismissal  from  the  hospital,  the  dietitian 
gives  instructions  not  only  in  regard  to  what 
food  is  or  is  not  allowed,  but  also  how  it  is 
to  be  cooked  and  how  variety  can  be  secured. 

The  special  diets  are  prepared  in  the  diet 
kitchen  by  the  student  nurse  under  the  die- 
titian ’s  supervision. 

As  I said  in  the  beginning  the  dietitian’s 
duties  are  not  definitely  outlined.  She  is 
pledged  to  be  of  whatever  service  she  can 
in  helping  to  make  the  patient’s  meals  a 
pleasure.  Let  me  suggest  that  a hospital’s 
reputation  depends  upon  its  food  service  and 
its  medical  department  as  well  as  upon  its 
surgical  department.  An  efficient  medical 
department  needs  a well  balanced  dietetic 
department,  and  this  can  be  secured  by  co- 
operation and  constant  effort.  If  any  doc- 
tor has  an  idea  he  would  like  to  have  the  die- 
titian try,  let  him  feel  free  to  suggest  it. 


QiiiiiiiiiiiiiiiiiiiiiioniiiiimiBiiiiiniiiit  :[d] 


SYPHILIS  OF  THE  STOMACH  SIMULATING  ULCER 

N.  L.  BEEBE 
BOULDER.  COLORADO 


We  have  often  heard  syphilis  referred  to 
as  the  great  imitator  because  it  symptom- 
atically simulates  so  many  other  condi- 
tions. This  fact  leads  one  author  to  say  “to 
know  syphilis  is  to  know  medicine”.  And 
true  it  would  be  if  we  could  correctly  diag- 
nose every  complaint,  the  underlying  cause 
of  which  directly  or  indirectly  was  the  Tre- 
ponema pallidum,  and  as  correctly  differ- 
eniate  each  case  whose  basic  difficulty 
, could  not  honestly  be  charged  to  this  male- 
factor. 


Two  cases  of  ulcer  (?)  that  have  recently 
come  under  my  observation  have  caused  me 
to  wonder  if  perhaps  others  have  not  come 
and  gone  again  without  a correct  diagnosis 
or  proper  treatment. 

The  first  of  these,  Mr.  K.  C.,  aged  38, 
single,  came  in  complaining  of  abdominal 
distress,  sour  stomach,  epigastric  pain,  with 
some  nausea  and  vomiting.  These  symptoms 
had  been  present  for  three  months  with 
varying  degree. 

The  patient’s  past  history  as  regards 
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other  diseases,  was  negative,  with  the  ex- 
ception of  the  history  of  a soft  chancre  and 
a bubo  in  ]916.  The  patient  received  immed- 
iate medical  attention  and  was  advised  that 
he  need  not  worry  further  about  the  condi- 
tion. The  first  gastric  attack  came  on  in 
1912,  and  came  on  rather  suddenly  while  at 
work.  There  was  nausea  and  vomiting, 
with  quite  severe  gastric  pain,  and  when 
the  bowels  were  moved,  by  enema,  two  days 
after  the  attack,  the  stool  was  black  and 
looked  like  tar.  The  patient  recovered 
slowly  from  this  attack  and  then  had  an- 
other in  1918,  similar,  except  that  no  black 
stools  were  passed.  After  this  attack,  the 
patient  remained  quite  well  until  the  fall  of 
1922,  when  he  noticed  a slight  recurrence 
of  the  previous  symptoms  and  came  in  to 
seek  medical  advice. 

Physical  Examination : The  patient  was 
well  developed,  slightly  heavy  set.  Head 
and  neck  were  negative  except  for  infection 
of  teeth.  Chest  and  heart  were  negative  to 
physical  examination  and  fluoroscopy.  In 
the  abdomen  there  was  a small  area  of  ten- 
derness above  and  to  the  right  of  umbilicus 
but  no  other  pathology  found.  The  genitals 
and  extremities  were  negative.  Reflexes 
were  normal.  A gastric  test  showed  a total 
acidity  of  56 ; free  hydrochloric  acid,  35 ; 
combined,  19.  The  urine  wras  negative. 
Blood  count  was  within  normal  range. 

The  patient  was  given  a barium  meal  and 
the  stomach  observed  under  the  fluoroscope. 
No  barium  passed  the  pyloris  in  ten  hours, 
and  at  twenty-four  hours,  half  of  the  meal 
was  still  in  the  stomach,  and  although  no 
blood  wms  found  in  gastric  or  stool  examina- 
tion, from  history  and  physical  findings,  I 
felt  justified  in  making  a diagnosis  of  ulcer. 

The  patient  was  put  on  an  ulcer  diet  and 
seemed  to  improve  for  about  four  weeks, 
and  then  to  grow  definitely  worse  again. 

A Wassermann  was  taken  to  rule  out  the 
possibility  of  syphilis.  The  test  returned 
strongly  positive.  The  patient  was  immed- 
iately put  on  anti-luetic  treatment  and  ob- 
tained immediate  relief  of  all  symptoms  and 
has  remained  symptomatically  well  for  over 
a year. 

The  second  case,  Mr.  H.  F.,  aged  42,  mar- 
ried, came  in  complaining  of  general  ab- 


dominal distress  coming  on  soon  after  eat- 
ing and  of  sour  stomach  with  food  eructa- 
tions. The  pain  was  not  severe  in  this 
ease ; but  there  were  definite  exacerbations. 
The  patient  had  suffered  from  this  condi- 
tion since  about  the  age  of  20.  He  had  con- 
sulted many  physicians  and  three  years  ago 
had  undergone  a gall-bladder  operation  to 
eliminate  the  trouble.  On  opening  the  ab- 
domen, the  gall-bladder  v7as  found  to  be 
normal  and  the  appendix  was  removed. 
There  had  seemed  to  be  a moderate  amount 
of  relief  following  this  operation,  but  at  the 
end  of  six  months,  the  symptoms  wrere  the 
same  as  before. 

Past  History : The  patient  was  one  of  a 

family  of  seven.  Two  brothers  had  died  at 
birth  and  one  was  born  deaf  and  dumb,  and 
died  later.  The  patient  was  never  well — 
stunted  in  growth  and  always  nervous. 
About  the  age  of  25  the  teeth  began  to 
soften  and  wear  down.  The  softening  be- 
gan with  the  two  upper  incisors.  The  fin- 
ger nails  periodically  soften  or  shed  and 
since  the  age  of  30  the  patient  has  had  poor 
vision,  and  has  been  subject  to  generalized 
eczema.  There  was  no  history  of  any 
venereal  infection. 

Physical  Examination : Pupils  react  to 

light  and  accommodation.  There  was  a 
small  ulcer  in  septum  of  nose.  The  lips  had 
a puckered  appearance.  The  teeth  were 
worn  very  short  and  were  peg  shaped. 
Heart  and  chest  wrere  grossly  negative. 
Blood  pressure  Avas  110-85.  In  the  abdo- 
men there  wras  tenderness  in  the  epigas- 
trium; but  not  definitely  localized.  The 
genitals  Avere  negative.  Examination  of 
the  extremities  showed  the  right  knee  jerk 
absent.  Supratrochlear  glands  were  both 
palpable.  The  finger  nails  were  soft  and 
roughened  at  the  base.  In  a fractional  gas- 
tric test  the  total  acidity  reached  78;  free 
hydrochloric  acid,  48 ; combined,  22 ; no 
blood.  The  urine  was  negative.  Blood 
count  within  normal  limits.  Barium  x-ray 
Avas  negative  except  for  tenderness  on  pal- 
pation of  pyloris  under  fluoroscope.  A 
blood  Wassermann  Avas  negative.  A spinal 
fluid  shoAved  strongly  positive. 

The  patient  has  returned  to  his  home 
toAAm  and  is  being  given  anti-syphilitic 
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treatment  by  his  physician  there,  but  there 
has  not  been  sufficient  time  for  any  marked 
change  in  his  condition. 

It  would  seem  from  the  findings,  that 
this  last  case  was  one  of  late  hereditary 
syphilis  and  has  led  me  to  wonder  just  how 
many  of  these  cases  are  being  overlooked 
each  day. 

With  our  limited  wisdom  and  more 
limited  knowledge  (evidenced  by  our  in- 
ability to  find  and  demonstrate  the  cause 
of  many  of  the  most  common  diseases,  to 
say  nothing  about  treatment),  it  is  impos- 
sible in  the  majority  of  cases  to  prove  or 
disprove  the  presence  of  syphilis  in  some 
form,  altered  or  masked,  after  the  second 
generation. 

But  viewing  the  future  in  the  light  of  the 
past,  is  it  not  within  the  bounds  of  reason  to 
expect  that  we  will  some  day  find  an  or- 
ganic basic  for  many  of  the  present  day 
functional  disturbances,  neuroses,  etc.,  and 
possibly  be  able  to  demonstrate  that  “the 
iniquities  of  the  fathers  in  the  form  of  can- 
cer, tuberculosis,  syphilis,  etc.,  are  visited 
upon  the  children  unto  the  third  and  fourth 
generation”,  and  in  that  fourth  generation 
are  still  a factor  in  poor  health. 

But,  without  unduly  prejudicing  our- 
selves, and  others,  by  unwantonly  throwing 
the  blame  for  all  diseases,  the  cause  of 
which  we  do  not  at  present  know,  at  the 
door  of  this  marauder;  can  we,  on  the  other 
hand  safely  say  that  the  influence  of  this 
disease  does  not  reach  beyond  our  present 
knowledge  of  detection?  Certainly  no  one 
would  want  to  stress  inherited  disease,  to 
the  extent  that  functional  disease  sufferers 
would  seek  suicide  measures,  rather  than 
face  the  embarrassment  of  death,  at  the 
hand  of  an  unpopular  disease.  To  say  the 
least,  the  field  of  medical  science  still  holds 
many  bright  gems  of  truth,  for  the  consci- 
entious student  of  the  science  of  medicine. 

[■JiiiiiiiiiiiiiiiiiiiiiiiamiiiiiiiiiiiiiiiiiicQ 

Common  Sense  at  Last 

The  shelves  are  laden  nowadays  with  so-called 
psychological  hooks  that  seem  to  promise  some- 
thing for  nothing — mere  mental  witchcraft.  Con- 
sider for  a moment  the  purport  and  promise  of 
such  literature.  Fancy  a nation  sitting  down  in  a 
still  unconquered  continent,  and  all  seeking  riches 
in  a time  of  depression,  and  health  in  a time  of 
pestilence,  by  muttering,  “I  am  abundance ; I am 
all-power,  I am  all-strength  !” — Boyd  Fisher. 


f 

SYSTOLE 


Luck  and  work  are  twins. — B.  C.  Forbes. 


Success  is  the  realization  of  the  estimate 
which  you  place  upon  yourself. — Elbert 
Hubbard. 


It  is  not  learning,  grace,  nor  gear, 
Nor  easy  meat  and  drink, 

But  bitter  pinch  of  pain  and  fear 
That  makes  creation  think. 

— Rudyard  Kipling. 


He  that  resolves  to  mend  tomorrow  re- 
solves not  to  mend  now. — Benjamin  Frank- 
lin. 


No  service  for  the  ideal  will  atone  for  un- 
faithfulness in  the  actual. — James  Seth. 


We  are  the  sum  of  all  dead  men,  the  sport 
of  all  past  happenings. — J.  H.  Curie. 


Once  in  a while  look  up  at  the  stars,  and 
as  you  gaze,  think. — B.  C.  Forbes. 


Get  rid  of  your  regrets.  You  are  what 
you  are  on  account  of  what  you  have  ex- 
perienced. And  rightly  understood,  and  ac- 
cepted, all  experiences  are  good,  and  the 
bitter  ones  best  of  all.  I feel  sorry  for  the 
souls  who  have  not  suffered. — Elbert  Hub- 
bard. 


The  man  who  sighs  for  the  bygone  days 
When  a barefoot  boy  he  ran, 

Is  the  same  old  boy  who  used  to  say : 
“Gee,  I wish  I was  a man.” 

— Chicago  News. 


Present  conduct  deserves  more  thought 
than  past  mistakes. — George  Lincoln  Wal- 
ton. 


Think  how  unreasonable  it  is  to  expect 
you  should  make  others  in  all  particulars 
what  you  would  have  them  to  be;  when  you 
cannot  so  much  as  make  yourself  what  you 
are  sensible  you  ought  to  be. — Thomas  a 
Kempis. 
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DIASTOLE 


“Could  you  see  well  at  the  theater? 
“Well,  it  might  have  been  worse.  I sat 
behind  a man  who  had  his  hair  parted  in 
the  middle.” 


“Daddy,  what  is  Babe  Ruth’s  real 
name?” 

“Don’t  know,  son.  Guess  it’s  Homer.” 


Irate  customer:  “You  guaranteed  this  to 

be  a fast  color.” 

Calm  clerk:  “Well,  you  admit  yourself 

that  it  runs.” 


An  advertisement  says  that  a certain  auto- 
mobile can  turn  a corner  at  fifty  miles  an 
hour— owing  to  its  low  centre  of  gravity. 

We  know  a fellow  that  tried  it,  and  low- 
ered his  centre  of  gravity  six  feet. 


Little  Ruth  was  visiting  the  country,  and 
saw  a pump  for  the  first  time  in  her 
life.  After  beholding  it  for  a moment  with 
astonishment  she  ran  to  her  daddy  and  told 
him:  “There’s  an  iron  post,  and  water 

comes  out  of  it  when  you  shake  hands  with 
it.” — Contributed,  G.  H. 

First  student  at,  dissecting  table:  “You’re 
working  too  fast;  you’ll  disturb  the  rela- 
tion of  the  muscles.” 

Second  student:  “Muscles  nothing;  Im 

hunting  bones.” 

Lawyer:  “Were  you  unconscious  after 

the  automobile  hit  you?” 

Dusky  victim:  “Yaas,  suh ! It  wuh 

twenty  minutes  fore  Ah  could  hollah. 

“Did  the  editor  pay  you  for  that  poem? 

“No,  the  dub  thought  it  was  free  verse.’ 


We  understand  that  there  is  a movement 
afoot  to  organize  a Greek  fraternity  at  the 
new  Chiropractic  University  in  Denver.  In 
order  that  there  may  be  no  misunderstand- 
ing, we  suggest  that  the  boys  call  them- 
selves the  Chi  Rhos. 


NEWS  NOTES 


The  following  Colorado  physicans  registered  at 
the  seventy-fifth  Annual  Session  of  the  American 
Medical  Association  at  Chicago : 

MONDAY 

Allen,  Kenneth  D.  A.,  Denver. 

Amesse,  John  W.,  Denver. 

Bast,  Lee,  Delta. 

Beebe,  N.  L.,  Boulder. 

Bixler,  Clarence  W.,  Erie. 

Black,  Herbert  A.,  Pueblo. 

Bluemel,  C.  S.,  Denver. 

Brown,  Harry  C.,  Denver. 

Buchtel,  F.  C.,  Denver. 

Burdick,  Ward  T„  Denver. 

Burnett,  N.  M.,  Lamar. 

Campbell.  W.  H„  Colorado  Springs. 

Corper.  H.  .T.,  Denver. 

Cunningham,  T.  D.,  Denver. 

Curfman,  Geo.  H.,  Salida. 

Davlin,  Chas  A.,  Alamosa. 

Finnoff,  William  C.,  Denver. 

Frank,  Lorenz  W.,  Denver. 

Gengenbach,  F.  P.,  Denver. 

Grover,  B.  B.,  Colorado  Springs. 

Hall,  J.  N.,  Denver. 

Harris,  Allen  H.,  Denver. 

Henkel,  Fred  W.  E.,  Rifle. 

Hillkowitz,  Philip,  Denver. 

Katzman,  Maurice,  Denver. 

Kemper,  Constantin  F.,  Denver. 

Kennedy,  G.  A.,  Limon. 

Kruse,  May  B.,  Denver. 

Ley  da,  Jas.  H.,  Denver. 

Lowther,  Ray  R.,  Denver. 

Lucas,  Wilbur,  Pueblo. 

Maul,  Robert  F.,  Denver. 

McArthur,  Arthur  Wm,  Delta. 

McBride,  Wm.  L.,  Seibert. 

McConnell,  John  Francis,  Colorado  Springs. 
McKinnie,  L.  11.,  Colorado  Springs. 

McNaught,  Francis  H.,  Denver. 

Meader,  C.  N.,  Denver. 

Monson,  George  L.,  Denver. 

Olcott,  Charles  T.,  Denver. 

Pratt,  Elsie  Seelye,  Denver. 

Printz,  Morris,  Denver. 

Roe,  John  F.,  Denver* 

Russell,  Jr.,  James  Earl,  Denver. 

Smith,  C.  D.,  Kline. 

Timmans,  E.  L„  Colorado  Springs. 

Van  Meter,  S.  D.,  Denver. 

Walker,  Chas  E.,  Denver. 

Waring,  James  Johpston,  Denver. 

Wasson,  William  Walter.  Denver. 

TUESDAY 

Alcorn,  Floyd  Arthur,  Haxtun. 

Beall,  Walter  C.,  Denver. 

Brownell,  Wm.  F.,  Ft.  Collins,  Colo. 

Childs,  S.  B.,  Denver. 

Dunlop,  Josephine  N„  Pueblo. 

Giese,  Charles  O.,  Colorado  Springs. 

Gillaspie,  Carbon,  Boulder. 

Lee,  Louis  Wm.,  LaVeta. 

Jackson,  Edward,  Denver. 

Kinney,  .T.  E.,  Denver. 

Lyons,  Oliver,  Denver. 

Magruder.  A.  C.,  Colorado  Springs. 

McCaw,  John  A.,  Denver. 

McHugh,  Peter  J.,  Fort  Collins. 

Moleen,  Geo.  A.,  Denver. 

Pestal,  Joseph,  Lamar. 
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Spencer,  Frank  R.,  Boulder. 

Wolfe,  R.  E.,  Rocky  Ford. 

WEDNESDAY 

Bull,  Herman  R.,  Grand  Junction. 

Carmody,  T.  E„  Denver. 

Crisp,  Win.  H.,  Denver. 

Crouch,  John  B.,  Colorado  Springs. 

Fraser,  M.  E.  V.,  Denver. 

Goodson,  Harry  C.,  Colorado  Springs. 

Markley,  A.  J„  Denver. 

McKeown,  E.  E.,  Denver. 

Mullin,  W.  V.,  Colorado  Springs. 

Spitzer,  Wm.  M.,  Denver. 

THURSDAY 

Evans,  T.  J.,  Cold  Springs. 

Everly.  T.  L„  Denver. 

Grant,  W.  W.,  Denver. 

Tepley,  Leo  V.,  Denver. 

Withers,  Sanford,  Denver. 

Dr.  Philip  Hillkowitz,  president  of  the  Jewish 
Consumptive  Relief  Society  of  Denver,  has  been 
elected  to  honorary  membership  in  Iota  chapter 
of  the  Phi  Sigma  Delta  fraternity  at  the  Univer- 
sity of  Denver. 

Recent  commissions  in  the  One  Hundred  and 
Third  Divison,  organized  reserves,  U.  S.  Army  in- 
clude Major  Samuel  B.  McFarland,  Joseph  C.  Sav- 
age, Arthur  W.  Stahl ; Colonel  Clarence  B. 
Ingraham;  Captains  Thomas  A.  Davis  (Portland), 
Frederick  G.  Dutton  (Julesburg),  Samuel  Gold- 
hammer,  George  Holden,  and  Lieutenant  Arthur 
Buchanan  (Pueblo). 

Dr.  R,  P.  Forbes  recently  gave  an  address  be- 
fore the  Paonia  Rotary  Club  on  mal-nutrition  in 
children. 

Drs.  H.  P.  Brandenburg,  C.  E.  Cooper  and  A.  H. 
Early,  spoke  before  the  May  meeting  of  the  Fre- 
mont County  Medical  Society  held  in  Canon  City. 

Dr.  Edwin  A.  Clarke  who  has  been  practicing  in 
Akron  for  ten  years  will  retire  June  1st.  Dr.  A. 
E.  Dodson  will  take  care  of  his  practice  in  Ihe 
future. 

Dr.  Thomas  E.  Atkinson  has  gone  to  New  York 
to  take  a year’s  work  in  otolaryngology  at  the 
New  York  Post-Graduate  Medical  School  and  Hos- 
pital. 

Dr.  H.  G.  Wetherill  of  Denver  is  spending  the 
sumer  in  Monterey,  California,  after  returning 
from  a winter’s  sojourn  in  IJalekulani,  Honolulu. 

Dr.  H.  H.  Cliamplin  is  back  in  Denver  after  vis- 
iting California  and  returning  via  New  Orleans 
and  New  York. 

Dr.  Robert  T.  Frank  of  Denver  read  a paper  on 
“Pelvic  Inflammation  in  the  Female,”  before  the 
Twelfth  Councilor  District  Medical  Society,  at 
Alliance,  Nebraska,  on  June  2nd. 

Dr.  Sherman  Williams,  a member  of  the  state 
board  of  health,  will  attend  the  three-day  meetings 
of  representatives  of  all  state  board  of  health  at 
Chicago,  and  will  then  proceed  to  Lansing,  Mich., 
to  take  part  in  the  annual  meeting  of  state  and 
provincial  health  officers. 

The  twentieth  annual  meeting  of  the  Jewish 
Consumptives’  Relief  Society,  held  in  Washington, 
was  attended  by  the  following  Denver  physicians : 
Philip  Hillkowitz,  I.  D.  Bronfin,  C.  D.  Spivak,  and 
William  N.  Beggs. 

Dr.  Oliver  Lyons  has  returned  to  Denver  after 
attending  the  A.  M.  A.  convention,  and  meetings 
of  the  American  Genito-Urinary  Association  at 
Stockbridge  and  the  American  Urological  Society 
at  Atlantic  City. 


Dr.  S.  B.  Childs  of  Denver  has  been  elected 
president  of  the  American  College  of  Radiology. 

Mr.  George  A.  Collins,  present  manager  of 
Health  and  Charity  in  Denver,  has  been  appointed 
superintendent  of  the  new  Colorado  General  Hos- 
pital, the  appointment  to  become  effective  August 
1st. 

Colorado  members  attending  the  meeting  of  the 
American  Society  of  Clinical  Pathologists  at 
Rochester  were:  Dr.  Ward  Burdick,  Dr.  Philip 
Hillkowitz,  Dr.  Josephine  Dunlop,  Dr.  Robert 
Maul,  and  Dr.  Henry  Cooper. 

Visiting  physicians  were : Dr.  Leonard  Freeman, 
Dr.  F.  P.  Gengenbacli,  Dr.  Allen  Harris,  Dr.  Wil- 
liam C.  Finnoff,  Dr.  S.  D.  Van  Meter,  Dr.  Louisa 
Black,  and  Major  Falisi. 

Drs.  James  Leyda  and  L.  W.  Frank  visited 
Rochester  after  attending  the  A.M.A.  convention. 

Dr.  A.  .T.  Argali  was  married  to  Miss  Mabel  Wil- 
liams on  Saturday,  June  14  at  the  home  of  Judge 
A.  T.  Orahood. 

At  the  May  meeting  of  the  San  Luis  Valley 
Medical  Society  held  in  Alamosa,  Dr.  E.  K.  Shel- 
ton was  elected  president,  and  Dr.  F.  K.  Dwyer 
was  elected  secretary-treasurer. 

Dr.  Donald  E.  Maynard  of  Durango  was  mar- 
ried to  Miss  Belinda  Smith  on  Thursday,  June 
12th. 

Dr.  S.  B.  Childs  and  family  have  left  for  an  ex- 
tended trip  through  Europe. 

Dr.  W.  M.  Spitzer  has  recently  returned  from  a 
fortnight’s  trip  during  which  he  visited  French 
Lick  Springs  for  a week,  attended  the  annual 
meeting  of  the  American  Urological  Association 
held  at  Atlantic  City,  visited  in  Montreal  for  four 
days,  and  after  attending  the  A.M.A.  convention 
in  Chicago,  returned  to  Denver. 

Dr.  J.  E.  Struthers  was  married  to  Miss  Lenora 
M.  Ivlock  of  Minneapolis  on  Saturday,  June  14th. 

rilmiimmmi  Mnigng  M8BDiiBaenr»l, 

The  following  paragraph  was  penned  by  Frank- 
lin K.  Lane  a week  before  his  death.  The  ex- 
cerpt is  from  his  recently  published  Letters. 

“And  as  I lie  here,  I contemplate  (making)  a 
frieze — a procession  of  doctors  and  nurses  and  in- 
ternes, of  diagnosticians  and  technicians  and  ex- 
perts and  mechanics  and  servitors  and  cooks — all, 
the  great  and  the  small,  in  profile.  They  are  to 
look  like  those  who  have  made  their  pretenses  be- 
fore me  during  the  past  year; — the  solemn  and 
the  stupid;  the  kindly,  the  reckless;  the  offhand; 
the  erudite,  the  practical;  the  many  men  with 
tubes  and  the  many  men  with  electrical  machines. 
Old  Esculapius  must  begin  the  procession  but  the 
man  with  the  knife,  regnant,  heroic  size,  must 
end  it.” 


The  British  Empire  Cancer  Campaign  is  con- 
ducting a drive  to  raise  five  million  dollars.  Can- 
cer caused  the  death  of  46,903  persons  in  England 
and  Wales  in  1922. 


A report  by  the  Eye  Sight  Conservation  Council 
estimates  that  60  per  cent  of  American  school 
children  have  eye  defects  of  sufficient  degree  to 
warrant  correction. 


Concerning  the  periodic  alcoholic,  a temperance 
advocate  puts  it  this  way : 

The  first  drink  is  worlds  too  much ; 

The  second  drink  isn’t  half  enough ; 

The  third  drink — sure  that  ain't  nothin’. 
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NEW  BOOKS 


THE  HEALTH  BOOK.  By  Royal  S.  Copeland.  8 
vo.  New  York : Harcourt,  Brace  & Co. 
Emergencies  — Common  Ailments  — General 
Health  Problems.  Alphabetically  arranged. 

SUNSHINE  AND  OPEN  AIR.  By  Leonard  Hill. 
12mo.  New  York : Longmans,  Green  & Co. 
$3.50. 

The  influence  of  sunshine  and  open  air  on 
health  with  special  reference  to  the  Alpine 
climate. 

THE  CHILD:  HIS  NATURE  AND  HIS  NEEDS. 
Prepared  under  the  editorial  supervision  of  M. 
V.  O’Shea.  8vo.  Madison,  Wis. : University  of 
Wisconsin. 

A survey  of  present-day  knowledge  concerning 
child  nature  and  the  promotion  of  the  well-being 
and  education  of  the  young. 

THE  EDCUCATION  OF  EXCEPTIONAL  CHILD- 
REN. By  John  Louis  Horn.  12mo.  New  York: 
The  Century  Company.  $2. 

A consideration  of  public  school  problems  and 
policies  in  the  field  of  differentiated  education. 

LIGHT  AND  WORK.  By  M.  Luckiesh.  8vo.  New 
York : D.  Van  Nostrand  Company.  $4. 

A discussion  of  quality  and  quantity  of  light  in 
relation  to  effective  vision  and  efficent  work. 

FUNDAMENTALS  OF  SOCIAL  PSYCHOLOGY. 
By  Emory  S.  Bogardus.  8vo.  New  Yrork : The 
Century  Company.  $3.75. 

A new  treatment  of  the  subject  of  social  psy- 
cology  based  on  interstimulation. 

FUNDAMENTALS  OF  VOCATIONAL  PSYCHOL- 
OGY. By  Charles  H.  Griff  its.  12  mo.  New 
York : The  Macmillan  Company. 

A textbook  for  classes  in  vocational  psychology. 

CONTROLLED  POWER.  By  Arthur  Homes.  12 
mo.  Boston : Little,  Brown  & Co.  $1.75. 

A study  of  laziness  and  achievement. 

THE  ELEPHANT  MAN  AND  OTHER  REMINIS- 
CENCES. By  Sir  Frederick  Treves.  New 
York : Henry  Holt  and  Company.  $2.25. 


MAGAZINE  ARTICLES 


THE  GOITER  BELT.  By  Mary  Ross.  Survey. 
June. 

THE  MEDICINE  MAN  IN  INDUSTRY.  By  Frank 
L.  Rector.  Hygeia,  June. 

AN  ANSWER  TO  PESSIMISTS.  By  David  F. 
Houston.  Harper’s,  June. 

HEART  DISEASE  AS  A PUBLIC  HEALTH 
PROBLEM.  By  Haven  Emerson,  M.D.  JJie 
Public  Health  Nurse,  June. 

OUR  DIET  FINER  THAN  KINGS  OF  OLD.  By 
Richard  Stifel.  Hyg'eia,  June. 

AMERICAN  WOMEN  AND  PATERNALISM.  By 
George  Madden  Martin.  Atlantic,  June. 

WHAT  ARE  YOU  FEEDING  YOUR  BABY?  By 
Harvey  W.  Wiley.  Good  Housekeeping,  June. 


WANTADS 


Position  wanted  by  young  lady  as  physician’s 
assistant.  Nine  years’  experience  in  typewriting, 
shorthand  and  secretarial  duties.  Address  Jose- 
phine Nobes,  2873  West  33rd  Ave.,  Denver. 
Phone  G-218  before  2 or  after  4. 

Laboratory  technician  of  much  experience  de- 
sires position  in  hospital  or  private  laboratory. 
Best  of  references.  Address  Lillian  A.  Flindt,  323 
La  Salle  Bldg.,  Minneapolis,  Minn. 


ONE  BORN  EVERY  MINUTE 


“Fakers  of  every  age,  sex,  color  and  condition 
of  servitude  have  stormed  my  citadel  and  retired 
defeated.  Conscious  of  my  invincibility,  I used  to 
have  a great  contempt  for  those  easy  marks  who 
were  beguiled  into  buying  gold  bricks,  exchanging 
their  hard  earned  savings  for  hot  air.  And  then 
the  rheumatism  came  along  and  marked  me  for 
its  own.  For  weary  years  I was  tangled  up  with 
this  well-known  family  disease,  and  my  sufferings 
were  so  intense  that  only  a futurist  artist  could 
illustrate  them.  At  first  I relied  upon  the  local 
physicians  of  the  old  established  schools,  and  I 
knew  full  well  they  were  fakers,  and  then  when 
their  treatment  made  me  worse  I called  in  the 
veterinarian,  and  he  was  followed  by  osteopaths 
and  chiropractors,  and  finally  by  a voodoo  practi- 
tioner who  lived  in  a cave  in  the  woods,  and  boiled 
snakes  and  owls  for  his  medicines. 

“All  the  local  practitioners  having  exhausted 
their  skill  in  vain,  I began  sending  my  money  away 
to  the  fakers  who  advertised  sure  cures  in  cheap 
newspapers  and  magazines.  In  my  calm  and  reason- 
able moments  I knew  their  medicines  couldn’t  pos- 
sibly do  any  good,  but  when  the  disease  got  busy, 
and  began  pouring  melted  lead  through  my  bones, 
I sent  more  money  to  the  fakers,  and  for  a long 
time  the  mails  were  burdened  with  barbarous 
cures  for  rheumatism.  Among  other  remedies 
were  adhesive  pads  to  wear  on  the  soles  of  my 
feet ; they  were  supposed  to  draw  out  the  rheuma- 
tism through  the  pores.  Imagine  any  one  falling 
for  that ! But  when  you  have  the  rheumatism  you 
can’t  sit  down  and  think  things  out  deliberately. 

“Nearly  all  sick  people  are  suckers.  They  be- 
come dissatisfied  with  the  ministrations  of  the  lo- 
cal chirurgeons  and  apothecaries,  and  are  hocused 
by  the  advertising  fakers  who  have  marvelous 
cures,  including  mud  poultices,  electric  belts  and 
galvanized  currycombs.  There  are  thousands  of 
these  fakers  who  prey  upon  the  sick,  and  it  is  a 
ghoulish  sort  of  business,  and  many  hold  it  should 
be  suppressed  by  law ; but  this  would  be  almost 
as  great  a blow  to  the  suckers  as  to  the  fakers. 
Until  you  have  rheumatism  or  some  other  stem- 
winding  disease,  you’ll  never  realize  how  much 
comfort  there  is  in  sending  money  to  the  fake 
doctors.  It  keeps  hope  alive  in  your  breast,  and 
hope  is  a great  remedial  agent.  I’d  have  died 
several  times,  if  it  hadn’t  been  for  my  hope  that 
the  new  non-explosive  pills  would  make  me  well 
again.” — Walt  Mason,  in  Hearst’s  Magazine. 


Lady : Tobe,  I’m  sorry  to  hear  your  wife  got  a 

divorce. 

Tobe:  Yessum,  she  done  gone  back  to  Alabama. 
Lady:  Who  will  do  my  washing  now? 

Tobe : Well,  mum,  I’se  co’tin’  again,  and  I co  ts 

rapid . — P rairie  Fa rmer. 
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* EDITORIAL  COMMENT  * 


INDUSTRIAL  DEATHS 


The  Department  of  the  Interior  reports 
the  number  of  deaths  in  coal  mines  for  the 
month  of  May  as  131,  a death  rate  of  3.36 
per  million  tons  of  coal.  There  is  nothing 
novel  in  the  figures ; the  striking  thing  is 
the  precision  with  which  death  exacts  its 
tribute.  In  May  of  last  year  the  cost  of  a 
million  tons  of  coal  was  3.40  human  lives, 
and  the  average  for  May  for  ten  years  past 
was  3.68.  It  is  merely  a matter  of  decimal 
points,  the  figures  varying  a little,  but  in 
reality  never  yielding. 

It  is  so  in  other  industries.  A life  is 
lost  in  the  building  of  every  skyscraper. 
The  fatal  accidents  in  building  a railroad 
can  be  computed  from  the  length  of  the 
line.  About  it  all  there  is  an  inexorable 
fatalism,  in  which  Death,  the  mathematical 
executioner,  exacts  his  toll  on  a strict  per- 
centage basis. 


THE  COME  BACK 

Each  year  the  industries  permanently 
disable  180,000  workers.  Prior  to  the  pass- 
age of  the  Civilian  Vocational  Rehabilita- 
tion Act,  in  1920,  there  was  practically  no 
organized  attempt  to  restore  these  victims 
to  useful  lives.  If  they  made  a “comeback” 
it  was  by  their  own  efforts. 

One  of  the  few  good  things  that  has  come 
from  the  war  is  the  civilian  rehabilitation 
patterned  on  the  work  of  the  Veterans'  Bu- 
reau. Under  the  rehabilitation  act  the  na- 


tional government  proffers  aid  to  the  states 
on  condition  that  they  match  the  federal 
appropriation. 

Thirty-six  states  are  now  co-operating 
on  this  basis,  and  are  busy  with  programs 
of  human  conservation.*  Industrial  victims 
are  receiving  benefits,  which  may  include  a 
surgical  operation,  an  artificial  limb,  an  ap- 
prenticeship— or  anything  necessary  to 
make  the  cripple  once  more  a producing 
member  of  society. 


THE  BOOK  LADY 


Another  of  the  rare  benefits  of  the  war 
is  an  improved  hospital  library  service.  Be- 
fore the  war  there  were  few  hospitals  that 
attempted  to  place  books  in  the  hands  of 
patients,  but  when  shells  and  epidemics  be- 
gan their  recruiting,  the  American  Library 
Association  War  Service  appeared,  and  the 
book  lady  assumed  equal  importance  on 
the  wards  with  the  chief  surgeon. 

The  mad  days  of  the  war  have  gone,  but 
the  book  cart  remaians  and  is  seen  in  scores 
of  civilian  hospitals. 

Few  institutions  can  afford  librarians, 
but  often  a book  lady  is  found  among  the 
nurses  or  the  doctors’  wives,  and  in  other 
instances  volunteer  teams  come  at  intervals 
and  run  the  book  cart.  Several  of  the 
larger  cities  have  developed  the  group  sys- 
tem, and  employ  a city  librarian  to  attend 
to  the  reading  needs  of  half  a dozen  hos- 


*Colorado  is  not  included. 
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pitals.  The  trained  librarian  is  the  most 
helpful,  for  when  she  knows  books  and  can 
dispense  them,  she  become  a therapeutist. 


THE  VERSATILE  PHYSICIAN 


It  is  an  old  theory  in  psychology  that 
intelligence  is  versatile  and  adaptable, 
while  it  is  rarely  specialied  except  in  the 
idiot-savant.  Thus  a man  of  all-round  in- 
telligence is  as  likely  to  succeed  in  law  as 
in  medicine,  and  in  medicine  as  in  engi- 
neering. Certainly  the  physician  has  dem- 
onstrated his  versatility,  and  we  find  him 
busy  in  every  field  from  literature  to  state- 
craft. 

The  physician  may  excel  in  art,  and  there 
has  just  been  held  at  the  Marcus  Beck 
Library  in  London,  an  exhibit  in  which  the 
sculpture,  paintings,  and  drawings  were  the 
exclusive  work  of  fellows  and  members  of 
the  Royal  Society  of  Medicine.  There  were 
sixty  exhibitors,  and  much  of  their  work 
is  said  to  show  striking  merit. 


CRIME 

The  psychology  of  crime  is  coming  to 
the  fore.  In  “Insanity  and  Criminality'’ 
John  G.  Goodwin  avers  that  whereas  “a 
century  ago  the  lunatic  was  regarded  as  a 
criminal,  less  than  a century  hence  the  crim- 
inal will  be  regarded  as  a lunatic.”  The 
epigram  at  least  compels  reflection. 

It  is  encouraging  to  find  that  magazines 
and  newspapers  are  taking  up  the  psychol- 
ogy of  crime,  and  that  their  deliberations 
are  wholesome  even  though  their  premises 
and  conclusions  are  not  always  academic. 

A series  of  articles  is  running  in  the 
World’s  Work  on  “The  Cause  of  Crime: 
Defective  Brain.”  The  writer  is  French 
Strother,  and  he  presents  the  work  of  Judge 
Harry  Olson  and  Dr.  William  J.  Dickson 
in  the  Chicago  Municipal  Court.  The  open- 
ing article,  in  the  July  issue,  presents  a sur- 
prisingly accurate  portrayal  of  the  consti- 
tutional psychopath — the  natural  criminal. 
He  may  be  a man  of  keen  intellect,  but  he 
is  emotionally  defective,  and  hence  has  no 
horror  of  crime  and  no  fear  of  punishment. 
Strother’s  description  of  the  moral  imbecile 


is  good,  and  he  is  to  be  congratulated  upon 
a popular  presentation  of  a technical  sub- 
ject. 

FAKE  DOCTORS 

“Fake  Doctors”  is  the  title  of  a short 
series  of  articles  running  in  the  Ladies’ 
Home  Journal.  The  author  is  Frederick  F. 
Van  de  Water,  and  the  basis  of  his  writings 
is  the  recent  exposure  of  the  diploma  mills 
in  Missouri.  The  author  presents  the  fulsome 
mess  much  as  the  public  should  know 
it,  and  he  takes  occasion  to  disclose  the 
public  to  itself.  He  says : 

“If  the  average  man  calls  in  an  architect 
to  build  or  alter  his  home  he  makes  a thor- 
ough investigation  of  the  architect’s  stand- 
ing and  ability  before  giving  him  the 
commission.  If  the  average  man  hires  an 
expert  to  take  over  a department  of  his 
business  he  determines  the  expert’s  quali- 
fications before  employing  him.  It  is  a 
comparatively  easy  matter  to  tear  down  a 
poorly  built  house  and  build  it  over  again. 
A mismanaged  business  department  can  be 
reorganized.  It  is  more  difficult  to  undo 
the  work  of  a quack.  Sometimes  it  is  trag- 
ically impossible. 

“Yet  the  prefix  ‘Dr.’  on  an  office  shingle 
is  all  the  indorsement  Americans  in  general 
require  of  their  physicians.  Hence  fake 
doctors  flourish  and  healers  of  a score  of 
cults  wax  fat.  Both  are  increasing  with 
alarming  rapidity.  They  call  themselves 
‘doctors’  and  the  average  American  be- 
lieves them.” 


INSIDE  STUFF 


No  one  knows  better  than  the  doctor  in 
the  legislature  how  it  feels  to  be  lonely. 
Colleagues  are  not  only  absent,  they  are  in- 
different ; and  they  leave  the  legislator  in 
moral  isolation  as  well  as  solitude.  Bereft 
of  support,  lie  has  only  the  incentive  of  his 
conscience  when  he  fights  ignorance,  preju- 
dice, and  heavy  odds. 

For  this  reason  it  is  well  for  the  fellow 
on  the  outside  to  know  something  of  the 
thoughts  of  the  man  on  the  inside.  A few 
thoughts  are  expressed  by  Dr.  Royal  W. 
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Calkins  in  a letter  to  Colorado  Medicine : 

“In  looking  over  your  June  issue  I ran 
across  the  article  ‘Medical  Mutism’  which 
strikes  me  very  forcefully  and  I cannot  let 
it  pass  without  saying  a few  words. 

“We  have  had  this  campaign  of  silence 
from  the  medical  fraternity  as  far  back  as 
I can  remember  and  I have  been  practicing 
medicine  for  nearly  thirty  years.  Another 
thing,  what  has  happened  in  Colorado 
Springs  could  just  as  well  happen  in  any 
other  city  or  town  of  this  state,  and  will 
happen  all  over  the  state  too  if  the  people 
who  were  back  of  that  movement  want  it 
to  happen,  and  the  medical  fraternity  will 
sit  idly  by  and  allow  it  to  be  done  because 
they  are  too  conceited  and  big  headed  to 
get  out  and  fight  for  what  is  right.  It  is 
so  much  easier  to  let  George  do  it.  I know 
what  I am  talking  about,  too,  for  I had  to 
fight  the  whole  bunch  to  preserve  the  laws 
we  now  have.  The  only  help  we  had  from 
the  medical  fraternity  in  the  last  session  of 
the  legislature  was  a little  bunch  of  the 
Denver  doctors  who  were  alive  to  the  seri- 
ousness of  the  situation. 

“I  predict  that  unless  the  medical  people 
wake  up  and  take  a little  interest  in  these 
things  they  are  going  to  lose  all  the  good 
legislation  they  now  enjoy  and  are  going 
to  have  a lot  of  adverse  legislation  passed 
That  will  place  the  doctor  along  with  the 
chiros  and  horse  doctors,  and  in  time  they 
will  lose  a lot  of  this  conceit  and  will  wake 
up  to  their  real  situation  and  it  will  take 
years  to  get  back  again  to  where  they  can 
command  a little  respect  from  the  public. 
Don’t  blame  the  doctors  of  El  Paso  county; 
you  are  all  in  the  same  box,  and  it  may  be 
your  turn  next.  Wake  up  now  and  save 
yourselves  while  there  is  still  a chance  to 
do  so,  and  do  a little  of  this  work  your- 
selves instead  of  expecting  George  to  do  it 
for  you.  Better  do  something  now  before 
Ihe  next  session  of  the  legislature,  or  it  may 
be  too  late.  You  have  been  on  thin  ice  a 
long  time,  and  it  is  getting  thinner  all  the 
time  and  something  is  going  to  happen.” 


VICTORY 

As  the  anti-vaccinationists  win,  death 


wins  with  them.  Government  figures  show 
an  increase  in  smallpox  in  the  United  States 
of  over  300  per  cent  between  1916  and  1921. 
During  this  same  period,  deaths  from  small- 
pox increased  over  600  per  cent. 


THE  STATE  MEETING 

The  following  statement  is  issued  by  the 
Committee  on  Scientific  Work  and  the  Com- 
mittee on  Local  Arrangements: 

Guests  of  honor  at  the  meeting  of  the 
Colorado  State  Medical  Society  in  Denver 
on  October  7,  8 and  9 are  Dr.  Elliott  P. 
Joslin  of  Boston,  who  will  give  a clinic  on 
‘ ‘ Diabetes  Mellitus  ’ ’ ; Dr.  Lawrason  Brown 
of  Saranac  Lake,  New  York,  who  will  speak 
on  some  phase  of  Tuberculosis;  Dr.  E.  R. 
Le  Count,  Professor  of  Pathology,  Univer- 
sity of  Chicago,  who  will  give  an  address 
illustrated  with  lantern  slides  on  “Patho- 
logical Findings  in  Head  at  Autopsy”,  and 
Dr.  W.  AY.  Duke  of  Kansas  City,  who  will 
speak  on  the  “Causes  and  Effects  of  Al- 
lergy”. 

A Committee  on  Arrangements  of  the 
Denver  Medical  Society  (Chairman,  Dr. 
Cuthbert  Powell),  has  chosen  the  Brown 
Palace  Hotel  for  headquarters,  and  the  or- 
dinary of  this  hotel  for  the  scientific  ses- 
sion. 

Members  of  the  State  Society  will  be  the 
guests  of  the  Denver  Society  at  luncheon 
at  the  University  Club  on  Tuesday,  and  at 
luncheon  on  Wednesday  at  the  Denver 
Country  Club.  The  Scientific  meeting  on 
Wednesday  afternoon  will  be  held  at  the 
latter  club. 

A Golf  match  for  members  of  the  State 
Society  is  scheduled  for  Wednesday  after- 
noon on  the  links  of  the  Country  Club. 

It  is  planned  to  have  the  banquet  on 
Wednesday  evening  at  the  Brown  Palace 
Hotel. 

The  President  of  the  State  Medical  So- 
ciety ventures  to  suggest  that  the  scientific 
sessions  are  likely  to  gain  in  interest,  if, 
when  possible,  authors  will  present  their 
communication  in  abstract  and  without 
notes,  reserving  their  formal  papers  for 
publication. 


222 


Colorado  Medicine 


WHAT  THE  PRACTITIONER  SHOULD  EXPECT  IN  X-RAY 

DIAGNOSIS 

F.  B.  STEPHENSON,  M.D. 

DENVER,  COLORADO 


Sometimes  the  practitioner  is  puzzled 
when  told  hv  the  roentgenologist  that  he 
cannot  make  a differential  diagnosis  be- 
tween certain  questionable  forms  of  pa- 
thology or  show  on  the  plate  certain  organs 
or  certain  pathological  changes.  The  ex- 
planation lies  in  the  ABC’s  of  radiology. 

In  an  ordinary  photograph  it  is  surfaces 
and  contours  only  that  show  and  whatever 
is  behind  any  object  in  the  picture  is  hidden 
entirely.  In  an  x-ray  plate  objects  trav- 
ersed by  the  rays  cast  their  shadows  one 
behind  the  other  or  separately,  as  the  case 
may  be,  and  these  shadows  are  more  or  less 
distinct,  one  through  the  other,  according 
to  the  density  of  the  objects  which  cast 
them,  since  the  x-rays  penetrate  about  in 
inverse  ratio  to  the  atomic  weight  of  a sub- 
stance. The  rays  go  through  any  substance 
but  through  some  much  more  easily  than 
others.  Bone  is  denser  than  flesh  or  blood 
vessels  or  cartilage  or  any  of  the  soft  tis- 
sues or  organs  of  the  body.  Therefore 
fewer  rays  get  through  the  bone  and  more 
shadow  is  cast  by  it.  But  these  are  mere 
shadows  and  give  no  visual  concept  of  color, 
high  lights,  or  texture.  They  are  silhou- 
ettes. 

Figure  1 illustrates  how  certain  shadows 
are  cast  one  upon  the  other  and  how  one 
is  differentiated  from  the  other  by  its  den- 
sity. The  kidney  shows  partly  because  it  is 
surrounded  by  fat,  which  is  light  in  weight, 
and  partly  in  this  case  because  the  interfer- 
ing intestines  have  been  pushed  aside  by 
compression  for  the  purpose  of  clearing  the 
Avav  for  the  kidney.  Alongside  the  kidney 
is  the  psoas  muscle.  It  is  about  of  the  same 
density,  but  between  it  and  the  kidney  is  the 
area  where  the  tissues  are  less  dense ; if  it 
were  not  for  that,  they  would  appear  as 
one  homogeneous  shadow.  The  denser  stone 
shadow  is  distinctly  seen  through  the  kid- 
ney shadow.  The  spine  is  denser  than  the 
psoas  muscle.  The  dark  spots  seen  here  and 
there  are  due  to  gas  in  the  intestinal  tract 
which  takes  the  place  of  denser  tissue  and 
thus  obstructs  fewer  of  the  rays  so  that 


there  is  more  effect  on  the  emulsion  of  the 
plate.  Because  air  and  gas  will  displace 
denser  tissue  in  that  way,  the  injection  of 
air  into  the  abdominal  cavity  and  into  the 
ventricles  of  the  brain,  into  sinus  tracts,  etc., 
has  been  done  in  order  to  make  the  various 
shadows  more  distinct.  It  works  in  and 
around  the  organs  and  tends  to  show  them 
separately.  What  we  have,  then,  on  the 
plate  is  a mass  of  superimposed  shadows 
which  may  not  look  like  a picture  of  anv- 
thing;  and  what  we  have  to  help  us  appre- 
ciate the  meaning  of  these  shadows  is  their 
size,  their  shape,  their  position  and  their 
density.  A shadow  of  the  size,  shape  and 
density  of  the  kidney  might  be  seen  on  a 
chest  plate.  We  would  know  it  was  not  a 
kidney  simply  because  the  kidney  does  not 
belong  there.  We  would  have  to  presume 
then  that  it  might  be  an  encapsulated  em- 
pyema, or  a tumor  in  the  lung  or  what  not, 
and  determine  by  stereoscopic  plates  or  by 
views  from  different  angles  or  by  triangula- 
tion methods  such  as  surveyors  use  whether 
it  was  within  the  lung  or  back  of  the  lung 
or  anterior  to  the  lung.  The  point  is  that 
the  mere  shadow  does  not  fully  tell  whether 
it  is  a kidney  with  all  its  glandular  struc- 
ture or  a sarcoma  or  some  other  tumor 
whose  density  is  so  nearly  that  of  the  kid- 
ney that  the  shadow  is  the  same.  Through 
many  observations  in  the  past  years  of 
x-ray  development  it  has  been  established 
that  many  tumors  are  likely  to  assume  char- 
acteristic shapes  and  some  will  give  clean- 
cut  contours  while  others  have  irregular 
contours  and  shade  off  into  the  surrounding 
shadows ; but  in  these  differentiations  bear 
in  mind  that  it  is  the  knowledge  of  the 
pathological  form  and  not  the  density  of  the 
shadow  cast  by  which  a diagnosis  is  made ; 
and  there  is  no  visual  concept  in  the  ordi- 
nary sense.  It  isn’t  like  looking  at  the  real 
object.  Some  of  the  difficult  feats  and  some 
of  the  impossible  feats  asked  of  the  roent- 
genologist and  some  of  the  points  about 
which  the  practitioner  is  sometimes  in  doubt 
will  be  commented  on : 
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The  head.  Brain  tumors  as  a rule  do  not 
show  as  such.  Why?  The  x-rays  have  to 
penetrate  two  thicknesses  of  the  skull  and 
the  whole  of  the  brain  and  the  tumor  is  so 
near  the  density  of  the  brain  which  it  dis- 
places that  it  neither  adds  to  nor  takes 
away  from  the  shadow  which  would  be  cast 
if  the  tumor  were  not  present.  The  excep- 
tion would  be  a very  dense  tumor  of  large 
size  or  one  which  had  become  calcified,  the 
calcium  salts  thus  giving  a much  deeper 
shadow  than  soft  tumor  tissue.  But  by  in- 
direct evidence  tumors  may  often  be  as- 


sumed to  be  present,  although  they  may  not 
be  localized.  If  they  cause  sufficient  pres- 
sure within  the  skull  the  skull  will  be  some- 
what rarefied  and  the  normal  grooves  in  the 
bone  will  disappear.  In  like  manner  a tu- 
mor of  the  pituitary  body  by  its  growth 
may  erode  the  sella  turcica  and  form  a 
much  larger  bed  for  itself.  This  eroded  and 
enlarged  bed  can  be  slioyra  because  it  is 
bone  tissue  in  between  the  lobes  of  the 
brain  and  therefore  casts  a definite  shadow, 
but  the  tumor  itself  is  not  distinguishable. 

Abdomen.  The  roentgenologist  is  often 


Figure  1.  Illustrating'  different  densities  in  the  abdomen. 
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surprised  to  have  a patient  referred  for  a 
diagnosis  of  some  abdominal  tumor  as  be- 
tween a pus  tube,  a fibroma,  a carcinoma,  a 
sarcoma  or  a cyst.  A little  reflection  will 
show  that  all  he  can  say  is  that  there  is  an 
abnormal  shadow  of  such  and  such  a size  in 
such  and  such  a position  j and  that  he  should 
not  be  expected  to  say  whether  it  is  com- 
posed of  epithelial  cells  or  connective  tissue 
cells  or  whether  it  is  a cyst  containing  fluid, 
since  their  density  is  practically  the  same 
and  their  shadows  therefore  alike.  If  it  has 
already  been  found  by  palpation  that  there 
is  a mass  of  that  size  in  that  position  it  is 
useless  to  ask  the  roentgenologist  to  tell  any 
more  about  it.  The  exception  is  with  tu- 
mors of  the  stomach  or  colon,  which  usual- 
ly may  definitely  be  diagnosed  by  the 
opaque  meal  method. 

Pregnancy.  At  about  the  third  month  of 
pregnancy  the  fetal  bone  development  is 
such  as  to  be  shown  by  good  roentgenologic 
technic.  Before  that  period  in  certain  cases 
the  fetal  bones  may  be  shown,  but  not  in  all. 

Chest  pathology.  The  chest  is  a field  unto 
itself  in  x-ray  diagnosis  and  what  was  said 
in  regard  to  abdominal  tumors  does  not  ap- 
ply here  because  of  the  large  amount  of  air 
present.  All  abnormal  growths  and  lesions 
cast  their  shadows  distinctly.  It  is  there- 
fore possible  to  determine  their  peculiar- 
ities of  contour  and  their  differences  in 
density  much  more  accurately  and  one  often 
can  give  a positive  diagnosis,  which  never- 
theless is  arrived  at  by  deduction.  As  has 
been  indicated,  carcinoma,  sarcoma  and 
empyema  can  usually  be  differentiated,  yet 
very  frequently  cases  of  metastatic  car- 
cinoma in  the  lungs  will  show  such  x-ray 
shadows  as  could  be  caused  by  tuberculous 
caseation  or  by  syphilis  of  the  lung,  and  one 
must  use  the  clinical  history  to  make  his 
differentiation.  If  a patient  with  tubercu- 
lous lesions  also  has  metastatic  carcinomata, 
differentiation  may  be  impossible. 

It  is  impossible  to  distinguish  hydro- 
thorax from  pyothorax.  It  is  not  possible 
to  tell  wdiether  there  may  be  microscopical 
pus  cells  within  the  fluid,  but  strange  as  it 
may  seem,  I have  been  asked  to  say  whether 
from  the  x-ray  standpoint  a certain  empy- 


ema was  streptococcic,  pneumococcic,  sta- 
phylococcic or  tuberculous ! Remember  that 
it  is  simply  a mass  in  the  pleural  cavity 
whose  density  for  x-ray  purposes  is  the 
same  whether  purulent,  lion-purulent,  plas- 
tic or  thin. 

In  figure  II.  a tumor  shadow  is  seen  ly- 
ing back  of  the  heart  shadow.  It  is  dense 
enough  to  show  as  being  independent  of  the 
heart  itself.  By  stereoscopic  view  and  by 
triangulation  methods  it  was  proven  to  be 
a mass  just  back  of  the  vertebral  bodies  in 
the  sulcus  of  the  ribs  alongside  of  the  ver- 
tebral pedicles.  It  was  diagnosed  as  a tu- 
mor and  because  of  its  contour  was  thought 
to  be  probably  sarcoma,  but  it  would  be 
manifestly  impossible  to  say  merely  from  its 
density  whether  it  was  a carcinoma,  a 
fibroma,  a sarcoma  or  a cold  abscess.  A 
Pott’s  abscess  could  cast  very  much  such  a 
shadow  but  was  ruled  out  by  deduction, 
there  being  no  disease  of  the  vertebrae 
which  alone  would  cause  such  an  abscess. 
(There  being  paralytic  symptoms  a lam- 
inectomy was  done  which  revealed  a tumor 
of  the  cord  itself  with  adhesions  to  the  dura 
and  the  assumption  is  that  this  tumor  in  its 
growth  had  extruded  between  the  pedicles 
and  alongside  the  foramen  for  the  spinal 
nerve  to  form  the  mass  shown  upon  the 
plate). 

Bone  conditions.  Here  one  may  expect 
fairly  accurate  diagnosis  because  bone  dis- 
ease always  causes  either  a decrease  of  the 
normal  calcification  or  an  increase  in  the 
bone  density  or  increased  growth  from  the 
bone,  and  the  various  bone  tumors  assume 
characteristic  structure  which,  because  of 
calcium  content,  is  easily  shown.  Even  non- 
osseous  tumors  in  such  regions  as  a leg,  arm 
or  spine  will  show  because  in  these  situa- 
tions there  is  not  enough  normal  dense  tis- 
sue to  obscure  their  shadows  as  was  shown 
to  be  the  case  in  brain  tumors.  Yet  there 
are  difficulties  even  in  bone  diagnosis.  For 
instance,  an  osteomyelitic  cavity  in  a bone 
may  look  very  much  the  same  as  a cyst,  for 
it  will  be  wanting  in  bone  salts  and  will 
contain  fluid  and  may  even  have  a smooth 
contour  like  a cyst  wall ; it  is  a cavity  in  the 
bone,  containing  fluid.  An  ossifying  hema- 
toma may  look  like  an  osteo-sarcoma.  There 
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Figure  2.  Illustrating-  different  densities  in  the  chest 


are  many  cases  which  fail  to  conform  with 
the  rules. 

Digestive  tract.  In  spite  of  the  spectacu- 
lar success  of  the  x-ray  in  gastro-intestinal 
diagnosis,  with  its  special  efficiency  for  or- 
ganic pathology  of  the  stomach  and  duo- 
denum, there  are  limitations.  Remember 
the  stomach  is  thin  muscle  and,  if  empty, 
does  not  cast  a distinguishing  shadow.  It 
has  the  heavy  hack  muscles,  spine  and  ribs, 
part  of  the  liver,  the  left  kidney,  the  pan- 
creas and  the  abdominal  wall  muscles  all  in 
the  path  of  its  own  shadow.  It  will  not 
show.  But  by  filling  it  with  a substance 
fairly  opaque  to  the  x-rays  it  can  be  dis- 
tinctly seen  in  silhouette.  It  is  deformity  of 
contour  by  which  diagnosis  is  made.  A per- 
forating ulcer  will  show  a pushed  out  area. 
A thickened,  callous  ulcer  will  show  the  op- 
posite deformity,  an  intrusion  into  the  cav- 


ity of  the  stomach.  Now  benign  ulcers  may 
be  as  large  as  a half-dollar  and  may  give 
the  same  kind  of  thickening  of  the  stomach 
Avail  as  would  a cancer  of  that  size  and 
shape.  How  could  a roentgenologist  be  ex- 
pected to  say  whether  such  a deformity 
positively  represented  malignancy?  Only 
by  presumptive  evidence  as  to  its  size  and 
location.  He  must  therefore  gi\re  a “prob- 
able” diagnosis. 

Gallbladders  may  sometimes  be  sIioaaui 
even  when  not  pathological.  A mere  gall- 
bladder shadow,  if  not  enlarged,  has  not 
proven  diagnostic  in  my  hands.  Gallstones 
are  sometimes  of  sufficient  density  to  give 
a contrasting  shadoAV;  sometimes  they  are 
of  exactly  the  same  density  as  the  bile  and 
cast  absolutely  no  shacloAv;  sometimes  they 
may  be  so  much  lighter  than  the  surround- 
ing tissue  that  thej^  will  even  give  a “neg- 
ative” shadow  much  as  Avould  air.  With 
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extremely  careful  technic  perhaps  fifty  per 
cent  of  gallstones  can  be  made  to  show. 

Urinary  tract.  Like  the  digestive  tract, 
x-ray  diagnosis  in  this  system  is  quite  satis- 
factory. There  are  limitations,  nevertheless. 
Size,  shape  and  position  of  kidneys  can  be 
determined.  Most  stones  in  the  kidney  or 
any  part  of  the  tract  can  be  shown,  but  not 
all.  Unlike  gallstones  they  usually  contain 
enough  of  the  inorganic  salts  to  make  a 
good  contrasting  shadow.  The  hollow  or- 
gans of  the  urinary  tract  (pelvis,  ureter 
and  bladder)  are  only  seen  when  injected 
with  opaque  solutions.  Do  not,  however,  ex- 
pect the  roentgenologist  to  diagnose  acute 
nephritis,  for  there  are  no  changes  in  the 
kidney  sufficient  to  increase  its  size  or  den- 
sity to  a point  of  diagnostic  value.  The 
prostate  is  not  easily  shown  and  if  seen  to 
be  enlarged  the  information  is  of  no  more 
value  than  that  obtained  by  palpation.  Most 
bladder  stones  can  be  shown. 

Eye.  The  specialist  in  eye  work,  like 
specialists  in  other  fields,  knows  pretty  well 
what  to  expect  in  x-ray  diagnosis  in  his 
particular  field.  The  practitioner,  however, 
may  not  know  that  in  the  case  of  the  eye 
foreign  bodies  which  are  not  metallic  in  the 
common  use  of  the  term  may  be  shown  be- 
cause the  eye  shadow  can  be  cast  upon  the 
x-ray  plate  largely  independent  of  its  bony 
cage,  thus  the  shadow  of  optical  glass  or 
wood  splinter  with  a little  paint  on  it  would 
not  be  obscured  by  bone. 

It  would  be  unfair  to  leave  the  reader 
with  an  apology  and  not  at  least  hurriedly 
glance  at  the  present-day  accomplishments 
which  have  made  the  x-ray  the  most  im- 
portant diagnostic  agent  evolved  since  med- 
ical chemistry  and  microscopy  came  into 
use. 

X-ray  diagnosis  is  helpful,  important,  or 
necessary,  and  its  value  well  recognized,  in 
the  following  conditions : 

Head:  Tumors  (to  the  extent  already  de- 
scribed). 

Fractures. 

Accessory  sinusitis. 

Mastoiditis — acute  and  chronic. 

Eye  (foreign  body,  determination  of  pres- 
ence and  exact  localization). 

Chest:  Tuberculosis  (early;  old;  extent; 


cavities;  fibrosis;  pleuritic  and  diaphragm- 
atic adhesions ; artificial  pneumothorax 
check). 

Pleural  exudates  (empyema,  hydrothorax, 
plastic;  interlobar,  encapsulated,  etc.) 

Enlarged  thymus  gland. 

Enlarged  mediastinal  glands. 

Abscess  of  lung. 

Tumors  of  lung  or  mediastinum. 

Size  of  heart  and  close  opinion  as  to  char- 
acter of  lesions. 

Aneurysm. 

Fractured  ribs  or  spine. 

Pneumonias. 

Bronchitis. 

Bronchiectasis. 

Foreign  bodies  in  bronchi,  esophagus  or 
lungs. 

Siderosis  and  its  kind. 

Esophagus  tumors,  strictures,  diverticula, 
cardiospasm. 

Digestive  tract:  Stomach — Cancer,  ulcer, 

syphilis,  other  tumors,  dilatation,  ptosis, 
adhesions ; Duodenum — ulcer,  adhesions,  di- 
verticula, obstruction;  Jejunum  and  ileum 
— obstruction,  spastic  ileus,  strictures ; 
Colon — Adhesions,  tuberculosis,  cancer,  col- 
itis, diverticulitis,  dilation,  strictures,  ob- 
structions ; Appendix — chronic  pathology, 
size,  position,  adhesions ; Gallbladder — res- 
ervations as  stated. 

Urinary  Tract:  Ptosis  of  kidney. 

Enlarged  kidney. 

Stones  in  kidney,  ureters  or  bladder. 

Hydro  or  pyonephrosis  with  opaque  in- 
jection. 

Pelvis — Besides  urinary  tract. 

Pregnancy  in  some  three  months  cases, 
most  all  four  months. 

Bones  in  general : Fractures ; all  bone 

pathology  including  the  various  tumors, 
chronic  infections  such  as  syphilis  and 
tuberculosis,  or  nutritional  diseases  such  as 
rickets,  scurvy,  gout  and  pulmonary  osteo- 
pathies. 

My  purpose,  however,  has  been  more  espe- 
cially to  put  the  practitioner  right  as  to  a 
few  things  which  cannot  be  done  with  the 
x-ray,  and  to  explain  why  in  some  cases  a 
diagnosis  must  be  presumptive  as  it  often 
is  with  the  internist  and  surgeon.  For  his 
information  it  may  be  said,  with  such  a de- 
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g-ree  of  truth  as  not  to  be  merely  facetious, 
that  he  can  expect  almost  anything  in  x-ray 
diagnosis  which  is  not  included  in  the  fol- 
lowing list  of  “dont’s”. 

Don’t  expect  an  unqualified  diagnosis  of 
early  brain  tumors. 

Don’t  expect  cartilage  to  show  as  such. 

Don't  expect  ruptured  ligaments  to  show 
as  such. 

Don't  expect  nerves  to  show. 

Don’t  expect  diagnosis  as  to  the  character 
of  pelvic  tumors. 

Don’t  expect  a differential  diagnosis  be- 
tween a large  empyema  and  liydrothorax. 

Don't  expect  gallbladder  pathology  to  be 
demonstrated  in  every  case. 

Don’t  expect  a diagnosis  of  pregnancy 
under  three  months. 


In  general  don’t  expect  diagnosis  of  dis- 
eases which  cause  no  major  organic  change. 
Acute  chest  diseases  cause  definite  changes 
which  give  distinguishing  shadows.  I would 
add : 

Don’t  be  afraid  of  incurring  x-ray  burns 
in  diagnostic  work. 

Don’t  fear  injury  to  the  retina  and  optic 
nerves  or  other  nerves  from  radiographic 
exposures.  Even  in  treatment  work  nerve 
tissue  has  proven  very  much  more  resistant 
than  other  body  tissues. 

Finally,  and  very  important,  don’t  expect 
an  accurate  diagnosis  of  fractures  by  fluoro- 
scope  only.  It  shows  only  major  details. 
Small  fractures,  “ greensticks”  and  impac- 
tions are  not  dependably  examined  without 
plates.  In  fact,  no  fracture  is  adequately 
shown  fluoroscopically. 
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"TUBERCULOSIS — A FAMILY  PROBLEM’' 


The  results  of  a ten-year  demonstration  of  the 
home  hospital  plan  of  treating  tuberculosis,  under 
which  the  entire  family  is  treated  when  a parent 
is  afflicted,  instead  of  sending  the  parent  to  a san- 
atorium and  the  children  to  an  institution,  are  set 
forth  in  a pamphlet  just  issued  by  the  New  York 
Association  for  Improving  the  Condition  of  the 
Poor,  under  the  title  “Tuberculosis,  a Family 
Problem”, 

The  report  points  out  that  when  tuberculosis  in- 
vades the  home  the  usual  recourse  is  to  place  the 
patient,  either  the  father  or  the  mother,  in  a 
sanatorium  and  to  place  the  children  in  a preven- 
torium, in  a foster  home  or  with  friends  or  rela- 
tives. Separated  from  liis  family,  the  patient  be- 
comes worried  and  discouraged,  a factor  which 
alone  retards  his  progress ; or  he  is  likely  to  leave 
the  sanatorium  before  a complete  recovery  has 
been  effected.  Continuing,  the  report  says,  in 
part : 

“If  there  ever  was  a disease  in  which  the  family 
and  not  merely  the  patient  is  the  unit  of  treat- 
ment, that  disease  is  tuberculosis.  The  Home 
Hospital  is  a demonstration  of  the  results  which 
can  be  secured  by  housing  the  tuberculous  patient 
and  his  family  in  a wholesome  environment,  by 
supplying  the  family  with  sufficient  relief  to  pro- 
vide for  an  adequate  standard  of  living,  and  by 
providing  the  necessary  medical  and  nursing  care 
not  only  to  insure  the  recovery  of  the  patient  but 
to  prevent  tuberculosis  from  occurring  among 
those  members  of  the  family  who  had  not  pre- 
viously been  afflicted. 

“When  the  Home  Hospital  idea  was  first  con- 


ceived the  objection  was  made  by  some  that  with- 
out complete  segregation  of  the  tuberculous,  many 
new  cases  would  develop  within  the  institution  it- 
self. In  our  ten  years’  experience  no  new  cases 
of  tubercidosis,  either  of  children  or  adults,  has 
developed  while  a family  was  in  the  institution. 
This  remarkable  record  we  attribute  to  the  edu- 
cational work  with  families  as  to  the  importance 
of  fresh  air  and  sunlight  and  to  simple  precau- 
tions regarding  sleeping  arrangement  and  the  use 
of  common  towels,  glasses  and  dishes. 

“Judged  by  medical  results  the  Home  Hospital 
is  quite  as  effective  in  arresting  and  improving 
tuberculous  patients  during  residence  as  any  san- 
atorium in  the  country.  It  is  further  one  of  the 
most  effective  measures  yet  devised  for  safe- 
guarding the  health  of  well  members  of  the  fam- 
ily both  by  building  up  their  resistance  and  by  pre- 
venting the  spread  of  infection  within  the  family. 
Despite  the  social,  educational  and  economic  han- 
dicaps which  first  brought  the  families  to  our  at- 
tention, patients  discharged  from  Home  Hospital 
apparently  live  longer  and  are  economically  more 
productive  than  those  discharged  from  other  san- 
atoria. 

“The  fact  that  practically  60  per  cent  of  the  pa- 
tients in  spite  of  their  tremendous  handicap  are 
able  to  assume  full  responsibility  toward  their 
families  after  discharge  is  abundant  evidence  of 
the  lasting  effect  of  Home  Hospital  treatment.  Of 
those  discharged  as  quiescent  practically  50  per 
cent  were  found  on  the  follow-up  to  be  alive  and 
gainfully  employed.” 

The  pamphlet  contains  tabulations,  comparing 
the  condition  of  patients  on  admission  at  Home 
Hospital  with  other  institutions,  and  similar  com- 
parisons on  discharge ; a comparison  of  results 
achieved  on  discharge  according  to  condition  at 
Home  Hospital  and  four  sanatoria : after  history 
of  discharged  adult  patients,  together  with  a de- 
tailed analysis  of  the  cost  of  the  home  hospital 
plan. 
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THE  FLUOROSCOPE  IN  THE  EXAMINATION  OF  THE  HEART 
WITH  A DESCRIPTION  OF  AN  ORIGINAL  ORTHODIASCOPE 

C.  T.  BURNETT,  M.  D. 

DENVER,  COLORADO 


Habit  plays  a large  part  in  determining 
one’s  procedure  in  the  examination  of  a pa- 
tient. Medical  habits  may  be  individual,  or 
distinctive  of  the  community  in  which  we 
work.  The  use  of  the  fluoroscope  had  be- 
come a routine  procedure  with  many  conti- 
nental physicians  in  the  examination  of  the 
chest.  During  the  latter  years  of  the  war 
the  economic  urge  caused  the  continuance 
of  this  method  in  place  of  the  use  of  the 
x-ray  films  in  this  type  of  examination  ex- 
cept in  unusual  cases.  This  was  especially 
the  case  in  France  where  such  leaders  in 
this  field  as  Kist,  Kuss,  Sergeant  and  many 
other  internists  were  seen  to  examine  their 
patients  personally  before  the  fluoroscopic 
screen.  Post-war  observations  have  indi- 
cated that  the  method  finds  no  less  favor 
with  these  workers  and  also  is  freely  used 
in  the  same  type  of  examination  in  Ger- 
many and  Austria. 

As  early  as  1908  Groedel1  described  in  de- 
tail the  exploration  of  the  thorax  by  means 
of  the  fluoroscope  and  an  adaptation  of  the 
same,  i.e.,  the  orthodiascope  for  the  accurate 
determination  of  the  size  of  the  heart. 

Bishop2,  in  1922,  notes  that  the  fluoro- 
scope is  “relatively  more  employed  in  Edin- 
burgh than  in  New  York  City”  and  further 
states  that  “the  profession  is  still  laboring 
under  the  belief  that  when  the  exact  size  of 
the  heart  has  been  determined  the  supreme 
question  of  the  condition  of  the  heart  has 
been  decided.” 

While  the  fluoroscope  has  been  quite  gen- 
erally used  for  many  years  in  the  European 
clinics,  its  use  in  this  country  has  been 
mainly  limited  to  the  field  of  gastro-intes- 
tinal  investigation.  The  orthodiascope,  with 
which  this  paper  is  mainly  concerned,  has 
received  even  less  attention,  hence  a brief 
mention  of  its  possibilities  in  the  examina- 
tion of  the  heart  and  thoracic  contents 
seems  warranted.  Perhaps  the  prevalent 
idea  that  technical  difficulties  offer  too 
many  opportunities  of  error  has  had  much 
to  do  with  its  failure  of  general  acceptance, 
but  since  it  does  offer  a means  of  accurate- 


ly determining  the  size  of  each  and  every 
part  of  the  heart,  and  as  it  combines  the  ob- 
servations relating  to  contractility,  muscle 
tonus,  and  transmission  of  contraction 
waves,  in  fact,  all  that  can  be  learned  by 
observing  a contractile  organ  in  motion, 
sin<?e  in  other  words,  it  furnishes  us  with 
information  which  cannot  clinically  be  ob- 
tained by  any  other  means,  the  writer  en- 
ters a plea  for  its  adoption  by  those  inter- 
ists  whose  work  is  concerned  especially  with 
diseases  of  the  heart. 

During  the  past  two  years  I have  made 
the  fluoroscopic  examination  a part  of  my 
routine  office  examination.  Where  this 
seems  to  show  cardiac  enlargement  or  dis- 
placement an  orthodiagram  is  made.  The 
latter  method  has  been  found  especially 
valuable  in  following  the  changes  which  oc- 
cur over  considerable  periods  of  time,  first 
in  the  size  of  the  separate  chambers  of  the 
heart  as  influenced  by  hygiene  and  drug 
therapy,  and  second,  the  changes  occurring 
in  the  position  of  the  heart  in  the  course  of 
induced  pneumothorax  in  the  treatment  of 
pulmonary  tuberculosis.  That  even  minor 
degrees  of  shift  in  position  may  most  un- 
favorably influence  the  circulation  is  a con- 
viction borne  in  upon  the  writer,  and  no 
method  should  be  overlooked  which  will  as- 
sist iu  the  early  recognition  of  this  etiolo- 
gical factor. 

Fortunately  the  simplest  and  least  expen- 
sive type  of  x-ray  apparatus  is  the  equip- 
ment of  choice.  High  voltage  machines 
which  deliver  a high  milliamperage  are  un- 
necessary and  undesirable,  for  best  results 
are  obtained  when  one  works  routinely  with 
a milliamperage  of  from  1 to  5.  for  at  this 
load  there  is  no  danger  with  ordinary  ex- 
posures either  to  the  patient  or  to  the  physi- 
cian. With  patients  requiring  longer  obser- 
vations or  making  of  an  orthodiagram,  a 
milliamperage  of  from  1 to  2 will  be  found 
to  be  entirely  adequate,  in  fact,  with  good 
dark-room  adaptation  this  Ioav  figure  will 
be  found  _ entirely  adequate  for  all  routine 
cardiac  observations  by  the  fluoroscope. 
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As  a means  of  assuring  this  favorable  oc- 
cular  condition  I have  made  it  a practice, 
excepting-  with  unusually  nervous  patients, 
to  perform  all  of  the  auscultatory  examina- 
tion of  my  patients  in  the  dimly  red-lighted 
room,  utilizing  this  interval  for  a complete 
dark  room  adaptation  or  where  convenient 
have  arranged  fluoroscopic  appointments  to 
follow  each  other.  An  objection  might  be 
raised  against  this  procedure  due  to  the 
supposed  inability  to  compare  findings  of 
previous  dates,  record  the  present  findings 
or  do  anything  requiring  reading  without 
losing  the  adaptation  gained  by  the  dark- 
ened room.  A point  that  is  not  generalty 
recognized  is  that  one  can  read  quite  easily 
and  make  notations  by  a red  light  that  will 
not  in  any  way  interfere  with  the  adapta- 
tion. 

What  may  one  find  in  the  fluoroscopic 
observation  that  will  not  be  easily  recog- 
nized by  physical  examination  methods? 

1.  An  accurate  conception  of  the  size 
and  shape  of  the  heart  and  of  its  chambers. 
Slight  grades  of  enlargement  may  not  be 
demonstrable  by  an  x-ray  method  but  only 
masters  of  percussion  will  find  their  out- 
lines established  by  percussion  to  coincide 
with  the  heart  shadow.  Confirmatory  evi- 
dence of  valve  lesions  will  often  be  noted 
in  the  changes  in  size  and  shape  of  the 
chambers  affected,  with  pulsatile  changes 
characteristic  of  the  lesion. 

2.  Simple  displacement  without  modifi- 
cations in  the  total  size  of  the  heart.  This 
may  depend’  upon  pulmonary  changes,  but 
not  infrequently  depends  upon  an  unusual- 
ly high  or  low  position  of  the  diaphragm 
(Wenckebach)  or  unusual  mobility  of  the 
leaves  of  the  diaphragm. 

3.  Congenital  lesions  which,  because  of 
the  confusion  of  physical  signs,  are  oft- 
times  insusceptible  of  diagnosis. 

4.  Most  types  of  arrhythmia  not  associ- 
ated with  tachycardia  will  furnish  most 
valuable  evidence  on  the  skiagram.  To  be 
sure  the. same  information  may  sometimes 
be  obtained  by  simply  watching  the  venous 
pulsations  in  the  neck,  but  more  often  con- 
clusions arrived  at  by  this  means  require 
verification.  Where  the  heart  rate  is  above 
100  the  cardiac  events  occur  in  such  rapid 


sequence  that  a clear  differentiation  is  us- 
ually impossible.  While  only  in  rare  cases 
would  one  establish  a final  diagnosis  on  the 
basis  of  a fluoroscopic  observation  of  an 
arrhythmic  heart,  such  an  observation  will 
certainly  indicate  the  desirability  of  the 
utilization  of  the  court  of  last  appeal  in  the 
disturbances  of  rhythm,  i.e.,  the  electro- 
cardiograph. 

5.  An  idea  of  the  condition  of  the  muscle 

which  nowadays  is  “raison  d’  etre”  of  all 
cardiac  examinations.  In  the  presence  of 
considerable  fat  deposits,  large  breasts, 
emphysema,  or  other  pulmonary  or  pleural 
change  which  may  dampen  the  heart 
sounds,  the  muscle  sounds  may  appear  un- 
duly muffled  and  suggest  a myocardial 
change.  Simple  observation  of  many  of 
these  hearts  “in  action”  will  quite  clearly 
indicate  the  cause  of  the  muffling  of  the 
heart  sounds.  The  writer  agrees  with  Wil- 
son and  Merrill3,  who  state  that  “cardiac 
Aveakness  must  be  diagnosed  largely  by  the 
presence  of  signs  and  symptoms  produced 
by  a slowed  circulation  of  the  blood,”  but 
cannot  agree  Avith  their  statement  that  “the 
character  of  the  pulsations  seen  on  the 
fluoroscopic  examination  . . . bears  no 

close  relation  to  the  efficiency  of  the  heart 
as  a pump.”  It  is  true  that  all  of  the  fac- 
tors noted  under  No.  2 must  be  carefully 
considered  in  arriving  at  any  conclusions, 
but  -bearing  these  points  in  mind  I believe 
much  information  can  be  gained  by  an  ob- 
servation of  the  cardiac  pulsations. 

6.  Physical  methods  of  examination  in 
the  demonstration  of  aortitis,  dilatation  and 
aneurism  of  the  aorta  have  all  proven  unde- 
pendable while  aortic  thickening  (increased 
density)  and  the  pulsations  of  dilatation 
and  aneurism  are  demonstrated  flouro- 
scopicalW  with  the  greatest  of  ease.  All 
factors  influenced  by  motion  as  presented 
in  all  the  various  positions  of  the  heart  or 
of  any  of  its  chambers  or  appendages  are 
exhibited  in  a manner  which  furnishes  a 
mental  picture  far  more  valuable  than  an 
instantaneous  record  of  one  fraction  of  the 
cycle.  Sometimes  an  anteroposterior  ex- 
posure sIioaa^s  a Arery  slight  or  no  deviation 
from  the  normal  but  an  oblique  view  dis- 
closes an ‘increased  density,  enlargement  or 
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pulsation  not  previously  noted.  A point 
not  to  be  overlooked  is  that  this  procedure 
permits  the  internist  to  perform  this  part 
of  the  examination  along  with  the  routine 
examination,  thus  insuring  a correlation  of 
the  various  findings. 

Should  one  desire  a permanent  radio- 
graphic record  of  the  heart  this  must  be 
made  at  a distance  of  at  least  6 feet  6 inches 
from  the  target  to  the  film,  for  at  this  dis- 
tance the  rays  proceed  from  the  target  prac- 
tically as  to  infinity,  i.e.,  in  a straight  line, 
while  at  the  ordinary  28  to  30-inch  distance 
divergence  is  to  pronounced  at  to  make  the 
ordinary  film  of  little  value  in  determining 
anything  but  enlargements  so  marked  as  not 
to  require  confirmatory  evidence.  While 
this  is  technically  much  simpler  than  the 
operation  of  the  orthodiascope  it  has  the 
disadvantage  of  far  greater  expense*  for 
there  is  not  only  the  film  expense,  but  in 
addition  the  wear  and  tear  on  the  tube  is 
many  times  (theoretically  about  eight 
times)  greater  than  by  the  ordinary 
method. 

A perusal  of  the  literature  and  especial- 
ly of  articles  recently  published  on  the 
orthodiagram  in  cardiac  diagnosis  would 
seem  to  give  the  impression  that  the  ap- 
paratus is  unduly  cumbersome  and  un- 
wieldy. For  this  reason  I am  publishing  a 


Fig.  1.  Fluoroscope  in  ordinary  position. 


description  of  the  apparatus  in  my  personal 
use  which  fulfills  all  of  the  requirements  of 
accuracy,  and  ease  of  manipulation  and  yet 
is  an  attachment  to  an  ordinary  fluoroscope. 
This  attachment  was  built  on  special  order 
in  accordance  with  designs  furnished  by  me  A 
The  idea  of  this  I obtained  from  an  ortho- 
diascope which  I saw  in  the  clinic  of  Pro- 
fessor Moritz  in  Wurtzburg.  This,  how- 
ever, required  about  double  the  space  and 
in  general  seemed  much  less  easily  operated. 
The  accompanying  photographs  show  (fig. 
1)  the  fluoroscope  in  the  ordinary  arrange- 
ment and  (fig.  2)  the  rearrangement  of  the 
screen  so  as  to  hold  the  patient  tightly 


Fig-.  2.  Fluoroscope  with  screen  in  position  for 
making-  ortliodiagram. 


enough  to  prevent  any  except  respiratory 
motion  while  at  the  same  time  the  screen 
furnishes  the  recording  surface,  on  which 
are  placed  dots  made  by  a special  pen  held 
in  a carrier  (fig.  3).  This  carrier  is  so  con- 
trived that  it  can  at  any  time  be  accurately 
centered  with  the  tube  and  remains  so  un- 
less the  adjustment  is  changed. 

In  addition  to  the  above  there  is  a 
counter-balance  which  does  not  show  in  the 
photograph  but  is  clearly  shown  in  the  dia- 
gram and  is  of  the  exact  weight  of  the 
screen  and  when  attached  allows  the  entire 
tube  and  control  to  be  easily  moved  and 
manipulated  by  a slight  pressure  of  the  left 
hand.  The  right  hand  is  thus  free  to  move 


*For  the  carrying  out  of  the  details  of  the 
construction  of  this  instrument  I am  indebted 
to  Mr.  R.  J.  McKenna  of  the  Magnuson  X-Ray 
Co.  and  to  Mr.  A.  Newlander  for  most  pains- 
taking and  accurate  workmanship. 
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the  pen  in  making  the  dots  on  the  screen. 
All  of  this  transformation  of  the  orthodia- 
scopic  unit  from  the  fluoroscopic  unit  can 
be  readily  made  in  the  darkened  room  and 
without  the  aid  of  an  assistant  when  the  de- 
sirability of  making  an  orthodiagram  is  in- 
dicated by  the  fluoroscopic  examination. 

As  this  paper  is  not  primarily  concerned 
with  orthodiascopy  the  details  of  the  tech- 
nic will  not  be  entered  into.  Suffice  it  to 
state  that  I usually  make  these  observations 
in  the  standing  or  sitting  position,  although 
the  apparatus  permits  the  horizontal  posi- 
tion. I make  the  original  record  on  the 
screen  and  then  transfer  to  ivax  paper. 


D.  Tube  carriage. 

E.  Counter  balance  of  same  weight  as  screen. 

F.  Tube  shield. 

G.  Device  for  adjusting  screen  in  vertical  or 
antero-posterior  position. 

This  I consider  an  objection  but  have  never 
found  a paper  of  sufficient  textile  strength 
which  would  not  fog  to  some  extent  the  low 
MA  rays  which  are  preferable  for  this  pur- 
pose. Higgins’  American  India  Ink  is  used 
to  make  the  record  on  the  screen.  To  trans- 
fer from  the  screen  to  the  paper,  a wax 


pencil  may  be  used  (this  works  best  if  the 
paper  is  first  slightly  moistened  with  xylol) 
but  it  has  been  found  more  successful  to 
dissolve  a wax  crayon  in  xylol  and  apply 
this  solution  with  a fine  paint  brush.  The 
india  ink  dries  quickly  and  is  easily  re- 
moved with  soap  and  wrater,  also  it  does  not 
run  on  the  vertical  screen  when  applied 
with  a special  pipette  which  I use  for  the 
purpose. 

A point  of  further  interest  in  connection 
with  this  cardiological  equipment  is  the 
placing  of  the  electrocardiograph  in  the 
same  room  with  the  x-ray  equipment. f Be- 
fore attempting  this  I consulted  several 
cardiologists  and  almost  universally  received 
the  advice  that  I would  encounter  numerous 
induction  difficulties  from  the  close  prox- 
mity  of  the  x-ray  to  the  electro-cardiograph. 

The  instrument  is  the  standard  Hindle  No. 
3.  At  the  start  considerable  induction  trou- 
ble was  encountered  which  was  independent 
of  the  x-ray  and  was  entirely  corrected  by 
installing  a special  ground  wire  instead  of 
grounding  to  the  water  system.  With  this 
ground  it  is  possible  to  take  a cardiogram 
even  with  the  x-ray  machine  in  operation 
without  the  slightest  evidence  of  induction. 
As  this  is  a combined  radiographic  and 
fluoroscopic  unit  it  is  evident  that  the  high- 
er voltage  used  during  the  radiographic  ex- 
posure has  no  effect  on  the  string. 

In  conclusion  I would  enter  a plea  for 
the  wider  use  of  the  fluoroscope  in  both  the 
examination  of  cardiac  patients  and  in 
lliose  pulmonary  patients  who  are  receiving 
therapeutic  pneumothorax.  Instantaneous 
records  are  valuable  but  should  not  be  al- 
lowed to  prevent  the  internist  from  obtain- 
ing that  knowledge  of  conditions  which  he 
can  so  readily  obtain  first-hand  and  when 
so  acquired  are  at  least  in  cardiac  diagnosis 
of  greater  value  than  information  obtain- 
able from  the  ordinary  film. 
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THE  COMMON  SENSE  OF  THE  PSYCHIC  FACTOR  IN  HEALTH 

AND  DISEASE 

ALBERT  C.  McCLANAHAN,  M.D. 
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There  are  few  things  that  are  of  more 
practical  importance  to  the  practitioner  of 
any  branch  of  medicine  than  a proper  ap- 
preciation of  the  causal  relation  between 
mental  states  and  bodily  conditions.  Yet 
technical  psychology  has  tended  to  make 
this  subject  seem  so  recondite  that  it  repels 
by  its  abstruseness,  and  the  practical  ex- 
ploitation of  the  psychic  factor  has  so  often 
been  accompanied  by  an  uncritical  mysti- 
cism and  even  by  conscious  imposture  that 
it  has  given  to  the  subject  a distinct  flavor 
of  charlatanry. 

It  therefore  seems  expedient,  even  if  it 
may  not  be  strikingly  original,  to  consider 
this  subject  from  the  standpoint  of  simple 
common  sense.  Suggestion  is  nothing  but 
the  introduction  of  a conviction  into  the 
mind  by  surreptitious  means.  It  is  the  an- 
tithesis of  logical  persuasion,  which  intro- 
duces convictions  into  the  mind  by  a direct 
appeal  to  informed  intelligence.  Suggesti- 
bility is  nothing  more  nor  less  than  credu- 
lity— a tendency  to  become  convinced  with- 
out sufficient  evidence.  It  is  therefore  not 
a stigma  peculiar  to  hysteria,  although  it  is 
in  hysteria  that  it  exists  in  its  highest  de- 
gree. It  is  a universal  attribute  of  the 
human  mind  and  exists  in  various,  but  sur- 
prisingly high  degrees,  in  all  of  us. 

There  is  nothing  occult  or  supernormal 
about  the  physical  effects  of  the  false  be- 
liefs introduced  into  the  mind  by  sugges- 
tion, and  there  is  nothing  imaginary  about 
them.  The  same  is  true  of  the  physical  ef- 
fects of  a sound  belief  or  of  any  other  men- 
tal state.  There  are  few  things  that  are 
more  familiar.  Embarrassment  dilates  the 
capillaries  of  the  face  and  causes  blushing. 
Sudden  fear  contracts  the  facial  capillaries, 
causing  pallor;  contracts  the  arrect.ores 
pilorum,  causing  the  hair  to  rise ; acceler- 
ates the  heart ; depresses  the  respiration ; 
and  relaxes  the  vesical  and  rectal  sphinct- 
ers, causing  involuntary  evacuation  of  the 
vesical  and  rectal  contents.  Grief  congests 
the  conjunctiva,  stimulates  the  secretory 
activity  of  the  lachrymal  glands,  and  causes 


weeping.  Surprise  tinged  with  resentment 
will  almost  infallibly  arrest  an  attack  of 
hiccups.  The  concentration  of  attention  on 
the  neck  of  the  bladder  will  cause  an  almost 
irresistible  and  frequently  repeated  desire 
to  urinate.  Erotic  imagination,  unaided  by 
any  external  stimulation  whatever,  will 
stimulate  the  secretory  activity  of  the  sex- 
ual glands,  induce  turgescence  of  the  erec- 
tile tissue,  and  bring  about  the  completion 
of  the  whole  sexual  cycle.  Conscious  voli- 
tion will  move  any  voluntary  muscle  in  the 
body. 

Now,  what  are  embarrassment,  fear,  grief, 
surprise,  resentment,  attention,  imagination 
and  volition?  They  are  mental  states.  If 
it  is  incomprehensible  that  an  immaterial 
and  intangible  mental  state — a mere 
thought  or  emotion — can  reach  across  the 
gap  that  separates  the  spiritual  from  the 
material  and  produce  a physical  effect,  it 
is  so  only  because  we  have  made  it  so.  "We 
have  all  been  brought  up  in  a mental  at- 
mosphere of  arbitrary  and  gratuitous  mys- 
tery that  fosters  the  growth  of  incompre- 
hensibilities where  there  are  none.  There  is 
no  gap,  so  far  as  our  experience  is  con- 
cerned, between  the  spiritual  and  the  ma- 
terial. Mental  activity  of  any  kind  what- 
soever is  merely  one  manifestation  of  a sub- 
stance the  opposite  manifestation  of  which 
consists  in  such  physical  properties  as  pal- 
pability, visibility,  extension,  cohesion,  and 
molecular  motion.  That  substance  is  the 
brain — a thing  that  can  be  seen  and  felt ; 
a thing  that  sees  and  feels.  The  property 
of  consciousness  is  as  inherent  in  the 
healthy  brain  as  is  the  property  of  figure  or 
extension.  Consciousness  is  a psychic  pro- 
perty; extension  is  a physical  property;  but 
they  are  both  properties  of  the  same  thing. 
The  distinction  between  the  psychic  and 
bodily  properties  of  the  brain  does  not  im- 
ply a duality  of  constitution  any  more  than 
a duality  of  constitution  is  implied  by  the 
distinction  between  the  chemical  property 
of  oxidizability  and  the  physical  property 
of  temperature.  There  is  within  any  given 
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skull  but  one  brain.  There  is  not  a chem- 
ical brain  that  is  separate  and  distinct  from 
the  physical  brain ; there  is  not  a psychic 
brain  that  is  separate  and  distinct  from  the 
material  brain. 

At  least  things  happen  as  if  all  this  were 
true.  If  a person  is  so  constituted  that  two 
worlds  are  essential  to  his  comfort — an  in- 
ert material  world  devoid  of  all  intelligence 
yet  wholly  intelligible,  subject  to  invariable 
law  yet  liable  to  invasion  by  immaterial 
agencies  that  know  no  law ; and  a wholly 
distinct  spiritual  world  that  comprises  all 
intelligence  and  is  yet  unknowable,  that 
is  the  source  of  all  orderly  control  and  is 
yet  the  undisputed  domain  of  caprice — he 
may,  perhaps,  be  permitted  to  retain  this 
conception  for  his  personal  consolation  soi 
long  as  he  does  not  insist  upon  injecting  it 
into  the  scientific  consideration  of  the 
physical  effects  of  psychic  states.  Nothing 
but  confusion  has  resulted,  or  can  result, 
from  the  introduction  of  this  dualistic  con- 
ception into  the  study  of  suggestion  and  al- 
lied subjects.  It  would  be  no  more  confus- 
ing to  introduce  into  the  study  of  digestion 
the  conception  that  the  stomach,  with  its 
equipment  of  digestive  glands,  is  the  mere 
tenement  of  a mysterious  incorporeal  being 
that  resides  in  the  stomach  and  performs 
the  function  of  digestion.  It  would  be  ex- 
actly as  difficult  to  disprove  the  existence 
of  such  an  incorporeal  gastric  resident  as  it 
would  be  to  disprove  the  existence  of  the 
analogous  incorporeal  cerebral  resident.  It 
only  obscures  physiology  to  assume  the  ex- 
istence of  either.  Things  happen  as  if  di- 
gestion were  a function,  not  of  a gastric 
ghost,  but  of  the  stomach  itself.  Things 
happen  as  if  mental  activity  were  a func- 
tion, not  of  a cerebral  ghost,  but  of  the 
brain. 

Being  a function  of  the  brain,  it  is  just 
as  easy  to  understand  how  the  idea,  emo- 
tion, or  belief  of  which  we  are  conscious  is 
the  concomitant  of  molecular  vibration  of 
which  we  are  not  directly  conscious,  as  it  is 
to  understand  how  the  brightness  of  which 
we  are  conscious  when  we  look  at  a distant 
fire  is  the  concomitant  of  those  molecular 
and  intra-molecular  activities  which  consti- 
tute combustion.  It  is  not  the  visible 


brightness  that  converts  the  burning  mate- 
rial into  smoke  and  ashes;  it  is  the  mole- 
cular activity  of  which  the  brightness  is  the 
concomitant.  It  is  not  the  intangible  emo- 
tion of  fear,  dissociated  from  all  material 
substratum,  that  produces  the  physical  ef- 
fects of  fear.  It  is  the  molecular  activity 
within  the  brain  cells,  of  which  conscious 
fear  is  the  psychic  concomitant,  that  sends 
along  the  motor  and  vaso-motor  nerves 
those  physical  impulses  that  cause  the  face 
to  blanch  and  the  sphincters  to  fail. 

However,  in  order  to  avoid  a hopeless 
clumsiness  of  language,  it  is  convenient  to 
speak  of  the  psychic  accompaniments  of 
physical  cerebral  activities — to  speak  of 
hope,  fear,  anxiety,  anger,  belief  and  disbe- 
lief— as  if  these  psychic  concomitants  of 
physical  processes  were  the  physical  pro- 
cesses themselves.  So  we  say  that  anxiety 
impairs  digestion  when  what  we  mean  is 
that  the  physical  cerebral  activity  of  which 
conscious  anxiety  is  the  psychic  accompa- 
niment, is  propagated  along  the  efferent 
nerve  fibers  to  the  glands  and  muscles  of 
the  alimentary  tract,  impairing  and  alter- 
ing muscular  movement,  and  reducing  or 
perverting  glandular  activity. 

It  is  thus  apparent  that  the  effect  of 
what  we  habitually  designate  as  psychic  or 
mental  states,  upon  what  we  habitually  dis- 
tinguish as  somatic  or  bodily  conditions,  is 
all  a part  of  an  orderly  universe  and  is  as 
definite  as  the  effect  of  a drug.  It  must  be 
— or  become — definitely  measurable.  There 
must  be  some  ascertainable  limit  to  the  de- 
gree in  which  a given  belief  or  other  mental 
state  can  alter  physical  conditions,  just  as 
there  is  an  ascertainable  limit  to  the 
mechanical  efficiency  of  an  electric  motor 
of  given  construction  and  size ; but  this 
limit  can  never  be  ascertained  from  the 
claims  of  enthusiasts  or  the  denials  of 
skeptics. 

The  literature  of  quackery  and  therapeu- 
tic fanaticism  is  so  full  of  instances  of 
miraculous  cure  the  spuriousness  of  which 
has  been  fully  and  repeatedly  exposed;  so 
full  of  miracles  of  faith  that  are  patently 
examples  of  self-deception  or  of  conscious 
fraud;  so  lacking  in  the  slightest  evidence 
of  a critical  spirit  ; so  lacking,  often,  even 
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in  any  evidence  of  honesty  of  purpose — that 
the  critical  student  of  disease  and  recovery, 
of  injury  and  repair,  may  well  be  excused 
for  denying  that  either  faith  or  any  other 
mental  state  can  cure  any  pathological  al- 
teration in  the  texture  of  any  organ  or  tis- 
sue whatsoever.  Yet  this  unqualified  de- 
nial has  no  warrant  in  experience.  On  the 
contrary,  it  would  be  passing  strange  if  the 
physical  damage  done  by  the  false  convic- 
tion which  is  an  autosuggestion,  and  by  the 
morbid  anxiety,  dread,  and  preoccupation 
that  accompany  it,  could  not  be  undone  by 
a true  perception  of  the  nature  of  one’s 
malady,  and  the  hope  and  confidence  that 
accompany  such  corrected  judgment. 

The  vague  discomforts  of  which  the  most 
normal  person  is  occasionally  conscious  fre- 
quently become,  in  nervous  persons,  the 
starting  points  of  autosuggestions  that  ag- 
gravate the  original  slight  discomforts  into 
serious  disturbances  of  function.  These 
disturbances  of  function  may  be  seated  in 
any  organ  in  the  body.  They  are  none  the 
less  real  because  they  are  the  consequences 
of  imaginary  causes.  The  indigestion  of  a 
chronic  dyspeptic  may  have  been  induced 
by  autosuggestion  and  may  have  been  per- 
petuated by  morbid  attention  to  the  details 
of  gastric  sensation,  but  there  is  nothing 
imaginary  about  the  indigestion  itself.  Is 
it  to  be  supposed  that  this  prolonged  alter- 
ation of  function  gives  rise  to  no  alteration 
of  structure?  Prolonged  disturbance  of 
function  by  over-exertion  or  over-indul- 
gence or  any  other  cause  entails  alteration 
of  organic  structure.  Does  not  this?  Yet 
it  is  entirely  curable — where  the  patient 
still  retains  some  capacity  for  common 
sense — by  simply  uprooting  the  autosug- 
gestion with  logical  persuasion,  and  im- 
planting in  the  patient’s  mind  a reasonable 
confidence  and  hope  and  cheerfulness.  It 
would  be  difficult  to  believe  that  this  obvi- 
ously merely  psychic  therapy  effects  no 
slightest  restoration  of  organic  structure. 

If  a mere  correction  of  judgment  can 
cure  an  ever  so  slight  organic  disease  when 
such  organic  disease  is  due  to  autosugges- 
tion, what  warrant  is  there  for  denying  that 
a like  remedy  can  effect  a like  result  even 
where  the  organic  disease  is  due  to  a 


physical  cause?  Recall  again  the  quick 
congestion  of  the  salivary  glands  at  the 
mere  sight  of  an  expected  feast ; note  once 
more  the  sudden  pallor  and  the  trembling 
hands  of  fright;  observe  the  epidemic  of  ir- 
repressible yawns  evoked  in  any  company 
by  the  first  clandestine  gape ; observe  the 
abounding,  virile  health  of  the  young  man 
accepted  by  the  lady  of  his  choice,  and  the 
dejected  malnutrition-  of  the  victim  of  un- 
requited love ; note  once  more  the  mantling 
blushes  of  the  maiden  shy  and  suddenly  em- 
barrassed— if  in  this  sophisticated  world  a 
maiden  shy  enough  to  blush  remains — and 
be  more  hesitant  to  deny  that  an  intangible 
mental  state  can  produce  a definite,  visible, 
measurable  physical  effect. 

How  often  has  the  sound  of  water  trick- 
ling from  a tap  proved  an  effective  substi- 
tute for  a catheter?  How  many  toothaches 
have  been  cured  by  the  mere  decision  to 
visit  the  dentist? 

Equally  familiar  are  the  graver  effects  of 
mental  states.  The  great  surgeon,  John 
Hunter,  said  his  life  was  in  the  hands  of 
any  rascal  who  chose  to  anger  him.  Some 
rascal  angered  him,  and  he  immediately 
died.  Men  have  died  of  homesickness,  of 
grief,  of  fright,  even  of  joy. 

The  whole  history  of  medical  therapeu- 
tics is  a record  of  the  potency  of  suggestion. 
In  a textbook  written  by  a former  profes- 
sor of  Jefferson  Medical  College  and  copy- 
righted in  1883,  I note  that  the  remedies  for 
scarlet  fever  are : Aconite,  Digitalis,  Bella- 
donna, Salicylic  Acid,  Benzoate  of  Sodium, 
Resorcin,  Carbolic  Acid,  Carbonate  of  Am- 
monia, Quinine,  Water,  Aqua  Chlorinii  and 
Hydrochloric  Acid. 

The  remedies  for  chronic  rheumatism  are : 
Alkaline  Mineral  Waters,  Sulphurous 
Waters,  Turkish  Baths,  Cod-liver  Oil,  Col- 
chicum,  Guaiac,  Xanthoxylum,  Cimicifuga, 
Iodides,  Manganese  Sulphate,  Lithium  and 
its  Salts  and  Salicylic  Acid. 

The  remedies  for  typhoid  fever  are:  Min- 
eral Acids,  Iodine,  Mercury  (in  ten-grain 
doses  repeated  for  several  days),  Carbolic 
Acid,  Chlorine,  Quinine,  Salicylic  Acid,  Re- 
sorcin, Benzoate  of  Sodium,  Arnica,  Digi- 
talis, Nitrate  of  Silver,  Bismuth,  Fowler’s 
Solution  and  Tincture  of  Opium. 
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That  all  of  these  remedies  have  inherent 
properties  that  have  been  directly  helpful 
in  some  of  the  phases  of  all  of  these  diseases 
there  is  probably  no  doubt.  But  does  any 
bod}7'  any  longer  believe  that  any  of  these 
remedies — or  all  of  them — have  ever  cured 
scarlet  fever,  chronic  rheumatism,  or  ty- 
phoid fever  as  quinine  cures  malaria,  as 
mercury  cures  syphilis,  or  as  anti-toxin 
cures  diphtheria  ? 

Yet  the  victims  of  scarlet  fever,  possibly 
of  chronic  rheumatism,  certainly  of  typhoid 
fever,  have  got  well  under  their  adminis- 
tration— as  sufferers  from  hundreds  of 
other  organic  diseases  have  got  well  under 
the  administration  of  thousands  of  other 
equally  casual  remedies.  And  before  they 
got  well  under  the  administration  of  such 
remedies  as  these,  they  got  well  under  the 
administration  of  the  dried  viscera  of 
strange  reptiles  and  other  messes  weirder 
still.  And  before  that  the  beating  of  a tom- 
tom by  a highly  decorated  medicine  man 
was  the  most  effective  means  of  restoring 
the  pathologically  altered  organism  to  a 
state  of  health. 

What  cured  these  sufferers?  Vis  medi- 
catrix  naturae  is  the  answer  that  comes 
obediently  to  mind.  They  just  naturally 
got  well.  But  did  they?  The  vis  medi- 
catrix  naturae,  once  so  successfully  invoked 
by  the  beating  of  a tom-tom,  and  later  by 
the  entrails  of  a lizard,  notoriously  failed 
to  respond  to  these  inducements  after  men 
became  familiar  with  the  magic  of  mercury 
and  venesection  and  huge  doses  of  nauseous 
herbs.  These  also  lost  their  potency  for 
persons  whose  faith  had  been  intrigued  by 
the  higher  potencies  of  the  infinitesimal 
doses  of  Samuel  Christian  Friedrich  Hahne- 
mann. And  these  at  last  went  down  before 
a faith  that  blandly  denied  the  very  exist- 
ence of  pathology  for  anybody  who  had 
been  delivered  from  the  thralldom  of  mor- 
tal mind. 

In  all  of  these  mediums  of  cure  the  thing 
that  cured  was  the  suggestion  that  went 
along  with  the  medium.  Analyze  your  vis 
medicatrix  naturae,  and  you  shall  find  that 
one  of  its  chief  ingredients  is  the  confident 
expectation  of  getting  well.  Destroy  that 
expectation,  and  nature’s  power  to  heal  will 


be  as  definitely  crippled  as  if  you  had 
lowered  the  vitality  of  the  tissues  by  insuf- 
ficient nourishment,  by  extremes  of  tem- 
perature, by  poisons,  or  by  any  other 
means.  Fortify  that  expectation,  magnify 
it,  multiply  it,  and — if  the  history  of  thera- 
peutics teaches  anything — you  will  accom- 
plish the  cure  of  many  diseases — even  of 
many  organic  diseases.— that  would  not 
“just  naturally  get  well,”  and  you  may  ac- 
complish such  cures  even  under  the  admin- 
istration of  drugs  or  gestures  that  have  no 
inherent  power  of  their  own  to  cure  any 
pathological  condition  whatever. 

But  why  make  passes  when  you  can  de- 
liver blows?  A confident  expectation  of 
recovery  based  upon  logical  persuasion  is 
not  only  more  effective  than  is  an  expecta- 
tion of  recovery  based  upon  the  suggestive 
power  of  placebos,  sophistries,  mummeries, 
or  hocus-pocus  of  any  kind,  but  it  is  less 
likely  to  prove  a false  expectation  that 
leads  to  disaster  by  causing  the  patient  and 
his  physician  to  overlook  and  neglect  those 
physical  factors  of  disease  that  are  direct- 
ly removable  by  the  physical  resources  of 
medicine  and  surgery.  Logical  persuasion 
has  the  further  advantage  of  rendering  its 
beneficiaries  less  and  less,  instead  of  more 
and  more,  susceptible  to  suggestion  in  gen- 
eral. All  suggestion — the  most  curative  as 
well  as  the.  most  injurious — is  harmful.  It 
augments  credulity,  enhances  susceptibility 
to  further  suggestion,  and  so  increases  that 
capacity  for  clinging  to  false  convictions 
that  is  one  of  the  most  sinister  factors  in 
mental,  physical,  individual,  and  social  ill 
health. 


ON  ONE  SELF-SLAIN 


When  he  went  blundering  back  to  God, 

His  songs  half  written,  his  work  half  done, 
Who  knows  what  paths  his  bruised  feet  trod, 
What  1 nils  of  peace  or  pain  he  won? 

I hope  God  smiled  and  took  his  hand, 

And  said,  “Poor  truant,  passionate  fool! 
Life’s  book  is  hard  to  understand: 

Why  couldst  thou  not  remain  at  school?” 

— Charles  Hanson  Towne. 


Only  twenty  states  have  laws  providing  for  eye 
tests  in  public  schools.  The  laws  are  mandatory 
in  only  thirteen  of  these  states.  In  only  eight 
states  is  there  a systematic  effort  to  enforce  the 
laws. 
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THE  BACTERIAL  NATURE  OF  MITOCHONDRIA 

IVAN  E.  WALLIN 

Department  of  Anatomy,  University 
of  Colorado  School  of  Medicine 


If  one  prepares  any  of  the  tissues  of  the 
body  by  a certain  special  technique,  it  is 
possible  to  see  minute  bacilli-  and  cocci-like 
bodies  in  the  cytoplasm  of  the  cells.  These 
minute  bodies  have  come  to  be  known  by 
the  term  “mitochondria”  or  sometimes  by 
the  term  “ehondriosomes”.  They  are  not, 
usually,  visible  in  ordinary  microscopic 
preparations  for  they  are  fragile  in  nature 
and  are  readily  destroyed  by  certain  chem- 
icals that  are  ordinarily  used  in  the  more 
common  methods  of  technique.  It  is  neces- 
sary to  use  special  methods  in  order  to 
demonstrate  these  delicate  structures  in  the 
fixed  cell.  In  the  living  cell,  they  may  be 
seen  as  small  transparent  granules. 

Mitochondria  were  first  definitely  estab- 
lished by  Altman  in  1890.  Altman  called 
these  bodies  “bioblasts”  and  believed  that 
they  were  the  ultimate  units  of  living  mat- 
ter and  that  the  cytoplasm  of  the  cell  was 
lifeless  and  passive.  His  ideas  were  not 
generally  accepted,  chiefly,  due  to  his  er- 
roneous conception  of  cytoplasm.  However, 
his  work  stimulated  a considerable  number 
of  biologists  to  investigate  these  minute 
structures.  A few  investigators  believed 
with  Altmann  that  mitochondria  are 
microorganisms.  The  majority,  however, 
believe  that  they  are  cell  products  or  or- 
gans. 

Mitochondria  have  been  demonstrated  in 
every  type  of  cell  that  has  been  investi- 
gated. They  are  usually  present  as  small 
rods  or  cocci,  but  filamentous  and  irregu- 
lar forms  are  sometimes  found.  They  ap- 
pear to  change  form  (pleomorpliism)  in  the 
living  cell  and  sometimes  as  the  result  of  the 
technique  used. 

In  more  recent  years,  attempts  have  been 
made  to  determine  the  chemical  composi- 
tion of  mitochondria.  These  attempted  de- 
terminations have  been  based  on  the  respons- 
es of  mitochondria  to  certain  chemical  and 
physical  agents.  From  the  results  of  these 
experiments,  the  claim  was  made  that  mito- 
chondria responded  in  a definite  and  char- 
acteristic way  to  these  agents  and  that  bac- 


teria did  not  respond  in  a like  manner.  It 
was  further  claimed  that  a certain  vital 
stain,  Janus  green  B,  was  specific  for  them. 

While  working  with  mitochondria  some 
years  ago,  I observed  that  they  showed 
some  peculiarities  that  did  not  harmonize 
with  the  characteristics  of  a cell  product 
or  an  organ.  On  the  basis  of  these  obser- 
vations, I attempted  to  determine  whether 
the  criteria  that  had  been  used  in  differenti- 
ating between  bacteria  and  mitochondria 
were  valid.  The  results  of  these  experi- 
ments failed  to  demonstrate  any  funda- 
mental differences  in  the  reactions  of  bac- 
teria and  mitochondria  to  these  agents, 
(Wallin,  ’22a). 

While  a similarity  in  reactions  to  these 
more  or  less  crude  chemical  and  physical 
agents  did  not  necessarily  imply  that  the 
structures  were  identical,  other  features  of 
mitochondria  suggested  the  possibility  that 
they  may  be  bacterial  in  nature.  Obvious- 
ly, such  a conception,  at  first  thought,  was 
startling.  On  further  reflection,  however, 
examples  of  known  micro-organisms  living 
in  the  cells  of  higher  organisms  came  to 
mind.  The  bacteria  of  root  nodule  cells  of 
clover  and  related  plants  are  well  known 
examples  of  such  relationships.  The  sym- 
biosis represented  in  this  relationship  is, 
perhaps,  not  so  intimate  as  mitochondria  in 
the  cell.  The  root  nodule  bacteria  may  live 
in  the  free  state,  and  they  do  not  appear 
to  be  fragile.  On  studying  the  root  nodule 
bacteria  at  first  hand  and  after  using  a 
mitochondrial  technique  it  was  found  (Wal- 
lin, ’22b)  that  a certain  form  of  the  bac- 
terium became  visible,  which  was  not  fa- 
miliar to  most  bacteriologists.  This  form, 
which  is  globular  in  shape,  is,  apparently, 
fragile  so  that  when  the  more  common  bac- 
terial technique  is  used,  it  fragments  or  dis- 
appears. This  appears  to  indicate  that  bac- 
teria which  have  lived  in  the  cells  of  high- 
er organisms  for  some  time  develop  fra- 
gility. It  was,  also,  later  found  (Wallin, 
’24a)  that  mitochondria  vary  in  fragility. 
Smears  of  adult  rabbit  liver  very  seldom 
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contained  any  visible  mitochondria,  while 
smears  of  foetal  or  new-born  rabbit  liver  in- 
variably contained  mitochondria  in  the  in- 
tact cells  as  Avell  as  in  the  plasma  of  the 
smear. 

The  question  then  arose : Assuming  that 
mitochondria  are  symbiotic  bacteria,  are 
there  any  known  examples  in  nature  of  sym- 
biotic relationships  that  have  so  intimate  a 
relationship  as  mitochondria  do  in  the  cell? 
A most  classical  example  of  such  a sym- 
biosis is  represented  by  the  lichens.  These 
plants  are  composed  of  algae  symbiotically 
combined  with  a fungus.  In  the  simpler 
forms,  reproduction  of  the  lichen  consists 
of  independent  reproductions  of  the  two 
separate  plants.  It  is  necessary  for  the  two 
separate  plants  to  come  together  again  in 
forming  a new  lichen.  In  the  higher  forms, 
a special  reproductive  organ,  “the  sori- 
dium”, develops.  The  soridium  utilizes 
both  algal  and  fungal  materials  in  its  for- 
mation. The  reproductive  elements  of  this 
soridium  develop  directly  into  a new  lichen. 

Such  an  example  of  symbiosis  pointed  to 
the  possibility  that  this  process  of  sym- 
biosis may  be  very  widely  distributed  in  na- 
ture. Further,  it  was  suggestive  that  this 
tendency  of  symbiosis,  or  symbioticism, 
(Wallin,  ’23b)  may  be  a fundamental  princi- 
ple in  biology  and  that  it  might  also  be  the 
essential  factor  in  evolution  resulting  in  the 
origin  of  new  species. 

On  the  basis  of  these  assumptions,  experi- 
ments were  made  in  an  attempt  to  culti- 
vate mitochondria  in  artificial  culture  me- 
dia. Media  were  made  from  rabbit  liver 
and  the  usual  ingredients,  including  agar. 
In  the  earlier  culture  experiments,  surface 
growths  of  bacterial  organisms  developed  in 
a small  number  of  cases.  Obviously,  these 
upgrowths  suggested  contamination,  al- 
though the  organisms  had  some  character- 
istics which  suggested  a relationship  to 
mitochondria.  In  practically  all  the  culture 
tubes  which  did  not  contain  any  surface 
growth,  a clouding  developed  around  the 
planted  tissue  in  the  depth  of  the  medium, 
(fig.  1).  When  this  clouded  medium  was 
smeared  on  a slide,  fixed  and  stained,  it  did 
not  show  any  very  distinct  bodies  which 
might  pass  for  bacteria.  In  a wet  prepara- 


tion, on  the  other  hand,  myriads  of  coccoid 
bodies  could  be  seen.  So  also,  when  the 
clouded  medium  was  removed  from  the 
tube,  fixed,  sectioned  and  stained  by  a 
mitochondrial  method  it  was  found  to  con- 
tain coccoid  bodies  of  various  sizes,  (fig.  2). 

The  question  then  arose : Are  these  coc- 
coid bodies  micro-organisms  or  do  they 
represent  precipitates  in  the  media.  It  was 
found  that  when  they  were  examined  un- 
der a dark  field  microscope,  they  exhibited 
true  movement.  On  attempting  to  analyse 
the  factors  responsible  for  this  apparent 
outgrowth  into  the  depth  of  the  medium, 
it  occurred  to  me  that  the  growth  may 
have  been  dependent  on  the  nutriment  pres- 
ent in  the  tissue  that  was  planted  and  when 
this  was  used  up,  growth  ceased ; and  this, 
perhaps,  accounted  for  the  limited  exten- 
sion of  the  clouding.  It  further  occurred 
to  me  that  mitochondria  in  the  living  cell 
must  either  be  dependent  on  the  waste  ma- 
terials produced  by  the  cell  or  the  food  ma- 
terials brought  to  the  cell.  Of  these  foods 
and  waste  materials,  the  ones  containing 
nitrogen  appeared  to  be  the  critical  ones. 

On  the  basis  of  these  speculations,  urea 
was  added  to  some  media  and  various 
amino-acids  to  others.  When  liver  from 
new  born  rabbits  was  planted  in  these 
media,  surface  growths  developed  almost 
constantly.  It  was  also  found  that  the 
clouded  medium  which  had  developed  in  the 
previous  experiments  could  be  sub-cultured 
into  these  media  containing  urea  and 
amino-acids,  and  surface  growths  developed. 

The  bacterial  organisms  that  devel- 
oped in  these  experiments  were  peculiar. 
Figures  3,  4,  5 and  6 are  camera  lucida  draw- 
ings of  some  of  these  upgrowths.  In  some 
cases  they  were  almost  a pure  culture  of 
diplococci,  in  others,  mixtures  of  diplo- 
cocci,  and  single  cocci,  in  still  others  they 
appeared  to  be  pure  cultures  of  minute 
cocci.  In  quite  a few  instances  bacilli  were 
present.  Sub-cultures  of  the  initial  growths 
appeared  to  give  an  explanation  of  these 
variations.  In  a great  number  of  instances 
when  what  appeared  to  be  a pure  culture 
of  minute  cocci  were  sub-cultured  into  va- 
rious media,  the  growths  in  the  various 
media  varied  considerably.  Diplococci  de- 
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Explanation  of  Figures  on  Opposite  Page 

Figures  2-16  are  all  drawn  at  the  same  mag- 
nification. 

Fig.  1.  Culture  tube  showing  character  of 
clouding  of  the  medium  when  liver  tissue  is 
planted  in  the  medium. 

Fig.  2.  Section  of  planted  liver  tissue  and 
the  clouded  medium  (mitochondrial  technique). 

Fig.  3.  Organisms  developed  on  the  surface 
of  a rabbit  liver  culture  medium  containing 
tryptophane  and  urea,  pH  7.5,  after  it  was 
planted  with  liver  from  a new-born  rabbit. 
Growth  appeared  after  four  days  incubation. 

Fig.  4.  Organisms  developed  on  the  surface 
of  a rabbit  liver  tryptophane-urea  medium,  pH 
7.5  after  it  was  planted  with  fat  from  a new- 
born rabbit. 

Fig.  5.  Organism  developed  on  the  surface 
of  a rabbit  liver  medium,  pH  6.6  after  it  was 
planted  with  liver  from  a three-day  old  rabbit. 

Fig.  6.  Organisms  from  same  series  of  ex- 
periments as  fig.  5,  only  that  the  pH  value 
was  8.2. 

Fig.  7.  Initial  growth  of  organisms  after  a 
rabbit  liver  medium,  pH  7.4,  was  planted  with 
liver  from  a three-day  old  rabbit. 

Fig.  8.  Subculture  of  organisms  of  fig.  7 in- 
to a rabbit  liver  medium  with  a pH  value  of  6.0. 

Fig.  9.  Subculture  of  organisms  of  fig.  7 in- 
to a rabbit  liver  medium  with  a pH  value  of  6.4. 

Fig.  10.  Subculture  of  organisms  of  fig.  7 
into  a rabbit  liver  medium  with  a pH  value 
of  8.0. 

Fig.  11.  Organisms  developed  in  a subcul- 
ture experiment,  the  initial  growth  was  com- 
posed of  diplococci. 

Fig.  12.  Part  of  a section  of  liver  tissue  from 
a three  weeks  old  rabbit  after  2 hours  incuba- 
tion in  the  culture  medium. 

Fig.  13.  Part  of  a section  of  liver  tissue 
from  a three  weeks  old  rabbit  after  6 hours 
incubation  in  a culture  medium. 

Fig.  14.  Part  of  a section  of  liver  tissue 
from  a three  weeks  old  rabbit  after  12  hours 
incubation  in  a culture  medium. 

Fig.  15.  Part  of  a section  of  liver  tissue 
from  another  three  weeks  old  rabbit  after  incu- 
bation in  a culture  medium. 

Fig.  16.  Part  of  a section  of  normal,  un- 
incubated liver  tissue  from  a three  weeks  old 
rabbit. 


velopecl  in  some  of  these  sub-cultures  and  in 
others  the  size  of  the  cocci  changed.  Fig 
ure  7 represents  the  initial  upgrowth  in  an 
experiment.  Figures  8,  9,  10  and  11  are 
subcultures  of  the  organisms  of  figure  7. 
Such  variations,  or  pleomorphisms,  of  cul- 
tured mitochondria  have  developed  con- 
stantly in  the  subculture  experiments. 
Mitochondria  in  the  living  cell  are,  also, 
pleomorphic. 

While  this  evidence  pointed  directly  to 
the  bacterial  nature  of  mitochondria  there 
Avas  still  no  direct  evidence  that  these  bac- 
terial upgrowths  had  actually  originated 
from  the  mitochondria  of  the  liver  cells.  To 
determine  this  more  definitely,  rabbit  liver 


tissue  was  planted  in  the  culture  media  and 
incubated.  After  a few  hours  it  was  re- 
moved, fixed,  embedded,  sectioned  and 
stained.  When  these  specimens  were  ex- 
amined under  the  microscope  the  liver  cells 
were  seen  to  contain  the  distinctive  types 
of  mitochondria  that  correspond  with  the 
surface  upgrowths.  Figures  12,  13,  14  and 
15  are  sections  of  such  incubated  tissues. 
Figure  16  represents  the  normal,  unincu- 
bated tissue.  There  are  three  types  in  par- 
ticular which  have  constantly  appeared  in 
the  culture  experiments.  These  are  the 
diplococci,  ring  forms  and  agglutinated 
cocci.  The  ring  forms  (fig.  14)  which 
have  a darkly  staining  periphery  and  a 
light  center,  have  been  described  in  normal 
cells  by  a number  of  authors.  They  have 
appeared  in  practically  every  set  of  mito- 
chondrial culture  experiments.  The  diplo- 
cocci (fig.  15)  and  the  agglutinated  forms 
(fig.  13)  are  not  common  in  the  normal 
cell,  and  T do  not  believe  they  have  ever 
been  described  in  this  situation.  They  have 
developed  in  a great  number  of  culture  ex- 
periments. 

These  latter  experiments  appear  to  es- 
tablish definitely  the  bacterial  nature  of 
mitochondria.  Obviously,  this  circum- 
stance raises  a number  of  questions.  I 
shall  discuss,  very  briefly,  only  a few  of 
these  questions. 

It  is  obvious  that  the  living  cell  must 
contain  some  sort  of  mechanism  which  con- 
trols the  growth  of  mitochondria.  When 
the  cell  dies,  this  mechanism  is  destroyed 
and  the  mitochondria  increase  so  long  as 
food  materials  and  other  conditions  are 
favorable.  This  apparently  was  observed  a 
number  of  years  ago  by  Engler  (’82), 
Wigand  (’84),  Muller  (’98)  Winkler  (’99) 
and  others.  It  has  also  been  verified  by 
my  own  experiments  and  is  represented  in 
figure  12.  This  tissue  had  been  incubated 
only  two  hours.  Figure  16  represents  the 
normal  unincubated  tissue.  The  mitochon- 
dria have  increased  considerably  in  two 
hours’  incubation  time. 

The  mechanism  in  the  cell  controlling 
mitochondrial  growth  could  undoubtedly 
be  destroyed  without  the  death  of  the  cell. 
It  is  also  possible  that  mitochondria  in  some 
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way  control  the  reproduction  or  division 
of  the  cell.  If  this  should  be  true,  then  in 
the  event  that  the  mechanism  in  the  cell 
were  destroyed,  the  mitochondria  would 
grow  freely,  causing  a wild  growth  of  the 
cells.  Assuming  that  mitochondria  have 
such  an  influence  in  the  cell,  then  we  have 
an  explanation  of  such  abnormal  growths 
as  occur  in  tumors  and  cancer. 

The  upgrowth  of  mitochondria  in  the  cul- 
ture media  containing  urea,  may  be  better 
understood  when  we  assume  that  mito- 
chondria influence  cell  division.  The  ques- 
tion regarding  urea  elimination  in  the  foetus 
has  puzzled  biologists  for  some  years.  Urea 
is  undoubtedly  a product  of  nitrogen  meta- 
bolism in  the  foetus  as  it  is  in  the  adult.  It 
has  been  suggested  that  the  mother  ex- 
cretes the  urea  produced  in  the  foetus.  J. 
Whitridge  Williams  (’23)  investigated 
urea  excretion  in  pregnancy  and  found 
that  it  does  not  vary  appreciably  from  the 
normal.  E.  C.  P.  Williams  (’23),  Helmuth 
(’23)  and  Strauder  (’24)  have  investigated 
the  blood  urea  during  pregnancy.  All  ap- 
pear to  agree  that  the  urea  content  of  the 
blood  drops  in  the  early  stages  of  preg- 
nancy and  only  returns  to  normal  at  the 
end  of  pregnancy  or  after  child  birth.  On 
the  basis  of  these  determinations  and  the 
fact  that  mitochondria  of  the  foetus  grow 
in  media  containing  urea,  it  appears  that 
the  mitochondria  of  the  foetus  utilize  the 
urea,  not  only  of  its  own  metabolism,  but, 
also,  extracts  urea  from  the  mother  blood. 

If  mitochondria  control  cell  division,  as 
it  was  suggested  above,  then  it  appears  that 
the  utilization  of  urea  in  foetal  life  gives 
us  an  explaation  for  the  relatively  rapid 
growth  of  the  foetus. 

One  more  question  in  connection  with 
mitochondria  deserves  consideration : What 
is  the  fundamental  significance  of  mito- 
chondria? Obviously,  this  question  can 
only  be  discussed  in  a hypothetical  way  at 
the  present  time.  The  answer  to  this  ques- 
tion, perhaps,  can  only  be  given  when  we 
can  answer  two  other  questions : What  is 

the  function  of  mitochondria  in  the  cell, 
and  what  is  the  nature  of  the  origin  of 
mitochondria? 

As  regards  the  function  of  mitochondria, 


it  appears  that  bacteria  in  nature  produce 
many  if  not  all  of  the  “specific”  chemi- 
cals that  are  produced  in  the  human  body. 
There  are  many  cases  of  symbiosis  in  which 
bacteria  are  responsible  for  the  production 
of  chemicals  essential  to  the  life  of  the  host 
organism.  For  example,  certain  insects  har- 
bor bacteria  in  special  pockets  in  the  intes- 
tines. These  bacteria  secrete  digestive 
enzymes  which  are  essential  for  the  diges- 
tion of  the  host’s  food.  These  facts  and  re- 
lationships furnish  us  with  a good  basis  for 
pronouncing  the  theory  that  symbionticism 
(the  establishment  of  symbiotic  relation- 
ships) is  the  fundamental  factor  in  evolu- 
tion, resulting  in  the  origin  of  species.  Ac- 
cording to  this  theory,  then,  the  earliest  ani- 
mal that  acquired  such  a function  as,  for  ex- 
ample, the  synthesis  of  adrenalin,  became 
infected  with  an  adrenalin-synthesizing 
bacterial  organism.  This  organism  became 
a permanent  symbiotic  guest  and  in  some 
way  it  was  able  to  impress  its  characteris- 
tics on  the  mechanism  of  heredity. 

Obviously,  it  remains  for  future  investi- 
gation to  establish  or  refute  these  theories. 
One  thing  appears  to  be  certain,  namely, 
that  mitochondria  are  bacterial  organisms. 
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THE  HAWAIIAN  ISLANDS* 

H.  G.  W ETHER1LL,  M.D. 
DENVER,  COLORADO 


I have  recently  returned  from  Honolulu, 
having  spent  seven  delightful  weeks  in  that 
city.  The  trip  was  a highly  educational 
one,  too,  in  many  ways,  and  as  I find  my 
own  previous  ignorance  about  the  Hawaii- 
an Islands  is  common  among  ‘ ‘ mainland- 
ers”,  though  this  group  of  interesting  is- 
lands has  been  territory  of  the  United  States 
for  a quarter  of  a century,  I venture  to  re- 
capitulate some  of  the  outstanding  geo- 
graphical points  in  regard  to  which  so 
many  “malahines”  (new  comers)  are  unin- 
formed. 

The  territory  of  Haivaii  includes  innum- 
erable islands,  extending  from  the  island  of 
Hawaii  on  the  southeast  to  Ocean  Island, 
nearly  1,500  miles  to  the  northwest,  a dis- 
tance about  equal  to  that  from  San  Diego 
to  Seattle.  Seven  of  the  larger  islands  are 
inhabited  and  most  of  them  are  intensely 
cultivated,  growing  sugar  cane,  pineapples, 
cocoanuts,  coffee,  bananas,  and  many  other 
delicious  fruits. 

Hawaii  is  the  largest  island,  and  it  is  up- 
on this  island  that  the  volcano  Loa  is  situ- 
ated. The  principal  city  is  Hilo.  The 
islands  Maui,  Molokai,  Oahu  and  Kauai  ex- 
tend to  the  northwest  in  the  order  in  which 
they  are  named,  Molokai  having  upon  it 
the  leper  settlement.  The  capital  city  of 
the  territory,  Honolulu,  is  upon  the  Island 
of  Oahu.  It  surprises  many  mainlanders  to 
find  that  the  city  of  Honolulu  is  not  upon 
the  island  of  Hawaii  and  that  it  is  about 
two  hundred  miles  from  the  volcano,  mak- 
ing an  all  night  trip  necessary  on  a sea-go- 
ing vessel  if  the  volcano  is  visited  from  this 
city. 
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These  islands  are  farther  away  from 
mainland  neighbors  than  any  other  bit  of 
the  earth’s  surface  and  are  a most  impor- 
tant outpost  and  strategic  point  in  the  de- 
fense of  our  Pacific  coast  and  the  canal 
zone  aside  from  their  own  intrinsic  value 
and  great  beauty. 

As  Madeira  is  the  cross  roads  of  the  At- 
lantic ocean,  so  Honolulu  is  the  cross  roads 
of  the  Pacific,  catching  as  it  does  the  ship- 
ping going  and  coming  from  the  Orient, 
Manilla,  Celon  and  India,  Australia  and 
New  Zealand,  whether  it  comes  through  the 
Panama  Canal  or  from  the  coast  points  of 
the  United  States  or  Canada.  The  “ Round 
the  World”  Dollar  liners  also  make  this 
port  on  schedule  every  two  weeks. 

Only  those  who  have  visited  these  islands 
can  have  any  true  conception  of  their  great 
charm  and  beauty,  for  it  is  quite  impossi- 
ble to  convey  through  mere  words  or 
photographs  the  atmosphere  with  which 
one  finds  himself  surrounded;  the  striking 
and  most  unusual  colors  of  the  flowers  and 
irees,  the  peacock  greens  and  blues  and 
bronzes  blended  with  the  surf  and  flying 
spume  at  Weikiki  beach,  the  rainbows  and 
the  mountain  mists  of  the  Manoa  valley, 
the  music  of  the  English  sky  larks  and  of 
ihe  Oriental  thrushes,  the  never  ending  in- 
terest of  the  conglomerated  races  and  peo- 
ples, and  the  mystic  charm  of  the  south- 
ern cross  peeping  above  the  horizon 
through  the  cocoa  palms. 

Whether  it  be  the  warm,  relaxing  Cona 
wind  from  the  southwest,  “the  sick  wind,” 
or  the  invigorating  trade  wind  from  over 
the  Pali  the  temperature  varies  but  a few 
degrees.  Pew  of  the  houses,  excepting  in 
the  mountains,  have  fires  for  heating  pur- 
poses, and  indeed  most  of  them  in  Hono- 
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lulu  have  no  chimneys  and  some  of  them 
no  windows,  the  openings  being  protected 
by  screens  and  awnings.  The  beaches  of 
fine  white  sand  invite  one  into  the  beauti- 
ful sea,  the  temperature  of  which  is  about 
seventy,  or  tempt  one  to  try  riding  in  an 
outrigger  canoe  or  on  a surf  board  through 
the  breakers.  It  was  the  delightful  charm 
of  this  wonderful  spot  that  inspired  our 
former  colleague,  Dr.  Stover,  to  write  that 
very  popular  song  “On  the  Beach  at 
Weikiki”  and  to  ask  that  when  he  died  his 
bocH  be  cremated  and  his  ashes  be  cast  to 
the  winds  upon  this  beach  and  into  its  surf, 
which  was  done.  Dr.  Patterson,  formerly 
of  Denver,  called  upon  me  and  in  the 
course  of  conversation  told  me  that  he  was 
on  the  beach  when  Dr.  Stover’s  ashes  were 
so  disposed. 

Much  the  most  attractive  and  by  far  the 
most  important  object  of  interest  on  the 
islands  at  the  present  time  is  in  the  intricate 
and  involved  human  problem  caused  by  the 
mixture  of  races  and  interests  brought 
about  by  the  conglomerate  population  made 
up  of  over  thirty  different  races  or  racial 
combinations. 

The  native  Hawaiians,  through  intermar- 
riage with  other  races  and  decimation  by 
the  diseases  of  civilization,  is  doomed  to 
extinction  as  a distinct  race  and  people  at 
no  distant  day,  and  the  dominant  race 
which  neither  intermarries  nor  amalga- 
mates with  others  is,  because  of  its  prolific 
inbreeding  and  phenomenal  fecundity,  pro- 
ducing a group  of  native  born  American 
citizens  whose  ability  and  vigor  are  in  the 
main  fostered  for  their  father’s  country 
rather  than  for  that  which  should  be  re- 
garded as  their  own.  The  Japanese  chil- 
dren of  the  Hawaiian  Islands  are  Ameri- 
can citizens  because  the}'  “are  bornecl  in” 
like  the  little  girl  in  the  fashionable  apart- 
ment house  where  children  were  “not  al- 
lowed.” But  they  neither  assimilate  nor 
participate,  in  the  true  spirit  of  American 
citizenship  nor  do  they  intend  ever  to  do 
so  if  it  can  be  prevented  by  “the  powers 
that  be”  in  Japan  and  in  Honolulu  as  is 
evidenced  by  the  maintainance  of  “the 
language  schools”  alongside  of  the  public 
schools  all  over  the  Territory.  Though 


these  children  “salute  the  flag”  and  par- 
ticipate in  the  various  patriotic  functions 
so  beautiful  to  behold  and  so  impressive  to 
witness  at  the  various  schools,  it  is  general- 
ly believed  that  the  great  majority  of  them 
are  elsewhere  taught  to  do  so  “with  a men- 
tal reservation”  as  so  many  of  their  race  at 
home  have  accepted  Christianity. 

“The  present  population  is  approximately 
41.7  Japanese,  8.6  Chinese,  8.4  Filipino,  14.8 
Hawaiian  and  semi-Hawaiian,  12.4  Latin, 
(mainly  Portuguese)  and  11.8  American, 
British,  German  etc.”  There  are  mor.e  than 
125,000  Japanese  in  the  Hawaiian  group  of 
Islands. 

A study  of  the  vital  statistics  of  the  Is- 
lands will  show  that  the  Japanese  are  in- 
creasing at  a rate  that  is  far  out  of  pro- 
portion to  that  of  any  of  the  other  races,  that 
they  all  breed  true  to  type,  and  that  first  and 
last  and  always  they  are  taught  to  be  Ja- 
panese and  not  Americans,  much  as  Prus- 
sians were  taught  always  to  be  Prussians. 

The  signifigance  of  all  this  taken  in  con- 
nection with  the  attitude  of  Japan  over  the 
exclusion  act  can  only  be  surmised,  but 
surely  in  the  event  of  war  with  Japan  it 
would  be  a serious  problem  for  the  territory 
of  Hawaii,  notwithstanding  the  large  mili- 
tary force  always  maintained  there  and  the 
splendid  equipment  of  Pearl  Harbor  which 
is  said  to  be  the  finest  harbor  in  the  'world 
for  a naval  base. 

The  blending  of  the  races  in  Hawaii,  “the 
smelting  pot”  as  Jack  London  calls  it,  can 
be  compared  to  various  kinds  of  bread  made 
of  different  ingredients.  Pure  white  bread 
has  no  counterpart  in  Hawaii,  for  it,  as  a 
simile,  would  be  always  dark  or  mixed  or 
have  the  mottled  appearance  of  “whole 
Avheat”  bread,  but  the  refractory,  unblended 
elements  injected  into  it  by  the  Japanese  ad- 
mixture would  give  it  the  appearance  of 
brown  bread  Avith  raisins  or  currents  thickly 
distributed  throughout  it,  for  these  insol- 
uble and  resistant  parts  of  the  mass  are  in 
it  but  not  of  it,  nor  is  it  likely  that  they  can 
ever  be  blended  or  converted  into  a per- 
fectly smooth  and  homogeneous  (or  genus 
homo)  body.  That  the  balance  of  power 
and  ultimate  political  control  Avould  be  Avith 
the  “ Japanese-Americans”  in  the  eA^ent  of 
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the  territory  becoming  a state  with  full 
states  rights  is  obvious. 

The  child  life  and  the  schools  in  Honolulu 
are  interesting  to  the  last  degree.  Vivacious, 
sturdy,  clean,  dignified,  colorful  and  correct 
in  speech  and  manner  these  children 
of  varied  ancestry  are  being  trained  in 
citizenship  and  patriotism  in  a marvelous 
way  and  the  best  hope  for  the  future  of 
Hawaii  rests  upon  the  excellence  with  which 
this  missionary  work  is  being  carried 
through,  and  one  cannot  view  the  results 
without  carrying  away  the  conviction  that 
in  the  main  the  children  are  particularly  re- 
ceptive and  the  results  are  admirable.  Gov- 
ernor Farrington  and  his  charming  wife  are 
important  factors  in  this  campaign  of  ethical 
education  and  his  efforts  to  foster  the  horti- 
cultural and  agricultural  interests  among 
these  young  people  are  successful  in  a 
marked  degree.  More  inspiring  sights  I have 
never  beheld  than  those  presented  by  the 
flag  drill  at  the  Royal  and  other  schools, 
the  children’s  serenade  to  the  Governor  in 
music  week  or  indeed  the  colorful  picture 
presented  in  the  playgrounds  at  recess  time 
about  almost  any  of  the  public  schools.  In- 
cidentally a new  high  school  building  has 
just  been  completed  that  would  be  a credit 
to  any  of  our  most  progressive  communities 
on  the  mainland,  and  a splendid  library,  well 
stocked  with  good  books,  is  available  to 
everyone.  I was  astonished  to  see  the  crowds 
of  eager  black,  brown,  yellow  and  golden 
skinned  children  flocking  to  this  library, 
and  amazed  at  the  interest  and  avidity  they 
manifested  in  their  desire  for  books.  It  was 
after  all  a most  reassuring  picture,  as  was 
also  the  groups  of  high  school  students  of 
all  nationalities  participating  in  military 
drill,  preparedness  and  patriotic  exercises. 
The  particular  political  problems  of  Hawaii 
could  not  be  more  intelligently  dealt  with 
than  is  contemplated  in  this  campaign  to 
educate  the  coming  generation  of  young 
Americans,  the  sons  and  daughters  of  alien 
parents,  in  the  ideals  of  republican  govern- 
ment under  the  constitution  of  the  United 
States,  and  in  instilling  into  them  early  and 
often  the  principles  of  patriotism  and  of  re- 
spect for  our  flag.  They  do  it  far  better 
than  I have  ever  seen  it  done  on  the  main- 


land in  any  of  our  great  centers  of  alien 
population  like  New  York  and  Chicago. 

The  same  rational  methods  are  being  em- 
ployed in  the  control  of  the  leprosy  problem, 
which  may  be  said  to  be  no  longer  a serious 
menace  anywhere  in  the  Islands,  the  meth- 
ods of  quarantine  and  the  control  or  cure 
by  choolmoogra  oil  derivatives  having 
mastered  a disease  that,  after  all,  is  not  as 
contagious  as  tuberculosis  nor  as  fatal  as 
measles  has  often  been  among  the  Kanakas. 

Hawaiian  Islanders  have  always  been  a 
most  hospitable  people.  They  were  so  in  the 
da3rs  of  Captain  Cook;  they  are  so  today. 
‘‘The  old  hospitality  holds.  Come  with  your 
invitations,  or  your  letters  of  introduction, 
and  you  will  find  yourself  immediately  in- 
stated in  the  high  seats  of  abundance.  Or 
come  uninvited,  and  without  credentials, 
merely  stay  a real,  decent  while,  and  your- 
self be  ‘good,’  and  make  good  the  good  in 
you — but,  oh,  softly,  and  gently,  and  sweetly, 
and  manly,  and  womanly — and  you  will 
slowly  steal  into  the  Hawaiian  heart,  which 
is  all  of  softness,  and  gentleness,  and  sweet- 
ness, and  manliness,  and  womanliness,  and 
one  day, to  your  own  vast  surprise,  you  will 
find  yourself  seated  in  a high  place  of  hos- 
pitableness than  which  there  is  none  higher 
on  this  earth’s  surface.  . . . And  I can 

and  do  aver,  that  ...  I know  of  no 
place  where  the  unheralded  and  uncreden- 
tialed  tourist,  if  he  is  anything  of  anything 
in  himself,  so  quickly  finds  himself  among 
friends  as  here  in  Hawaii.”  (Jack  London 
in  My  Hawaiian  Aloha.)  Hospitality  such 
as  it  has  never  been  my  fortune  ter  enjoy 
elsewhere,  was  showered  upon  us  from  all 
sides  and  all  sources  from  the  most  generous 
and  kindly  entertainment  by  Governor  and 
Mrs.  Farrington  at  Washington  Place,  the 
Executive  Mansion,  to  the  cordial  greetings 
accorded  us  by  various  “fellows”  of  the 
medical  profession  in  homes  of  rare  beauty 
and  comfort. 

The  facilities  and  privileges  of  the  Oahu 
Country  Club  and  of  the  Hawaiian  Auto- 
mobile Club,  the  Pacific  Club  and  the  Uni- 
versity Club  were  also  made  available  for 
us,  and  I may  say  for  the  Country  Club  and 
the  Automobile  Club  that  one  rarely  finds 
more  satisfactory  service  in  such  clubs  anjr- 
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where.  The  golf  course  was  particularly 
beautiful  and  interesting  and  is  the  home 
course  of  Francis  Brown,  the  young  Ameri- 
can who  has  so  recently  broken  the  course 
record  at  St.  Andrews,  Scotland,  an  achieve- 
ment of  which  all  American  golfers  are 
justly  proud.  The  Automobile  Club,  under 
the  efficient  administration  of  Mr.  Leroy 
Blessing  as  secretary,  makes  available  for 
its  members  and  guests  an  efficiency  of 
service  I have  not  found  equaled  anywhere 
else,  and  approached  only  by  that  of  the 
Automobile  Club  and  Motor  Union  of  Eng- 
land and  the  highly  efficient  Automobile 
Clubs  of  California.  There  are  many  miles 
of  excellent  roads  about  the  Islands,  and  if 
one  is  to  stay  for  a few  weeks  only,  he 
should  take  his  car  with  him,  for  the  ship- 
ping charges  are  moderate,  the  roads  are 
excellent  and  the  Automobile  Club  will  do 
everything  for  you  that  is  possible,  from 
taking  your  car  off  the  ship  and  loading  it 
again,  to  sending  “the  trouble  shooter”  to 
you  on  the  road  if  you  need  him.  Daily 
trips  to  “The  Pali”  and  around  “Diamond 
Head”  will  more  than  repay  you  for  taking 
the  car,  and  the  Country  Club  and  Weikiki 
Beach  will  be  calling  you  always. 

It  is  during  the  winter  months  that  most 
visitors  from  the  mainland  make  the  jour- 
ney to  the  Hawaiian  Islands,  and  if  one  is 
principally  interested  in  getting  away  from 
the  cold  and  inclement  weather  at  home  it 
is  well  enough  to  go  at  that  time,  but  if  he 
should  wish  to  see  them  at  their  best,  when 
the  flowering  trees  and  shrubs  and  the  won- 
derful gardens  are  a blaze  of  glory,  the 
fruits  and  vegetables  are  most  abundant  and 
alligator  pears  four  for  a quarter,  he  must 
gu  much  later  in  the  year  (May,  June  or 
July),  for  then  the  skylarks  and  the  thrushes 
are  singing,  the  flame  trees  (the  poinciana 
regia)  are  huge  boquets  of  scarlet  and  the 
pink  and  golden  shower  trees  tax  one’s 
credulity,  for  it  is  hard  to  believe  that  such 
beautiful  trees  can  be.  Banyan  trees  one 
hundred  and  fifty  feet  of  spread  and  with 
twenty  trunks,  monkey  pods  frangipani 
(yellow  or  pink),  African  tulip  trees,  ole- 
anders, magenta  and  brick  red  bougainvillea, 
and  an  abundance  of  poinsettia  and  hibiscus 


add  interest  and  a riot  of  color  to  the  pic- 
ture. 

Then  there  are  whole  blocks  of  stone 
walls  covered  with  the  night-blooming 
cereus,  which  a little  later  in  the  summer 
bursts  in  its  incomprehensible  beauty  to  de- 
light the  hundreds  who  are  waiting  to  wit- 
ness its  wonderful  star-spangled  blooms  un- 
fold in  the  evening  twilight. 

The  Hawaiian  Islands  are  not  only  “The 
Paradise  of  the  Pacific”  but  of  the  great 
round  world.  To  visit  them  is  to  love  them 
and  to  love  their  people. 

All  patriotic  Americans  leave  Honolulu 
with  liearfelt  gratitude  that  the  Hawaiian 
Islands  are  territory  of  these  United  States, 
to  have  and  to  hold,  to  protect,  to  develop 
and  to  maintain  forever  as  an  outpost  of 
ethical  education  and  idealism  between  our- 
selves and  the  Orient. 


National  Research  Council  Elects  Officers 


The  following  officers  have  been  elected  for  the 
coining  year  by  the  Division  of  Medical  Sciences 
of  the  National  Research  Council,  Washington. 
D.  C.: 


Chairman,  Ludvig  Hektoen,  Professor  of  Path- 
ology, Rush  Medical  College. 

Vice-Chairman,  Victor  C.  Vaughan,  formerly  Dean 
of  the  Medical  School,  University  of  Michigan. 


Executive  Committee,  Ludvig  Hektoen,  Vic- 
tor C.  Vaughan,  C.  M.  Jackson,  Professor 
of  Anatomy,  and  Director,  Department  of 


Anatomy,  University  of  Minnesota ; W.  H. 
Howell,  Professor  of  Physiology,  and  Assist- 
ant Director,  School  of  Hygiene  and  Public  Health, 
Johns  Hopkins  University ; G.  W.  McCoy,  Direc- 
tor, Hygienic  Laboratory,  U.  S.  Public  Health 
Service ; and  Peyton  Rous,  Member  in  Pathology 
and  Bacteriology,  Johns  Hopkins  University. 


The  membership  of  the  Medical  Division  includes 
representatives  nominated  by  fifteen  national  so- 
cieties, representing  the  various  phases  of  medical 
science,  and  twelve  additional  members  at  large. 
The  chairman  of  the  Division  is  salaried,  and  is 
resident  in  Washington  during  the  year  for  which 
he  is  elected. 


VESPERAL 


I know  the  night  is  near  at  hand. 

The  mists  lie  low  on  hill  and  bay. 

The  autumn  leaves  are  dewless,  dry ; 

But  I have  had  the  day. 

Yes,  I have  had,  dear  Lord,  the  day ; 
When  at  Thy  call  I have  the  night ; 

Brief  be  the  twilight  as  I pass 
From  light  to  dark,  from  dark  to  light. 

— S.  Weir  Mitchell. 
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I 

SYSTOLE 


Better  play  the  game  than  bewail  the 
handicap. — George  Lincoln  Walton. 


If  pleasures  are  greatest  in  anticipation, 
just  remember  that  this  is  also  true  of 
troubles. — Elbert  Hubbard. 


As  long  lives  the  merry  man  as  the  sad. 
— Scotch  Proverb. 


The  dull  man  is  made,  not  by  the  nature, 
but  by  the  immersion  in  a single  business, 
and  all  the  more  if  that  be  sedentary,  un- 
eventful, and  ingloriously  safe. — R.  L.  Ste- 
venson. 


Dream,  yes.  But,  also,  wake  up. — B.  C. 
Forbes.  . 


Hospitality  is  commanded  to  be  exercised, 
even  towards  an  enemy,  when  he  cometh 
to  thine  house.  The  tree  does  not  withdraw 
its  shade,  even  from  the  wood-cutter. — 
Sanskrit  Proverb. 

Fortune  favors  the  persevering  and  stout- 
hearted.— Sanskrit  Proverb. 


It  is  charming  to  hear  a man  admit  that 
he  is  wrong ; nothing  is  more  winning. — 
George  Moore. 

A wise  man  gains  his  object;  in  failure 
is  foolishness. — Sanskrit  Proverb. 

That  day  must  be  considered  lost  where 
one  has  not  laughed. — German  Proverb. 


And  I am  called  wise,  for  my  hearers 
always  imagine  that  I myself  possess  the 
wisdom  which  I find  wanting  in  others.— 
— Socrates. 

TAvelve  hundred  million  men  are  spread 
About  this  Earth,  and  I and  You 
Wonder,  when  You  and  I are  dead, 

“What  will  those  luckless  millions  do?” 
— Rudyard  Kipling. 


DIASTOLE 


“Why  does  he  growl  so  about  a tooth- 
ache ? ’ ’ 

“It’s  his  canine  tooth.” 


Hospital  Superintendent:  “Wliat’s  all 

that  clatter  and  bang  at  the  end  of  the 
hall?” 

Nurse:  “That’s  the  janitor  nailing  up 

Silence  cards.” 

Circus  Manager:  “What’s  the  living 

skeleton  mad  about?” 

Clown:  “He  says  the  bearded  lady  has 
been  using  his  ribs  for  a wash-board.” 


“Is  that  stock  salesman  a faker?” 

“No,  he’s  just  a pathological  optimist.” 


“Why  didn’t  you  stay  at  the  hospital, 
auntie  ? ’ ’ 

“Well,  I’d  hardly  got  inside  the  door 
when  a smart  young  hussy  at  the  telephone 
started  yelling  ‘operate  ’er. ’ ” 

London  is  holding  an  exhibit  of  fake 
works  of  art.  It  is  said  to  have  been  at- 
tended by  50,000  fake  connoisseurs. 


When  Dr.  Wenckebach  was  in  Denver  he 
told  some  stories  of  the  Vienna  riots.  An 
aristocrat  was  leaving  his  apartment  dressed 
in  a Tuxedo  and  fur  coat.  On  the  stairs; 
he  encountered  the  inrushing  mob,  and  one 
of  the  leaders  made  him  go  back  and  change 
clothes  with  him.  The  mobsman  then  left 
the  building,  but  when  he  reached  the  street 
he  was  mistaken  by  another  mob,  which 
stripped  him  and  sent  him  off  in  his  under- 
wear. 


Another  little  story  of  the  riots : A pro- 
fessional man  saw  the  mob  approaching  his 
hotel,  and  with  quick  forethought  put  on 
his  oldest  clothes  and  mingled  Avith  them 
downstairs..  Then  he  joined  in  the  general 
raid,  Avas  the  first  to  reach  his  oavii  room, 
and  Avas  the  first  to  leave  it — with  his  arms 
full  of  his  best  possessions. 
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FORMER  ILLINOIS  DOCTORS,  ATTENTION 

I 


Will  any  and  all  doctors,  former  residents  of 
Illinois,  or  descendants  of  pioneer  physicians  of 
the  “Illinois  country”,  communicate  at  once  with 
the  Committee  on  Medical  History,  Illinois  State 
Medical  Society,  6244  North  Campbell  avenue, 
Chicago,  Illinois? 

Under  the  sponsorship  of  the  Illinois  State  Med- 
ical Society  there  is  in  preparation  “A  History  of 
Medical  Practice  in  the  State  of  Illinois”  that  must 
go  to  the  printer  at  an  early  date.  In  order  that 
this  volume  may  be  accurate  and  complete,  all 
possible  assistance  is  asked  from  every  source,  as 
to  personal  data  and  experiences,  including  diaries, 
photographs  and  similar  documentary  mementoes 
of  pioneer  Illinois  doctors  and  of  progressive 
phases  of  medical  practice,  as  well  as  of  achieve- 
ments in  fields  other  than  those  of  medical  science. 
Prompt  return  in  good  condition  is  promised  for 
anything  loaned  the  committee,  the  personnel  of 
which  is : 

O.  B.  Will,  M.D.,  Peoria,  111. 

C.  B.  Johnson,  M.D.,  Champaign,  111. 

Carl  E.  Black,  M.D.,  Jacksonville,  III. 

George  A.  Dieus,  M.D.,  Streator.,  111. 

James  H.  Hutton,  M.D.,  Chicago,  111. 

Chas.  J.  Whalen,  M.D.,  Chicago,  111.,  chairman. 

The  scope  of  the  volume  will  range  from  the  dis- 
covery of  Illinois  to  modern  times.  Through  this 
period  of  over  250  years  there  is  much  of  thrilling 
interest  to  be  detailed.  Collection  of  the  human 
interest  data  can  come  only  from  the  families  or 
closest  friends  of  the  pioneers,  many  of  whom  long 
ago  removed  to  distant  sections  of  the  United 
States.  Through  the  kindness  of  editors  of  vari- 
ous medical  journals,  it  is  hoped  to  reach  those 
who  may  be  able  to  loan  valuable  material  to  the 
compilers  who  guarantee  careful  guardianship  of 
anything  sent  for  publication. 

Some  of  the  subjects  touched  will  be : Physi- 

cians accompanying  early  explorers ; government 
surgeons  and  physicians  in  attendance  at  the  forts  ; 
early  medicine  in  Illinois ; theories  of  healing 
from  the  days  of  the  Aborigines  through  the 
mound-builders ; French  and  English  explorers ; 
the  ante-boundary  days  ; sporadic  settlers  ; medical 
attendants  for  the  covered  wagon ; herb  doctors ; 
primitive  surgery ; medicine  and  missionaries ; mi- 
gration of  pioneer  physicians  to  new  territory;  the 
circuit-riding  and  saddle-bag  doctors  and  their  bur- 
dens, triumphs  and  perils;  pioneers  as  “utility  cit- 
izens” ; Illinois  men  in  war  time — there  are  four 
conflicts  to  be  considered  since  the  opening  of  the 
Nineteenth  Century ; Illinois  medical  men  away 
from  medicine,  i.  e.,  in  industry,  in  science,  in 
belles-lettres — art,  music  and  literature. 

Photographs  especially  are  desired.  Also  copies 
of  letters,  statements  of  “cures”  and  “new  meth- 
ods”, diaries  and  the  like. 


THE  ROCKEFELLER  FOUNDATION 


The  following  expenditures'  for  the  .year  1923 
have  been  announced  by  the  Rockefeller  Founda- 
tion : 

Public  Health 

International  Health  Board — hookworm 
disease,  malaria,  yellow  fever,  county 
health  work,  laboratory  service,  fel- 
lowships, etc $2,332,511 

Mental  hygiene  52,153 

Hospital,  Dispensary,  and  Nursing  Stud- 
ies  161,504 


School  of  Public  Health,  Harvard  Uni- 
versity  618,750 

National  Health  Council  9,35(1 

Medical  Education 

China  Medical  Board  1,354,942 

Canadian  Medical  Program  1,596,592 

London  Medical  Center  621.472 

University  of  Chicago  1,046,952 

Columbia  University 8,333 

Central  Europe — Journals  and  Appar- 
atus  60,316 

Pasteur  Institute 20,000 

Fellowships,  studies,  etc 202,403 

Miscellaneous 

Concluding  payments  on  ten-year 
pledges  to  educational  enterprises . . . 37,500 

Concilium  Bibliagraphicum  Zurich 20,000 

Fellowships  in  Physics,  Chemistry,  and 

the  Biological  Sciences  97,428 

National  Information  Bureau  1,000 

Administration 

Executive  offices  189,869 


Total $8,431,075 


THE  ANTI-VI VI SECTION! STS 


The  New  England  Anti-Vivisection  Society  has 
received  the  following  legacies  during  the  past 


twenty-seven  years : 

1898  Miss  Ella  B.  French $ 1,009.00 

1901  Miss  Susan  B.  Thompson  509.00 


1902  Miss  Elizabeth  C.  Ward 500.00 


1902  Miss  Harriet  Welsh  1,000.00 

1903  Mrs.  Eliza  Lewis  1,000.00 

1903  Miss  Sophia  M.  Hale  508.75 

1906  Miss  Edith  Willard  100.00 

1909  Mr.  Charles  Ferguson  25.000.09 

1911  Mrs.  Emilv  A.  Ellis 1.000.00 

1915  Miss  Caroline  G.  Ewen  14,964.20 

1916  Mrs.  Polly  It.  Hollingsworth  500.00 

1917  Mrs.  Elizabeth  Boyd  Allen  500.00 

1919  Mrs.  Evangeline  L.  Clementson  . . . 10,000.00 

1920  Mrs.  Jane  M.  Willcutt  433.80 

1921  Mrs.  Harriet  E.  Mansfield 500.00 

1922  Miss  Susan  L.  Downie 300.00 

1922  Miss  Frances  L.  Knight 150.00 

1922  Miss  Lilian  Freeman  Clarke 2,550.00 

1923  Miss  Mary  I.  Locke 8.000.00 

1924  Louise  Brayton  Bowen 9,039.26 

1924  Alice  W.  Bancroft  500.00 


MENTAL  DISEASE  AS  A FACTOR  IN  SUICIDE 


The  mortality  data  of  the  Metropolitan's  Indus- 
trial Department  strongly  support  the  belief  that 
mental  derangement  is  a most  important  factor  in 
causing  suicide.  Among  1,081  suicides  recorded 
during  1923,  mental  disease  was  definitely  speci- 
fied as  a contributory  factor  in  212  cases,  or  in 
one  case  in  every  five.  It  must  be  realized  that 
this  is  a minimal  estimate ; it  included  only  those 
cases  where,  from  the  decedent’s  history,  as  gath- 
ered from  the  family  or  from  the  clinical  record, 
a diagnosis  of  mental  disease  could  be  made.  The 
usual  procedure  on  the  part  of  coroners  and  med- 
ical examiners  in  certifying  suicide  deaths  is  not 
conducive  to  an  analytical  statement  of  the  cause 
of  the  suicide  in  each  case.  Whenever  sympathet- 
ic and  thorough  inquiry  is  made,  illuminating  facts 
are  often  disclosed  which  increase  the  number  of 
cases  where  mental  disease  should  be  recorded — ■ 
Statistical  Bulletin,  Metropolitan  Life  Insurance 
Company. 
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NEW  BOOKS 


FUNDAMENTALS  OF  SOCIAL  PSYCHOLOGY. 
By  Emory  S.  Bogardus.  Svo.  New  York : Tlie 
Century  Company. 

EYELESS  SIGHT.  By  Jules  Romains ; trans- 
lated by  C.  K.  Ogden.  12  mo.  New  York:  G. 
"P.  Putnam’s  Sons.  $2. 

A study  of  extra-retinal  vision  and  the  paroptic 
sense. 

PSYCHOLOGY  OF  EARLY  CHILDHOOD.  By 
William  Stern.  Svo.  New  York:  Henry  Holt  & 
Co. 

RELIGION  AND  THE  MIND  OF  TODAY.  By 
Joseph  Alexander  Leighton.  12mo.  New  York  : 
D.  Appleton  Co.  $2.50. 

An  American  philosopher  on  present  day  prob- 
lems of  religion  and  philosophy. 

RELIGION  AND  ROGUERY.  By  Franklin  Stein- 
er 12mo.  New  York : The  Truth  Seeker  Com- 
pany. 

What  our  prison  statistics  reveal  as  to  the  re- 
lations between  religion  and  crime. 

WHAT  PSYCHOLOGY  HAS  TO  TEACH  YOU 
ABOUT  YOURSELF  AND  YOUR  WORLD.  By 
Everett  Dean  Martin.  Pamphlets.  New  lTork : 
The  People’s  Institute  Publishing  Company.  $3. 
Lectures  arranged  in  the  form  of  a course  in 
psychology. 

THE  CONQUEST  OF  WORRY.  By  Orison  Sweet 
Marden.  12mo.  New  York : T.  Y.  Crowell  Com- 
pany. $1.75. 

Posthumous  publication  of  a book  on  fear  and 
worry  as  human  liabilities. 

THE  MASTERY  OF  FEAR.  By  William  S. 

Walsh.  12mo.  New  York : E.  P.  Dutton  & Co. 
SEX  AND  SOCIAL  HEALTH.  By  Thomas  W. 
Galloway.  Svo.  New  York : The  American 

Social  Hygiene  Association.  $2.50. 

A manual  for  the  studv  of  social  hygiene. 

AS  A DOCTOR  SEES  IT.  By  B.  Liber.  12mo. 
New  York:  The  Critic  and  Guide  Company. 
Stories  of  working  people  encountered  by  a 
physician. 

MAKING  OF  MAN.  By  Sir  Oliver  Lodge.  12mo. 
New  York : George  H.  Doran  Company.  $2. 

A study  of  evolution. 

THE  COMMON  SENSE  OF  HEALTH.  By  Stan- 
ley M.  Rinehart.  12mo.  New  York : George  H. 
Doran  Company.  $2.50. 

Popular  bodily  complaints  considered  by  a phy- 
sician. 

CRIME  AND  INSANITY.  By  AY.  C.  Sullivan. 
Svo.  New  York : Longmans,  Green  & Co.  $4.20. 
Mental  disorders  which  lead  to  crime. 

THE  PSYCHOLOGY  OF  ACCIDENTS  AND 
“SYMPTOMATIC  ACTIONS?’  By  Samuel  A. 
Tannenbaum. 

A book  designed  to  combat  Freud’s  theory  of 
psychoanalysis. 

HEALTH  AND  RELIGION.  By  the  Rev.  Claude 
O’Flaherty.  12  mo.  New  York : George  H. 

Doran  Company.  $2. 

A treatise  on  spiritual  healing. 

HOAV  IS  YOUR  HEART?  By  Dr.  S.  Calvin 
Smith.  12mo.  Now  York:  Boni  & Liveright. 
$1.75. 

Advice  on  the  prevention  of  heart  disease. 
THE  CULTURE  OF  THE  ABDOMEN.  By  F.  A. 
Hornibrook.  12mo.  New  York:  William  AYood 
& Co. 

The  cure  of  obesity  and  constipation,  prepared 
for  the  general  public. 


MAGAZINE  ARTICLES 


AVAR  AGAINST  GERMS.  By  A.  L.  Reed,  M.D. 

Review  of  Reviews,  July. 

PSYCHIATRY  AND  PUBLIC  HEALTH.  By  Le- 
wellys  F.  Barker,  M.D.  Survey,  July. 

SIMPLE  GOITRE— A SYMPOSIUM.  By  Hart 
Davis,  M.D.  Public  Health  Nurse,  June. 

CAUSE  OF  CRIME:  DEFECTIVE  BRAIN.  By 
French  Strother.  AVorlds  Work,  July. 

“FORTIFIED”  MILK.  Report  of  Dr.  David  AA7il- 
lmr  Horn.  Literary  Digest,  July  5th. 

FAKE  DOCTORS.  By  Frederick  Van  de  AVater. 
Ladies’  Home  Journal,  July. 

THE  PLACE  OF  MUNICIPAL  PLAYGROUNDS 
AND  PARKS  IN  THE  NATIONAL  OUTDOOR 
RECREATION  POLICY.  By  Otto  T.  Mallery. 
The  Playground,  July. 

CHILDREN  AVHO  HAD  A SECOND  CHANCE. 
By  Mary  Ross.  Survey,  July. 


BOOKS  RECEIVED  FOR  REVIEW 


OPERATIVE  SURGERY.  By  Warren  Stone  Bick- 
ham,  M.D.,  F.A.C.S.  Philadelphia,  London : W. 
B.  Saunders  Co. 

GASTRIC  AND  DUODENAL  ULCER.  By  Sir 
Berkeley  Moynihan.  Leeds,  Bristol : John 

AV right  & Sons  Ltd. 

THE  HUMAN  TESTIS.  By  Max  Thorek,  M.D. 
Philadelphia  and  London  : J.  B.  Lippincott  Co. 

NERVOUS  AND  MENTAL  DISEASES.  By  Peter 
Bassoe,  M.D.  Chicago : The  Year  Book  Pub- 
lishers. 

DIABETES.  By  Philip  Horowitz,  M.D.  New 
York  : Paul  B.  Hoeber. 

1923  COLLECTED  PAPERS  OF  THE  MAYO 
CLINIC  AND  THE  MAYO  FOUNDATION. 
Philadelphia  and  London:  AV.  B.  Saunders  Co. 

THE  MEDICAL  CLINICS  OF  NORTH  AMERICA. 
By  Internists  of  McGill  University,  Montreal 
Canada.  Philadelphia  and  London : AV.  B.  Saun- 
ders Co. 

DISEASES  OF  THE  EYE.  By  George  E.  de 
Schweinitz,  M.D.  Philadelphia  and  London:  AV. 
B.  Saunders  Co. 

DISEASES  OF  THE  CHEST  and  the  PRINCI- 
PLES OF  PHYSICAL  DIAGNOSIS.  By  George 
AAr.  Norris,  M.D.,  and  Henry  R.  M.  Landis.  Phila- 
delphia and  London : AV.  B.  Saunders  Co. 

LIFE  INSURANCE  EXAMINATION.  By  Frank 
AV.  Foxworthy,  Ph.B.,  M.D.  St.  Louis : C.  V. 
Mosby  Co. 

MODERN  METHODS  OF  TREATMENT.  By 
Logan  Clendening,  M.D.  St.  Louis : C.  Ar.  Mos- 
by Co. 

FERTILITY  AND  STERILITY  IN  HUMAN  MAR- 
RIAGES. By  Edward  Reynolds,  M.D.  and  Don- 
ald Maeomber,  M.D.  Philadelphia  and  London: 
AV.  B.  Saunders  Co. 


Apples  hanging  on  a tree, 
They’re  as  moral  as  can  be. 
Apples  crushed  to  get  the  juice, 
Naughty  are,  beyond  all  use. 

— Evening  Star. 
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NEWS  NOTES 


The  annual  dinner  of  the  Medical  Science  Ciub 
was  held  at  the  Denver  Motor  Club,  Monday, 
July  7th.  Dr.  Tracy  Love  spoke  extemporaneous- 
ly on  the  subject  of  oysters. 

Dr.  Karl  F.  Itoehrig  and  family  have  returned 
from  a motor  trip  to  Mesa  Verde  and  tiie  Grand 
Canyon. 

Dr.  and  Mrs.  Walter  A.  Palmer  of  Castle  Rock, 
Colorado,  returned  June  3rd  from  a four  months’ 
trip  to  the  Mediterranean  and  Europe. 

Dr.  Walter  Lincoln  Palmer  who  has  been  doing 
his  father’s  work  in  the  latter’s  absence,  has  re- 
turned to  Chicago  where  he  will  conduct  research 
work  in  practical  medicine  in  the  University  of 
Chicago. 

Dr.  John  Gorsuch  and  family  have  returned 
from  a motor  trip  to  Oklahoma. 

Recent  commissions  in  the  One  Hundred  and 
Third  Division,  organized  reserves,  U.  S.  Army 
include : Major  Leon  Block,  Lieutenant  Colonels 
F.  L.  Dennis  and  C.  F.  Stough. 

The  Colorado  State  Historical  and  Natural  His- 
tory Society  has  appointed  Dr.  James  J.  Waring 
chairman  of  a Hay  Fever  Committee  to  investi- 
gate the  hay  fever  problem  in  the  City  and  County 
of  Denver. 

Dr.  Robert  L.  Charles  has  returned  to  Denver 
after  a three  months’  trip  abroad. 

Dr.  and  Mrs.  S.  Fosdick  Jones  are  spending 
several  weeks  at  Atlantic  City. 

Dr.  C.  T.  Burnett  has  returned  from  a trip  to 
Mesa  Verde  National  Park. 


WANTADS 


Wanted — Relief  man  for  August.  Coal  camp. 
Fremont,  Colo.  Everything  to  work  with.  Reply 
Box  1,  Colorado  Medicine. 

Wanted— First  class  young  physician  to  take 
over  practice  in  Wiggins,  Colo.  For  additional  in- 
formation, reply  to  Dr.  J.  AV.  Youngman,  Wiggins, 
Colo. 

Office  space  available  in  Metropolitan  Build- 
ing; no  equipment  necessary.  Reply  Colorado 
Medicine,  Box  2. 

Young  lady  experienced  in  x-ray,  electrother- 
apy and  laboratory  work  wishes  position  in 
physician’s  office.  Reply  Colorado  Medicine, 
Box  3. 


The  Heel  of  Achilles 

I say,  “Nay,  nay,”  to  the  breezy  jay  who  comes 
to  my  humble  shack,  to  sell  me  stock,  or  an  eight- 
day  clock,  or  a jar  of  applejack.  For  I am  wise 
to  the  faking  guys  who  traffic  in  heated  air,  and 
their  lungs  are  strong  and  their  tongues  are  long 
and  we  see  them  everywhere.  I thunder,  “Nix !” 
when  the  gilded  bricks  of  fakers  offend  my  gaze ; 
I shun  the  sharks  who  for  easy  marks  are  looking 
throughout  their  days.  I mutter,  “Shoo !”  to  the 
soulless  crew  who’d  gather  me  in  their  snares,  who 
plan  and  plot  for  my  house  and  lot  in  exchange 
for  teddy  bears.  And  then  I fall  for  the  faker 
tall  who  weareth  a high  silk  hat,  and  I buy  his 
dope  in  the  ardent  hope  that  it  will  reduce  my 
fat.  His  pills  1 chew  for  a year  or  two,  and  then 
to  the  scales  I go,  and  I find  my  weight  to  be 
twice  as  great,  and  who  shall  describe  my  woe? — 
Walt  Mason. 


BOOK  REVIEWS 


Methods  in  Medicine.  The  Manual  of  the  Medical 
Service  of  George  Dock,  M.D.,  Sc-.D..  formerly 
Professor  of  Medicine,  Washington  University 
School  of  Medicine;  formerly  Physician-in-Chief 
Robert  A.  Barnes  Hospital,  St.  Louis.  By 
George  R.  Herrmann,  M.D.,  Ph.D.,  Instructor  in 
Medicine,  University  of  Michigan ; formerly 
House  Officer,  Peter  Bent  Brigham  Hospital, 
Boston ; formerly  Assistant  in  Medicine.  Wash- 
ington University;  formerly  Resident  Physician 
Robert  A.  Barnes  Hospital,  St.  Louis.  The  C.  A'. 
Mosby  Company,  St.  Louis ; 1924. 

AVliile  this  book  was  published  for,  and  is  of 
especial  value  to  hospital  internes  and  officers, 
there  is  very  much  of  value  for  the  general  prac- 
titioner, especially  one  who  does  much  of  his  own 
laboratory  work. 

The  manual  is  divided  into  five  parts.  In  the 
first  section,  rules  for  the  guidance  of  the  internes 
and  officers  of  a hospital  are  defined  and  ex- 
plained in  detail.  Part  II  covers  the  commoner 
methods  of  clinical  and  laboratory  investigation. 
The  third  division  outlines  the  accepted  therapeu- 
tic methods  for  emergencies  and  the  after  man- 
agement of  these  cases.  Dietetic  methods  and  use- 
ful diet  lists  make  up  the  fourth  part.  Section  A’ 
is  devoted  to  history  forms  and  special  charts  for 
various  conditions. 

The  main  value  of  the  work  to  the  general  prac- 
titioner is  that  it  will  enable  him  to  systematize 
his  work,  thereby  increasing  his  efficiency.  This 
is  done  by  bringing  together  several  subjects  in  the 
one  volume,  correlating  them  and  discarding  the 
unusual  and  highly  technical.  On  the  other  hand 
it  is  apt  to  lead  one  into  a rut  if  too  much  depend- 
ence is  placed  on  it. 

The  book  is  clearly  written  and  understandable 
in  all  parts.  Much  care  has  been  taken  to  elim- 
inate the  impracticable  and  to  stress  the  every  day 
problems.  As  a review  of  principles,  i.e.,  of  his- 
tory taking,  diagnosis,  diagnostic  aids,  and  treat- 
ment, it  is  to  be  commended.  Of  value  to  every- 
one and  deserving  of  special  mention  is  Dr.  Dock’s 
pharmacopeia,  the  list  of  the  twenty  drugs  he  uses 
in  the  practice  of  medicine. 

C.  E. 


Dosage  and  Solution.  A Textbook  for  Nurses  and  i 
a Reference  Book  for  Physicians  and  Nurses,  l 
By  C.  E.  Garnsey,  Instructor  in  Anatomy,  Physi-  | 
ology,  Bacteriology,  Dosage  and  Solutions, 
Hydrotherapy  and  Chemistry,  in  the  AVashington 
Sanitarium  and  Hospital  Training  School  for 
Nurses,  AVashington,  D.  C.  AV.  B.  Saunders  Co.,  ' 
Philadelphia  and  London,  1924. 

This  book  is  all  that  the  title  implies,  a Text 
Book  for  Nurses  and  Reference  Book  for  Physi- 
cians and  Nurses.  In  a clear,  concise  and  prac- 
tical manner  the  author  has  endeavored  to  set 
forth  the  theoretical  teaching  of  dosage  and  solu- 
tion. He  has  succeeded  in  formulating  one  rule, 
having  but  two  exceptions,  for  the  working  of  all 
problems.  This  is  of  special  benefit  to  those 
whose  training  in  mathematics  has  been  limited. 
The  value  of  Chapter  XAr  might  lie  further  en- 
hanced, if  the  Latin,  as  well  as  the  literal  trans- 
lation were  given,  as  in  his  prescription  analysis. 
It’s  a very  handy  little  book  for  both  nurse  and 
physician. 


J.  E.  STRUTHERS. 
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« EDITORIAL  COMMENT  * 


DIASTOLE  MEDICAL  EXPERTS 


The  Diastole  column  of  Colorado  Medi- 
cine consists  of  original  jokes,  fished  up  for 
the  most  part  from  the  depths  of  the  edi- 
torial inkpot.  A few  of  these  jokes  have 
been  supplied  by  readers,  and  these  have 
been  acknowledged  and  initialed. 

Do  you  perchance  know  of  an  unpub- 
lished jest  or  witticism  that  might  warm  the 
cockles  of  a reader’s  heart?  If  so,  com- 
municate it  for  our  cardiac  column. 

If  a joy  shared  is  a double  joy,  then  a 
joke  shared  with  Colorado  Medicine  is  a 
thousand-fold  laugh. 


SYNONYMOUS  INSANITY 


There  are  few  greater  comedies  and  few 
greater  tragedies  than  the  trial  in  Chicago 
of  two  youths  for  the  murder  of  a child. 
The  defense  is  insanity,  but  by  tacit  under- 
standing all  parties  avoid  the  term,  while 
they  speak  soberly  of  “mental  disease”, 
“moral  irresponsibility”,  etc.  This  is  in 
deference  to  a couple  of  semi-colons  that 
appear  somewhere  in  the  legal  code,  and 
make  taboo  the  “insanity”  which  they  dis- 
cuss. 

The  trial  is  further  stultified  by  the 
tragedy  of  “expert  testimony”,  in  which 
irresponsible  psychiatrists  talk  of  com- 
plexes, phantasies,  and  Freudian  folderols, 
and  fail  altogether  to  reach  the  fundamen- 
tals of  common  sense. 


It  is  a pity  that  the  legal  profession  can- 
not shed  the  paid  partisan  medical  expert, 
for  he  seldom  profits  anyone  but  himself. 
It  is  not  possible,  of  course,  to  convert 
judge  and  jury  into  competent  psychiat- 
rists, but  neutral  psychiatrists  could  be  ap- 
pointed by  the  court. 

The  British  Central  Association  for  Men- 
tal Welfare  is  endeavoring  to  assist  the  le- 
gal profession  in  its  psychological  prob- 
lems, and  to  this  end  has  recently  given  a 
course  of  lectures  for  magistrates.  Here  is 
a splendid  beginning,  which  may  lead  to  de- 
velopments, and  eventually  to  a study  by 
the  court  of  the  mental  aspect  of  crime. 


DR.  SING  HI  LO 


The  Dearborn  Independent  of  August  9tli 
gives  an  account  of  the  Chinese  Herb  doc- 
tor, and  traces  the  origin  of  the  cult  to  Den- 
ver. Three  decades  ago  a gambler  by  the 
name  of  Rosen  found  that  his  “Indian  Medi- 
cine Show’  was  no  longer  paying  dividends, 
and  that  he  must  search  his  wits  for  newer 
frauds.  As  he  was  drinking  in  a saloon,  a 
Chinese  porter  came  in  to  sweep  the  floor, 
and  Rosen  found  his  inspiration. 

A week  later  the  saloon  porter  was  estab- 
lished in  a luxurious  suite  of  offices,  and 
was  conducting  a busy  “practice”  as  Dr.  Lo 
Hi  Yet.  The  “Chinese  doctor”  idea  imme- 
diately took  hold,  and  “men’s  specialists” 
about  the  country  began  to  subsidize  laun- 
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drymen  and  dishwashers,  and  the  number 
of  oriental  physicians  rapidly  augmented. 
According  to  the  Dearborn  Independent 
there  are  today  two  thousand  Chinese 
“doctors”  in  the  United  States,  and  more 
than  two  hundred  of  them  practice  in  Cali- 
fornia, “the  premier  state  for  frauds,  char- 
latans, and  fakes  in  the  medical  field”. 

The  yellow  quack  is  of  course  on  the  look- 
out for  legal  complications,  and  part  of  his 
plan  is  to  conceal  his  identity  for  fear  of 
prosecution.  The  “doctors”  therefore  fre- 
quently work  in  twos  and  threes,  and  they 
dodge  and  change  so  that  recognition  be- 
comes difficult.  If  one  of  them  is  sued, 
another  answers  the  charge,  and  the  trial 
fails  on  the  matter  of  identification. 

Chinese  “ doctors”  are,  almost  without 
exception,  American  born;  they  have 
adapted  their  peculiar  qualifications  to  the 
national  demand  for  therapeutic  frauds. 


A JAPANESE  MEMORIAL  HOSPITAL 

When  the  great  quake  came  in  Japan,  the 
American  Red  Cross  raised  a relief  fund  of 
eleven  million  dollars.  The  money  was 
turned  over  to  the  Japanese  government, 
which  spent  eight  million  dollars  for  food, 
•clothing,  medicines,  and  housing  material. 
There  remains  a balance  of  three  million 
dollars,  which  the  government  now  pro- 
poses to  spend  for  the  erection  of  a me- 
morial hospital  in  Tokio  as  an  expression  of 
its  gratitude.  Half  the  money  will  be  used 
to  build  and  equip  the  hospital,  and  half  to 
endow  it.  The  hospital  will  provide  two 
liundrecl  charity  beds. 


hand  and  starts  epidemics  that  were  not  in- 
tended. 

Some  years  ago  research  was  being  con- 
ducted on  an  experimental  farm  near  Ber- 
lin; the  disease  escaped,  and  the  govern- 
ment was  called  upon  to  pay  heavy  dam- 
ages. The  British  government  tried  its 
hand,  and  took  its  laboratory  to  sea  in  an 
old  war  vessel.  But  even  this  expedient 
failed,  for  the  control  animals  developed 
the  clisease,  and  the  research  was  rendered 
futile. 

By  reason  of  such  experiences  the  Amer- 
ican policy  is  to  eradicate  the  disease,  and 
to  leave  laboratory  research  to  those  coun- 
tries in  which  the  malady  is  endemic.. 


THE  INDEPENDENT  BLIND 


The  Mission  of  the  Outdoor  Blind  for 
Glasgow  and  the  West  of  Scotland  report 
that  they  have  on  their  registers  2,340  blind 
persons  living  at  home  and  not  associated 
in  any  way  with  institutions  or  asylums. 
These  blind  people  are  visited  by  a staff  of 
ten  qualified  agents,  who  provide  home 
teaching  in  the  Moon  and  Braille  systems. 
This  touch-reading  makes  available  to  the 
pupils  the  facilities  of  a free  library  of  six 
thousand  volumes.  Within  the  area  of  the 
Mission  there  are  sixty-five  blind  musicians 
who  are  professionally  engaged  as  teachers, 
piano  tuners,  church  organists,  etc.  Over 
four  hundred  of  the  blind  on  the  registers 
are  engaged  in  gainful  occupations. 


THE  NEAR  BLIND 


The  blind  have  comforts  offered  them  in 
FOOT-AND-MOUTH  DISEASE  consolation.  There  are  pensions  for  the 

• — blind,  homes  for  the  blind,  books  and  even 

Foot-and-mouth  disease  is  now  under  newspapers  for  the  blind.  The  pathos  of 
-control  in  California,  except  for  an  occa-  total  blindness  appeals. 

sional  flare-up.  Partial  blindness,  on  the  contrary,  has 

In  face  of  opposition,  the  government  has  made  no  demand  and  has  received  little  at- 
taken  a firm  stand  with  regard  to  the  dis-  tention.  There  are  no  large-print  books  for 
ease,  the  policy  being  to  stamp  it  out  where  those  with  failing  vision;  only  the  primers 
it  is  found,  and  to  waste  no  time  with  ex-  are  published  in  fourteen-point  type.  Per- 
periment.  The  opportunity  for  research  haps,  when  geriatrics  becomes  an  advanced 
makes  little  appeal,  for  experience  has  and  active  science,  the  comfort  of  large 
shown  that  the  virus  too  often  gets  out  of  type  may  be  offered  the  aged. 
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“CERTIFIED”  MILK 


A resident  of  a mountain  village  was 
once  boasting  of  the  local  water  supply, 
which  he  said  was  “guaranteed  to  be  99  per 
cent  pure.”  When  asked  what  the  remain- 
ing one  per  cent  might  be  he  admitted  that 
the  thought  had  not  occurred  to  him. 

Our  mental  processes  may  be  similar 
where  milk  is  concerned.  “Certified” 
milk  is  raw  milk  with  a guaranteed  bac- 
terial count  of  less  than  10,000.  In  a re- 
cent outbreak  of  gastro-enteritis  in  New 
York  State  fifty  victims  were  using  milk 
from  a certified  dairy,  in  which  one  of  the 
workers  was  found  to  be  a paratyphoid  car- 
rier. The  paratyphoid  bacillus  was  isolated 
from  the  stools  of  some  of  the  victims,  and 
the  State  Department  of  Health  attributed 
their  illness  to  the  milk — certified  as  to  the 
number  but  not  as  to  the  nature  of  the  bac- 
teria accompanying  it. 


HEALTH  BY  RADIO 


Health  by  radio  is  no  new  thing.  During 
Colorado’s  anti-vivisection  campaign  of  1922 
the  radio  was  used  extensively  in  health 
education.  The  fan  was  told  of  achieve- 
ments in  combating  typhoid  and  yellow 
fever,  and  the  farmer  learned  of  disease- 
prevention  among  animals.  When  the 
campaign  ended,  Colorado  let  the  mat- 
ter drop,  but  other  states  have  con- 
tinued to  ripple  the  ether. 

Health-casting  is  believed  to  have  com- 
menced in  July,  1921,  when  Surgeon  Gen- 
eral Hugh  S.  Cummings  delivered  a long 
distance  health  lecture  talk  in  three  dimen- 
sions. Shortly  after  this  experiment  the 
Public  Health  Service  formally  initiated  its 
Health-bA^-radio  service,  consisting  of  ten 
minute  talks  given  at  weekly  intervals. 
The  talks  Avere  so  successful  that  commer- 
cial broadcasting  stations  throughout  the 
United  States  and  Canada  immediately  be- 
gan to  apply  for  the  privilege  of  repro- 
ducing them,  and  there  are  now  forty-eight 
stations  talking  health  to  the  public. 

Here  are  Avide  possibilities,  not  only  in 
health  education  but  in  disease  prevention, 


for  the  radio  can  beat  the  germ  to  any 
horizon. 

Radio  health-lectures  have  a habit  of 
finding  their  Avay  into  print.  In  NeAv  York 
State,  the  Department  of  Health  regularly 
sends  transcript  of  its  lectures  to  the  press, 
for  those  avIio  have  missed  their  listen.  The 
U.  S.  Public  Health  Service  lectures  are 
translated  into  sixteen  langauges,  and  are 
distributed  by  the  Foreign  Language  Ser- 
vice to  a potential  field  of  twenty-five  mil- 
lion readers. 


HEALTH  BY  FILM 


Health  films  are  also  popular,  and  there 
are  forty-three  agencies  in  this  country  dis- 
tributing films  on  health  topics.  Such 
agencies  are  The  International  Health 
Board,  The  Metropolitan  Life  Insurance 
Company,  The  Children’s  Bureau,  The 
Delaware  Safety  Council,  The  University 
of  Wisconsin,  The  Clinical  Film  Company, 
The  Community  Motion  Picture  Service, 
etc.,  etc. 

Many  health  films  have  achieved  a 
national  reputation.  “Well  Born”,  pub- 
lished by  the  U.  S.  Children’s  Bureau,  has 
run  into  a “ second  edition”.  It  is  “an  at- 
tractive story  presenting  the  main  facts  for 
an  expectant  mother  to  know.”  The  Met- 
ropolitan Life  Insurance  Company  tells  a 
tAvo-reel  story  of  the  value  of  periodic  phy- 
sical examinations;  the  title  of  the  film  is 
“Working  for  Dear  Life”.  Health  films 
cover  innumerable  subjects,  ranging  from 
“The  Blue  Bottle  Fly”  to  “Vocational 
Training  for  Blind  Soldiers”.  Many  films 
are  available  on  payment  of  transportation 
charges  only : therefore  any  community  can 
do  public  health  Avork  when  it  has  the 
necessary  enterprise. 


Victory  in  Defeat 

Defeat  may  serve  as  well  as  victory 
To  shake  the  soul  and  let  the  glory  out. 

When  the  great  oak  is  straining  in  the  Avind, 

The  houghs  drink  in  new  beauty,  and  the  trunk 
Sends  down  a deeper  root  on  the  windward. 

Only  the  soul  that  knows  the  mighty  grief 
Can  know  the  mighty  rapture.  Sorrows  come 
To  stretch  out  spaces  in  the  heart  for  joy. 

— Edwin  Markham. 
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Official  Call 

Fifty-fourth  Annual  Session  Colorado  State  Medical  Society 


The  fifty-fourth  annual  session  of  the 
Colorado  State  Medical  Society  will  be  held 
in  Denver,  October  7,  8 and  9,  1924,  with 
headquarters  at  the  Brown  Palace  Hotel. 
The  first  meeting  of  the  House  of  Delegates 
will  occur  on  Monday  evening,  October  6tli, 
at  8 p.  m.,  in  the  Assembly  Room  of  the 
Medical  Society  of  the  City  and  County  of 
Denver.  All  County  Societies  that  have 
certified  their  delegates  to  the  Secretary 
are  entitled  to  representation  in  the  House 
of  Delegates.  Delegates  have  been  fur- 
nished their  credentials  and  are  requested 
to  present  them  at  the  first  meeting  which 
they  attend.  All  members,  whether  dele- 
gates or  not,  should  take  the  first  opportu- 
nity to  sign  the  register  which  will  be  at  or 
near  the  entrance  to  the  meeting  room  in 
the  Brown  Palace  Hotel.  There  will  be 
scientific  exhibits  at  headquarters.  The 
Committee  on  Scientific  Work  and  the 
Local  Committee  on  Arrangements  have 
‘worked  together  to  promote  smoothness  of 
the  program,  and  every  convenience  possi- 
ble will  be  provided  for  attendifig  members. 
Local  (state)  participants  in  the  program 
have  been  requested  to  limit  their  papers 
to  ten  minute  abstracts  which  can  later  be 
elaborated  for  publication. 

Following  is  an  outline  of  the  program  as 
furnished  by  the  Committee  on  Scientific 
Work,  with  such  abstracts  as  have  been  fur- 
nished by  the  authors : 


TENTATIVE  PROGRAM 
TUESDAY,  OCTOBER  7TH,  1924 
Morning  Session 

Dr.  Elliott  Proctor  Joslin.,  Boston: — Clin- 
ic on  Diabetes  Mellitus. 

Dr.  F.  P.  Gengenbach,  Denver: — Influ- 
ences of  Food  Upon  the  Growth  and  De- 
velopment of  Children. 

Dr.  J.  W.  Amesse,  Denver : — Intracranial 
Hemorrhage  of  the  New-Born;  Newer 
Methods  of  Treatment;  Case  Reports. 

Cerebral  apoplexy  at  birth  more  common  than 


usually  believed.  Failure  in  diagnosis  results  in 
death  or  permanent  paralysis.  Possibilities  in 
both  medical  and  surgical  procedures : decompres- 
sion, ventricular  puncture,  cisterna  puncture,  lum- 
bar puncture.  Differentiation  between  traumatic 
hemorrhage  and  hemorrhagic  disease  of  the  new- 
born. 

Dr.  James  E.  Russell,  Jr.,  Denver: — 
Diphtheria  in  Infancy. 

Diphtheria  does  occur  in  infancy.  When  found 
it  is  usually  nasal,  but  does  not  necessarily  have 
to  show  the  classical  symptoms  and  signs.  The 
Shick  test,  circulating  toxin  test  and  virulence  tests 
are  not  always  reliable  in  infants  under  six  months 
of  age.  Remarkable  effect  of  treatment  in  these 
cases  wherein  diphtheria  is  rarely  considered  as  a 
cause  of  the  nutritional  disturbance.  Report  of  six 
typical  cases. 

Dr.  L.  B.  Lockard  and  Dr.  A.  J.  Argali, 
Denver : The  N-Ray  in  Treatment  of  Im- 
paired Hearing. 


Luncheon  at  University  Club. 


Afternoon  Session 

President  Henry  Sewall — Address. 

Dr.  Elliott  Proctor  Joslin,  Boston: — Ad- 
dress on  Diabetes  Mellitus. 

Dr.  George  E.  Rice,  Pueblo : Local  Anaes- 
thesia. 

Dr.  Charles  H.  ILeacock,  Pueblo : Osgood- 
Schlatter’s  Disease. 

A review  of  the  literature  on  the  subject.  The 
incidence,  etiology,  symptoms,  roentgenologic  find- 
ings, and  treatment  are  discussed.  One,  possibly 
two,  cases  will  be  reported. 

Dr.  J.  Arthur  Buchanan,  Pueblo : — The 
Use  of  Lugol’s  Solution  in  the  Treatment  of 
Hyperthyroidism. 


WEDNESDAY,  OCTOBER  8TH,  1924 
Morning  Session 

Dr.  Carl  Arthur  Hedblom  of  Mayo  Clinic : 
—Differential  Diagnosis  and  Treatment  of 
Non-tuberculous  Pulmonary  Suppuration. 

Major  Thearle,  Fitzsimons  General  Hos- 
pital : — The  Role  of  Thoracoplastic  Surgery 
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in  the  Treatment  of  Pulmonary  Tuberculo- 
sis. 

Dr.  Clai  •ence  B.  Ingraham,  Denver: — 
Caesarean  Section  in  Eclampsia. 

Dr.  Leonard  Freeman,  Denver : — Con- 
cerning Wound-Infection  and  the  Use  of 
Rubber  Sponges  in  the  Closure  of  Dead 
Spaces,  Fecal  and  Urinary  Fistulae,  etc. 

General  considerations  regarding  the  causes  of 
wound  infection.  The  importance  of  “Dead 
Spaces”  and  methods  for  avoiding  them,  especially 
the  use  of  elastic  compression  as  obtained  by  the 
employment  of  rubber  sponges. 

Dr.  Lewis  I.  Miller,  Denver: — Post-oper- 
ative Ileus. 

The  object  of  this  paper  is  to  bring  forward  the 
subject  of  post-operative  ileus,  discussing  the  eti- 
ology, symptomatology  and  diagnosis,  and  illustrat- 
ing the  various  types  by  case  reports,  with  treat- 
ment in  each  case.  Post-operative  ileus  is  always 
the  result  of  obstruction  with  or  without  paralysis 
of  a larger  or  smaller  portion  of  the  intestine. 

Luncheon  and  Afternoon  Session  at 
Denver  Country  Club 

Dr.  Lawrason  Brown,  Saranac  Lake  : — 
Tuberculosis. 

Dr.  A.  M.  Forster,  Colorado  Springs: — • 
Heliotherapy  in  the  Treatment  of  Tubercu- 
lous Laryngitis. 

Dr.  H.  J.  Corper,  Denver : — Organ  Sus- 
ceptibility to  Tuberculosis. 

Dr.  I.  D.  Bronfin,  Denver:  Heliotherapy 
in  Pulmonary  Tuberculosis. 

It  is  difficult  to  evaluate  the  results  of  helio- 
therapy in  pulmonary  tuberculosis  as  persistent 
bed  rest  alone  is  capable  of  producing  a retrogres- 
sion of  the  lesion.  Roentgen  plates  are  shown  of 
two  patients,  one  on  heliotherapy  for  one  year,  and 
the  other  on  the  usual  sanatorium  routine  for  one 
year,  each  having  approximately  the  same  type  and 
extent  of  pulmonary  involvement.  Improvement 
was  equal  in  both  cases.  A critical  analysis  is 
made  of  the  results  obtained  in  fifty  patients  who 
had  been  receiving  treatment  from  three  months  to 
two  years. 

Dr.  Charles  E.  Sevier,  Colorado  Springs : 
— Heliotherapy  in  Pulmonary  Tuberculosis. 

Dr.  S.  W.  Schaefer,  Colorado  Springs : — 
Pulmonary  Tuberculosis  in  Children. 


THURSDAY,  OCTOBER  9TH,  1924 
Morning  Session 

Dr.  E.  R.  LeCount,  Professor  of  Pathol- 


ogy, Chicago  University  : — Pathological 
Findings  in  the  Head  at  Autopsy. 

Dr.  Nicholas  M.  Alter,  Professor  of 
Pathology,  University  of  Colorado : — Ex- 
perimental Arteriosclerosis. 

Dr.  C.  S.  Bluemel  and  Dr.  William  M. 
Greig,  Denver: — Preliminary  Report  on  the 
Use  of  Tryparsamide  in  Fifty  Cases  of  Cere- 
brospinal Syphilis. 

Tryparsamide,  supplied  by  the  Rockefeller  Insti- 
tute, was  used  in  fifty  cases  of  cerebrospinal  syph- 
ilis and  paresis.  A preliminary  report  is  given  on 
the  results  obtained  after  sixteen  weeks  of  treat- 
ment. 

Dr.  Harry  Gauss,  Denver : — The  Labora- 
tory Diagnosis  of  Gonorrheal  Infection. 

The  methods  available  for  the  identification  of 
the  gonococcus  are : The  examination  of  the 
stained  smear,  the  cultural  characteristics  of  the 
growth,  the  immunological  reactions,  the  biochem- 
ical reactions.  Of  these,  the  first  three  afford  only 
presumptive  diagnosis  of  the  gonococcus.  The  bio- 
chemical reaction  differentiates  the  gonococcus 
from  those  organisms  that  resemble  it.  The  tech- 
nique for  certain  sugar  fermentation  tests  is  de- 
scribed. These  tests  appear  to  be  the  only  posi- 
tive tests  for  differentiating  these  organisms  and 
should  lie  carried  out  in  cases  of  importance. 


Luncheon. 


Afternoon  Session 

Dr.  W.  W.  Duke,  Kansas  City :— The 
Causes  and  Effects  of  Allergy. 

Dr.  William  Y.  Mullin,  Colorado  Springs: 
— Further  Observations  of  the  Hay  Fever 
Problem. 

Dr.  Harry  L.  Baum,  Denver : — Plastic 
Surgery  of  the  Nose,  Illustrated  by  Moving 
Pictures. 

Dr.  George  W.  Miel,  Denver: — Fracture 
in  the  Forearm,  Extension  in  Treatment. 

Dr.  Robert  T.  Frank,  Denver: — Unusual 
Complications  in  Gynecology. 

a.  Tetany  as  a sequel  to  uterine  bleeding.  Two 
cases.  Treatment. 

b.  Suppurative  epiploitis  following  removal  of  a 
huge  parasitic  fibroid,  drainage,  recovery. 

c.  Vaginal  prolapse  of  cervical  fibroid,  gangrene, 
operation,  death. 
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THE  PRESENT  STATUS  OF  THE  TREATMENT  OF  PROSTATISM 

WM.  M.  SPITZER,  M.D. 


DENVER, 

Prostatic  surgery,  like  the  surgery  of  the 
gall  bladder,  has  passed  through  various 
phases  since  it  has  become  popular.  This 
time  covers  a period  of  approximately  a 
quarter  of  a century,  because,  although  in- 
dividual instances  of  operation  for  the  relief 
of  obstruction  to  outflow  of  urine  are  on 
record  for  a period  of  a century,  consistent, 
accepted  attempts  to  relieve  these  conditions 
hy  means  of  surgery,  as  stated  above,  cover 
about  the  time  mentioned,  and  the  attempt- 
ed standardization  of  this  work  covers  even 
a shorter  period. 

When,  about  1912  or  1913,  we  had  arrived 
at  the  conclusion  that  supra-pubic  prostatec- 
tomy was  the  proper  procedure  for  these 
conditions,  a few  keener  students  were 
already  beginning  to  classify  the  various 
types  of  obstruction  and  attempting  to  treat 
them  according  to  their  apparent  needs. 

Nothing  hereafter  written  is  to  be  taken 
as  the  opinion  of  the  writer  that  prostatec- 
tomy is  not  the  proper  procedure  for  the 
majority  of  these  cases,  but  on  the  contrary, 
he  wishes  to  express  his  belief  that  it  is 
the  proper  procedure  in  about  seventy  per 
cent  of  all  cases  to  be  met  with.  That  there 
are  conditions  presenting  all  the  symptoms 
of  prostatism,  and  with  actual  obstruction 
which  may  be  differently  dealt  with,  with 
perhaps  more  comfort  and  less  danger  to 
the  patient,  will  be  herein  shown.  And  it 
is  the  hope  and  wish  of  every  good  urologist 
and  physician  that  we  may  some  day  be  able 
to  deal  with  these  conditions  without  sub- 
mitting older  and  infirm  patients  to.  major 
operative  procedure  in  still  a larger  number 
of  cases.  That  we  have  taken  a small  class 
of  them  out  of  the  field  of  major  operative 
surgery  is  in  itself  a triumph  and  should  be 
put  on  record  frequently  so  that  the  atten- 
tion of  the  general  profession  may  be  called 
to  such  results.  One  of  the  measures  not  to 
be  advocated,  unless  the  patient  absolutely 
refuses  all  other  aid,  or  unless  the  surgeon 
can  see  no  other  way  out,  is  catheter  life : 
a practice  abhorrent  to  the  urologist  when 
it  can  possibly  be  avoided. 

The  prostatic  coming  to  the  general  prac- 
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titioner  presents  a problem  Avliose  solution 
is  not  always  easy,  as  his  physician  must 
be  able  to  foresee  what  the  future  has  in 
store,  and  be  able  to  decide  for  his  patient 
what  the  treatment  should  be — whether 
watchful  waiting,  major  operative  work,  or 
treatments  by  someone  competent  to  deal 
with  the  situation.  The  impression  seems  to 
be  prevalent  that  as  soon  as  the  patient  has 
an  attack  of  acute  retention  he  is  a candi- 
date for  major  surgery,  and  that  nothing 
else  can  be  done  for  him ; and  likew ise  that 
a patient  who  comes  complaining  of  arising 
two  or  three  times  at  night  for  the  purpose 
of  urinating,  or  has  some  small  or  large 
difficulty  in  starting  the  stream,  or  lack 
of  force  while  urinating,  is  in  need  of  pros- 
tatectomy, especially  if  he  be  past  the  prime 
of  life. 

That  there  could  be  nothing  more  erro- 
neous than  such  an  idea  is  the  objective  of 
this  concise  article.  Concise  because  books 
have  been  written  on  this  subject,  and  it  is 
not  the  idea  of  the  writer  to  close  the  mat- 
ter, but  on  the  contrary  to  give  an  idea  of 
what  may  be  done  for  these  patients  at  the 
present  time. 

Statistics  frequently  convey  false  concep- 
tions and  ideas,  and  these  ideas  are  carried 
through  from  year  to  year  until  they  are 
accepted  as  facts,  when  they  may  do  much 
harm,  because  the  conclusions  arrived  at 
may  be  erroneous.  And  I believe  that  such 
a condition  has  arisen  with  regard  to  what 
may  be  done  for  the  man  suffering  from 
prostatism. 

Before  going  into  the  subject  there  are 
a few  things  to  be  considered  with  respect 
to  ihe  urinary  apparatus  of  the  man  past 
forty-five.  One  hundred  per  cent  of  these 
have  lost  varying  degrees  of  the  expulsive 
power,  so  that  none  of  them  can  compete 
with  a bo}r  of  twelve  years  of  age  as  re- 
gards force  of  urinary  stream  when  such 
is  voluntarily  expelled.  Again,  the  integ- 
rity and  health  of  the  mucous  membrane 
of  the  bladder  of  a man  past  forty-five, 
even  though  he  never  had  any  known 
trouble  with  his  uropoietec  tract,  is  not  that 
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of  a boy  of  twelve.  Because  of  this  latter 
fact,  the  reasons  for  which  may  be  found 
elsewhere,  the  older  man’s  bladder  is  some- 
what irritable  and  the  desire  exists  to  empty 
it  more  often;  and  because  his  expulsive 
power  is  not  so  great,  he  often,  although 
not  always,  leaves  a slight  residual,  even 
without  any  actual  obstruction  in  the  blad- 
der or  the  urethra. 

These  two  factors  alone,  independent  of 
other  causes,  frequently  compel  the  indi- 
vidual to  arise  once  at  night  to  empty  the 
bladder. 

There  exists  a greater  or  lesser  degree 
of  intersticial  nephritis  in  a very  large  per- 
centage of  all  people  past  forty-five  (even 
though  there  be  no  symptoms  or  urinary 
findings  thereof),  and  a decrease  of  the 
functional  power  of  the  individual  cells  of 
the  tubules  of  the  kidney,  so  that  the  spe- 
cific gravity  of  the  urine  must  be  lower,  and 
the  quantity  consequently  greater,  to  per- 
form the  same  amount  of  duty,  i.  e.,  to  ex- 
crete the  same  amount  of  solid  substances. 
As  this  individual  has  a greater  quantity 
of  solid  substances  to  excrete,  he  must  of 
necessity  throw  out  a larger  quantity  of 
fluid  during  the  twenty-four  hours  than  the 
youth,  and  for  this  reason  alone,  he  would 
urinate  more  frequently. 

All  three  of  these  factors  increase  as  time 
goes  on,  so  that,  as  a rule,  by  the  time  the 
average  man  reaches  the  age  of  sixty  he 
arises  once  or  twice  at  night  and  has  a so- 
called  normal  residual  of  between  15  and 
40  c.c.,  or  about  one-half  to  one  and  a half 
ounces,  again  without  any  noticeable  ob- 
struction to  urination. 

It  may  be  seen,  therefore,  that  when  a man 
of  the  prostatic  age  comes  complaining  of 
lack  of  force  of  stream,  difficulty  in  start- 
ing the  stream,  and  nocturia,  the  first  prob- 
lem is  either  to  correlate  his  symptoms  with 
obstruction  to  the  outflow  of  urine  from  the 
bladder  or  to  arrive  at  the  conclusion  that 
the  symptoms  are  not  due  to  such  obstruc- 
tion. After  we  have  convinced  ourselves 
lhat  prostatism  is  the  cause  of  such  symp- 
toms, both  by  demonstrating  obstruction 
and  by  excluding  all  other  conditions  that 
might  cause  such  symptoms  (not  always  an 
easy  matter'd  we  come  to  a consideration  of 


t lie  proper  treatment  for  this  particular  in- 
dividual. 

Naturally  each  case  should  be  treated  in- 
dividually, and  no  set  rule  can  be  laid  down, 
but  an  idea  may  be  given  as  to  which  class 
he  falls  in,  and  therefore  what  may  be  done 
for  him. 

The  treatment  will  depend  on  the  amount 
and  the  type  of  obstruction,  the  gravity 
and  severity  of  the  symptoms,  the  condition 
of  the  individual  and  on  how  much  harm 
to  the  rest  of  the  urinary  as  well  as  the 
general  system,  such  obstruction  is  creating 
or  may  be  expected  to  create. 

Broadly  speaking  there  are  three  types  of 
prostatism  to  be  met  with,  namely: 

a.  Inflammatory  conditions  of  the  prostate 
causing  contracture  of  the  vesical  neck. 

b.  Adenomata  of  the  prostate. 

c.  Carcinoma  of  the  prostate. 

And  no  one  of  these  may  be  differentiated 
from  the  others  by  the  symptoms  alone,  and 
any  combination  of  these  three  conditions 
may  be  found  in  the  same  prostate ; and 
these  combinations  would  of  course  influ- 
ence the  plan  of  treatment  laid  down  here- 
after. 

A set  of  loose  rules,  not  to  be  adhered  to 
too  closely,  may  be  laid  down,  with  the  idea 
of  showing  what  may  be  done  for  these  suf- 
ferers : 

I.  When  the  residual  is  not  over  60  c.c., 
the  frequency  not  great  enough  to  demand 
operation  in  itself,  the  urine  clean  micro- 
scopically and  no  malignancy  present,  oper- 
ation is  not  indicated. 

II.  Obstruction  due  alone  to  contracture 
of  the  bladder  neck  (comprising  about 
twenty  per  cent  of  all  the  cases  that  come 
to  us)  should  not  be  treated  by  supra-pubic 
prostatectomy.  In  mild  cases,  if  instrumen- 
tation is  well  borne,  this  should  be  first 
tried,  together  with  prostatic  massages. 
Where  dilation  of  the  contracture  is  not  well 
borne,  a punch  operation  t ransureth rally 
may  give  the  patient  a cure,  and  this  is  a 
mild  operation,  when  properly  performed, 
not  confining  the  patient  for  more  than  two 
or  three  days.  This  punch  operation  may 
be  done  with  a simple  cutting  instrument, 
without  much  danger  from  hemorrhage  in 
the  thin,  high,  hard  fibrous  contractures  or 
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median  bars,  but  in  the  softer,  wider  bars 
there  is  danger  of  hemorrhage  and  the  tis- 
sue may  be  burned  through  by  use  of  vari- 
ous instruments  through  cystoscopes  or 
endoscopes  of  certain  types.  Where  the 
punch  operation  is  not  feasible  through  the 
urethra  it  maybe  practised  through  a button 
hole  incision  in  the  perineum,  still  a minor 
operation,  or  through  the  urethra  with  a 
finger  in  a supra-pubic  cystomy  wound  to 
aid  the  punch;  and  even  this  operation  is 
not  nearly  as  grave  as  a supra-pubic  pros- 
tatectomy. 

III.  Adenomata,  or  other  benign  tumors 
of  the  prostate  (about  50  per  cent  of  all 
cases).  When  these  exist,  uncomplicated  by 
other  conditions, there  are  no  half-way  meas- 
ures. Either  operation  is  indicated,  or  the 
patient  should  be  left  severely  alone,  being 
observed  from  time  to  time,  so  that  if  indi- 
cations for  operation  arise,  he  may,  before 
the  damage  become  too  great,  be  given  his 
chance,  surgically.  Since  the  rate  of  growth 
of  benign  tumors  cannot  be  even  estimated; 
and  since  a man  of  65  j'ears  with  tumors  of 
the  prostate  which  are  not  causing  obstruc- 
tive or  other  symptoms  such  as  severe  pain 
in  the  perineum,  groin,  supra-pubic  region, 
or  lower  back,  or  hemorrhage,  may  go 
the  rest  of  his  natural  life  without  such  con- 
ditions or  symptoms  arising,  operation  is,  in 
such  cases  not  indicated.  (See  I.) 

When,  however,  back  pressure  begins,  ob- 
structive symptoms  appear  and  begin  to 
press,  or  the  annoyance  to  the  patient  be- 
comes great  enough  to  worry  him  or  to  in- 
terfere with  his  general  health,  operation  is 
the  only  measure  to  be  considered.  And 
this  operation  means  either  perineal  or 
supra-pubic  removal  of  the  entire  tumor- 
bearing area.  This  is  not  the  place  to  enter 
into  any  polemic  on  the  virtues  of  the  two 
t.ypes  of  operation.  There  are  certain  cases 
in  which  the  supra-pubic  operation  is  the 
proper  procedure,  and  certain  cases  in  which 
the  perineal  operation  is  vastly  superior.  It 
may  be  mentioned,  however,  that  most  gen- 
ito-urinary  surgeons  today  agree  that  the 
prostatectomist  should  be  prepared  to  do 
either  operation.  Nor  is  this  the  place  to 
discuss  what  constitutes  a good  operative 
risk,  nor  the  proper  measures  necessary  to 


put  a patient  in -good  condition,  nor  the 
proper  anaesthesia. 

Non-operative  treatment  of  all  sorts  is  de- 
cidedly out  of  place  where  these  benign 
tumors  are  present,  and  in  most  cases  are 
productive  of  much  harm.  Thus,  prostatic 
massage,  passage  of  sounds,  treatment  by 
means  of  radium  or  X-ray,  or  the  adminis- 
tration of  drugs  or  remedies  supposedly  ben- 
eficial (whether  by  mouth  or  locally),  blad- 
der irrigations,  etc.,  not  only  can  do  no  good 
at  all,  but  as  above  intimated,  frequently 
throw. a non-operative  case  into  a condition 
necessitating  prompt  surgical  interference. 

IV.  Where  carcimona  exists  (about  5 per 
cent  of  the  cases),  either  an  attempt  at  com- 
plete removal  should  be  made  by  way  of  the 
perineum,  or  an  attempt  to  remove  the  ob- 
struction by  this  route,  with  the  application 
of  radium  and  x-ray  is  in  order;  or  an  at- 
tempt to  remove  the  obstruction  supra- 
pubically  with  the  application  of  x-ray  and 
radium,  according  to  the  judgment  of  the 
urologist.  A complete  removal  supra-pubicly 
is  out  of  the  question,  although  sometimes 
possible  by  way  of  the  perineum.  The  indi- 
cation here,  it  is  not  to  be  forgotten,  is  first 
to  relieve  obstructive  symptoms,  that  the  pa- 
tient. may  be  put  into  a position  of  comfort, 
and  be  enabled  to  recover  his  vitality.  A 
supra-pubic  cystostomy  with  permanent 
drainage  is  indicated  when  the  patient  can 
uo  longer  pass  his  water  and  when  instru- 
mentation via  the  urethra  becomes  impos- 
sible and  when  operative  interference  for 
cure  of  the  cancer  promises  little  or  nothing. 

V.  We  come  now  to  the  combinations  of 
benign  tumors  and  carcimona,  median  bar 
and  cacinoma,  median  bar  and  benign 
tumors,  and  a combination  of  all  three  of 
these  conditions.  Here,  it  would  be  futile 
even  to  attempt  to  lay  down  a plan  of  pro- 
cedure, or  to  suggest  any  of  the  above  named 
surgical  procedure  as  each  case  must  be 
dealt  with  according  to  the  conditions 
found. 

To  be  discriminatory  in  the  treatment  of 
these  conditions,  as  is  evident  from  all  that 
is  written  heretofore,  it  is  absolutely  neces- 
sary to  know  the  exact  condition  existent ; 
and  while  a loose  diagnosis  of  obstruction 
may  be  made  by  other  means,  a careful 
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study  of  these  conditions  can  be  made  only 
by  use  of  the  eye  of  the  examiner,  thus 
actually  visualizing  such  conditions.  The 
cystoscope  is  therefore  indispensable  in  all 
Ihese  cases  and  the  experienced  cystoscopist, 
— that  is  to  say,  he  who  is  not  only  expert  in 
the  ttse  of  the  cystoscope,  but  has  also  had 
the  opportunity  of  corroborating  his  find- 
ings at  the  operating  table  and  autopsy 
table,  and  following  up  his  cases  for  years 
after  operation, — will  have  better  success  in 
dealing  with  these  conditions,  not  only  as 
far  as  a reduced  morality  is  concerned,  but 
more  important,  in  the  relief  which  he  can 
give  these  patients,  both  as  to  symptoms 
and  permanency  of  cure.  It  is  perfectly 
obvious  to  such  a one  that  a punch  operation 
is  not  only  valueless  and  useless  where  a 
large  tumor  exists,  but  positively  harmful. 
Again  if  he  find  that  a contracture  is  the 
sole  cause  of  the  symptoms,  he  will  not  sub- 
ject his  patients  to  a supra-public  prostatec- 
tomy. Furthermore,  it  is  inconceivable  that 
one  man  can  see  and  appreciate  these  con- 
ditions, and  then  have  another  use  the  meas- 
ures lie  suggests  for  the  cure,  unless  the  two 
brains  could  act  in  perfect  unison,  except 
in  certain  cases. 

A judicious  use  of  the  cystoscope  will 
also,  in  most  cases,  disclose  accompanying 
conditions  such  as  diverticulae  and  stones,  so 
that  the  proper  procedure  may  be  determined 
upon  before  operation.  For  if  operation  be 
done  with  the  intent  of  “doing  what  is  nec- 
essary when  the  patient  is  on  the  table  ’ ’,  the 
mortality  is  certain  to  be  higher,  and  because 
of  the  lack  of  preparation,  the  result  is  much 
more  certain  to  be  proved. 

A last  word  with  regard  to  the  use  of  the 
cystoscope.  We  used  to  hear  that  consid- 
erable harm  was  done  by  attempt  at  cysto- 
scopy, where  the  passage-way  would  not 
take  a rigid  straight  instrument.  And  this, 
no  doubt,  was  true  in  the  early  days  of  cys- 
toscopy, in  the  hands  of  some  men,  in  occa- 
sional cases.  I have,  however,  neither  seen 
nor  heard  of  an  individual  instance  in  the 
last  five  years.  The  reason  why  this 
did  not  happen  and  does  not  happen  in  the 
hands  of  the  urologist  is  that  he  knows, 
in  advance,  by  study  of  his  cases,  which 
will  and  which  will  not  take  a cystoscope 


The  rectal  feel,  the  knowledge  of  the  ure- 
thral length,  the  shape  of  the  urethra  (de- 
termined by  the  form  assumed  by  silk  shel- 
lacked catheters)  and  the  calibre  of  the 
urethra,  are  factors  which  are  fairly  well 
known.  It  is  therefore  rather  rare  for  him 
1o  attempt  a cystoscopy  in  these  cases  and 
have  to  desist.  Plis  experience  will  tell  him 
when  to  desist,  before  harm  is  done,  if  it 
be  difficult  to  enter.  The  result  is  that  he 
can  successfully  cystoscope  95  per  cent  of 
the  cases  he  attempts,  not  only  without 
harm,  but  with  much  profit  to  his  patient 
and  himself. 

Concluding  it  may  be  said: 

(1)  That  not  all  patients  with  prostatism 
need  operation. 

(4)  That  varying  degrees  of  relief  up  to 
extensive  comfort  can  often  be  given  to  that 
class  of  patients  for  whom  a cure  is  not  pos- 
sible. 

(2)  That  the  same  kind  of  operative  inter- 
ference is  not  proper  for  all  types  of  pros- 
tatism. 

(3)  That  it  must  be  determined  definitely 
what  is  to  be  done  before  the  operation. 

QuioagamimiiitiMi imiaiifTl 

There  should  be  sane  surroundings  for  the  in- 
sane.— Cotton. 


The  one  really  efficacious  factor  in  lithium 
water  was  not  the  lithium  but  the  water — James 
J.  Walsh. 


All  employees  of  the  New  York  State  Depart- 
ment of  Health  are  to  receive  annual  physical 
examinations. 


By  the  irony  of  fate  the  discoveries  of  men  who 
labored  to  save  life  have  thus  made  war  possible 
upon  the  present  gigantic  scale. — Stewart  Paton. 


The  total  number  of  deaths  for  1922  in  conti- 
nental United  States  (exclusive  of  Hawaii)  was 
1,101,863.  Deaths  from  suicide  numbered  11,053. 


It  is  estimated  by  the  Eye  Sight  Conservation 
Council  that  25,000,000  gainfully  employed  Ameri- 
cans are  suffering  from  defective  vision.  Great 
waste  in  industry  results.  Defective  eyesight  is 
also  a common  cause  of  industrial  accidents. 


Investigations  promoted  by  the  British  Indus- 
trial Fatigue  Research  Board  and  the  Glass  Re- 
search Association  show  that  the  hourly  output 
with  eight-hour  shifts  is  greater  than  the  hourly 
output  with  ten-hour  shifts.  The  same  conclu- 
sions have  been  reached  by  investigations  in  other 
industries. 
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DUODENO-JEJUNOSTOMY  FOR  MEGALO-DUODENUM 

FROST  C.  BUCHTEL,  M.D. 

DENVER,  COLORADO 


Megalo-duodenum  as  a cause  of  chronic 
indigestion  has  not  been  especially  stressed 
in  medical  literature. 

We  have  operated  upon  nine  patients  for 
this  condition, — five  by  some  form  of  plas- 
tic operation,  in  which  the  condition  was  not 
extreme,  and  four  by  duodeno-jejunostomy. 
The  purpose  of  this  report  is  to  give  the  re- 
sults obtained  in  the  four  patients  with  very 
extreme  degrees  of  megalo-duodenum  treat- 
ed by  anastomosing  the  duodenum  with  the 
jejunum : 

CASE  I.  Male,  53  years  old,  6 ft.  4 in.  in 
height,  weight  180  lbs.  (Normal  weight  200  to 
220.)  Complains  of  pain  in  epigastrium.  Some- 
times pain  radiates  to  left,  again  to  right  and  oc- 
casionally through  to  back.  Pain  noticed  most  two 
or  three  hours  after  meals.  Pain  can  be  avoided 
if  patient  lies  down  after  meals  and  takes  soda  to 
promote  the  belching  of  gas.  There  is  no  vomit- 
ing and  the  patient  is  seldom  sick  at  stomach. 
Constipation  marked.  Went  on  diet  for  ulcer  of 
the  stomach  after  last  attack,  with  no  benefit. 
Lost  15  lbs.  after  prolonged  diet  of  milk  and  corn- 
starch. Never  any  blood  by  vomiting  or  any  indi- 
cation of  blood  in  the  stools. 

X-Ray  findings : “The  demonstration  of  a large 
duodenal  cap  points  to  the  possibility  of  a megalo- 
duodenum.” 

Wassermann  negative. 

Examination  of  gastric  contents:  Ewald  meal; 
period  of  digestion  60  minutes ; 150  c.c.  thick 

liquid,  yellowish ; total  acidity  61  degrees,  free 
IIC1  33. 

Urinalysis:  Trace  of  albumin,  no  sugar,  occa- 
sional hyaline  cast. 

The  patient  looked  sick  and  toxic.  He  was  tall, 
thin,  stooped  and  listless.  Physical  examination 
was  negative. 

At  operation  Aug.  4,  1922  a huge  duodenum  was 
found.  The  duodenojejunal  angle  was  low  and  not 
kinked.  The  stomach,  gall  bladder  and  pancreas- 
were  negative.  The  appendix  was  removed  and  a 
duodeno-jejunostomy  done.  The  obstruction  was 
apparently  between  the  2nd  and  3rd  portions  of 
the  duodenum.  As  soon  as  the  anastomosis  was 
made  the  jejunum  became  full  and  distended. 

The  post-operative  recovery  was  uneventful. 
The  patient  was  out  of  bed  one  week  after  his 
operation  and  returned  to  his  home  eighteen  days 
after  the  operation. 

Oct.  14,  1922,  the  patient  reported  by  letter 
that  “for  four  weeks  there  was  no  pain  and  no 
constipation  and  that  he  had  gained  in  weight, 
then  he  began  to  feel  bad  again  and  all  the  old 
pains  came  back  and  he  was  down  again.”  The 
suggestion  written  by  his  physician  in  reply  to  this 
letter  was  to  advise  the  patient  to  run  around  on 
all  fours  like  a dog  for  a few  minutes  two  or 
three  times  a day. 

A second  report  written  Jan.  17,  1923,  abbrevi- 
ated, reads  as  follows : “For  a long  time  I have  in- 
tended writing  you— I thank  you  for  the  treatment 
you  advised.  After  trying  the  exercises  on  hands 
and  feet  for  a few  days  I began  shucking  corn,  as 


that  kept  me  in  a stooping  position,  and  within  a 
week  the  pain  left  me  and  I began  to  find  life 
worth  living.  Until  then  I was  not  able  to  work 
at  all,  but  at  present  I consider  the  operation  a 
perfect  success.” 

Several  reports  since  that  letter  have  assured 
me  that  this  man  is  entirely  well. 

CASE  II.  Male,  31  years  of  age,  6 ft.  tall, 
weight  130,  occupation  clerk. 

Chief  complaint — more  or  less  constant  head- 
aches in  temples,  and  constipation.  When  bowels 
are  congested  there  is  a discomfort  in  the  right 
lower  abdomen  and  also  in  the  right  back.  Feels 
dull  and  listless  and  finds  it  hard  to  concentrate. 
Lack  of  vitality  for  some  time.  Walks  a good 
deal.  Has  good  appetite.  No  special  distress. 
Occasionally  some  gas.  No  history  of  cough.  No 
nocturia.  Color  not  as  clear  as  normal.  At 
times  is  sallow.  Teeth  and  tonsils  negative. 
Chest  negative. 

X-ray  showed  a large  duodenum  and  tardy 
clearance  of  the  stomach.  There  was  a 6 oz.  gas- 
tric residue  at  the  end  of  five  hours.  The  total 
acidity  of  the  stomach  was  59 ; free  HCl  38. 

Urinalysis  was  negative. 

Operation  May  22,  1923,  revealed  a very  large 
duodenum.  A duodeno-jejunostomy  was  done 
and  the  appendix  removed.  No  other  abnormali- 
ties were  found. 

The  operative  recovery  was  uneventful  for  the 
seventeen  days  he  was  in  the  hospital.  After 
leaving  the  hospital  he  had  many  boils  which  re- 
quired office  treatment. 

Oct.  4,  1923,  the  patient  weighed  147%  and 
was  entirely  well  in  every  way  excepting  for  con- 
stipation. A proper  diet  has  since  relieved  his 
constipation  and  the  patient  is  well. 

CASE  III.  Young  man  of  22.  Draughtsman  by 
occupation,  5 ft.  10  in.  tall.  Weight  113  lbs.  For 
eighteen  months  has  been  doctoring.  His  physi- 
cian assures  him  he  has  no  real  trouble  His 
chief  complaint  is  indigestion.  Complains  of  pain 
in  the  epigastrium.  It  is  hard  for  him  to  breathe. 
For  several  hours  after  meals  the  food  seems  to 
lie  in  the  stomach  and  he  has  much  gas,  which 
he  belches.  Food  gives  him  relief  so  he  splits 
his  meals,  piecing  all  the  time.  He  has  lost  10 
lbs.  in  the  last  few  months.  He  calls  his  normal 
weight  128  lbs.  He  seldom  vomits.  Appetite  good 
but  is  afraid  to  eat.  Has  lost  his  nerve.  He  has 
been  living  on  toast,  cereal  and  coffee.  X-ray 
taken  a year  ago  showed  a low  stomach,  and  an 
abdominal  belt  was  ordered.  He  is  constipated 
and  complains  that  he  can  feel  the  feces  in  the 
lower  bowel.  He  is  a poorly  nourished,  sallow, 
pale  enteroptotic  sickly  looking  lad. 

Physical  examination  was  negative. 

X-ray  showed  a tardy  clearance  of  the  stomach. 
At  the  end  of  five  hours  there  was  a 10  oz. 
gastric  residue.  The  size  of  the  duodenum  is 
described  in  the  X-ray  report  as  medium.  The 
roentgenologist’s  conclusions  are  summarized  as 
follows : “Despite  the  very  normal  appearing 
stomach  and  duodenal  bulb  there  is  an  abnormally 
large  residue  at  the  end  of  five  hours.  The  duo- 
denal tube  is  filled  with  barium  as  far  as  the  last 
portion.  We  should  hazard  the  opinion  that  the 
last  portion  of  the  duodenum  is  the  site  of  the 
trouble  that  may  explain  gastric  retention.” 

The  gastric  analysis  showed  a large  amount  of 
mucus ; total  acidity  of  94,  and  free  HCl  78. 


September,  1924 


259 


Urinalysis  was  negative. 

Operation  Jan.  10,  1924.  The  duodenum  was 
greatly  enlarged.  The  patient  had  a spontaneous 
cure  of  a left  indirect  inguinal  hernia  by  having 
the  internal  ring  plugged  with  omentum.  This 
adherent  omentum,  however,  made  a tight  con- 
stricting band  running  diagonally  across  the  ab- 
domen from  the  upper  right  to  the  lower  left  side. 
The  omentum  was  cut  leaving  the  internal  hernial 
orifice  plugged.  The  appendix  was  removed  and 
the  duodenum  was  anastomosed  with  the  upper 
jejunum. 

Convalescence  was  slow.  There  were  no  com- 
plications but  the  patient  was  pitifully  weak.  He 
was  in  the  hospital  a month  and  came  to  the  office 
about  twice  a week  for  another  month — chiefly 
for  encouragement.  During  this  time  he  gained 
30  lbs.  in  weight,  his  color  became  normal  and  he 
looked  and  acted  like  a different  man.  He  re- 
ports at  the  office  occasionally  now  for  our  bene- 
fit rather  than  his  own. 

CASE  IV.  Woman  aged  26,  5 ft.  7 in.  tall, 
weight  115.  Five  years  ago  she  had  an  appen- 
dectomy for  a chronic  appendicitis.  She  was  re- 
lieved for  a few  months  following  the  operation, 
then  her  same  trouble  returned.  A year  later  a 
gastro-enterostomy  was  performed,  without  relief 
of  her  symptoms.  Her  weight  before  the  appendix 
operation  was  14S  lbs.  Her  present  complaint  is 
pain  after  eating.  It  seems  to  make  very  little 
difference  what  she  eats ; pain  follows.  She  has 
much  nausea  and  occasional  attacks  of  vomiting 
She  says  she  is  unable  to  do  any  thing  but  be 
miserable. 

Her  color  is  bad.  Physical  examination  is 
negative. 

The  roentgenologist’s  concluding  statement  of 
the  X-ray  examination  is  as  follows : “There  is  no 
evidence  that  any  of  the  opaque  meal  left  the 
stomach  through  the  pylorus.  On  the  other  hand, 
there  is  strong  evidence  that  there  is  too  rapid 
clearance  of  the  gastric  contents  through  the 
stoma  of  the  gastro-enterostomy.” 

Gastric  analysis  showed  65  degrees  of  total 
acidity  and  45  HC1. 

Operation  May  31.  1924,  showed  a huge  duo- 
denum. The  stomach,  gall  bladder  and  pancreas 
were  negative.  There  was  no  stomal  or  jejunal 
ulcer.  The  gastro-enterostomy  was  undone  and  a 
duodeno-jejunostomy  was  performed.  The  patient- 
left  the  hospital  in  fifteen  days  and  reported  by 
letter  a few  days  ago  that  she  is  gaining  in  weight 
and  that  she  is  on  full  diet  without  any  distress. 

The  saying  that  “A  man’s  judgment  is 
no  better  than  his  information”  is  well  ex- 
emplified by  this  last  greatly  abbreviated 
case  report.  This  ease  is  the  most  instructive 
one  of  the  four.  Too  many  patients  with 
chronic  indigestion  have  an  appendectomy 
without  relief  of  symptoms.  The  gastro- 
enterostomy performed  a year  after  the  ap- 
pendectomy did  not  help  the  patient  in  spite 
of  the  fact  that  the  stomach  emptied  rap- 
idly. While  the  patients  quite  generally 
show  gastric  stasis  on  x ray  examination, 
this  stasis  is  not  the  cause  of  the  symptoms. 
Stasis  in  the  duodenum,  however,  does  cause 
the  symptoms  even  when  the  stomach  is 


drained  by  gastro  enterostomy.  This  is  also 
the  experience  of  others  who  have  seen  pa- 
tients with  megalo-duodenum  on  whom  a 
previous  gastro-enterostomy  had  been  done. 
Gastro-enterostomy  cannot  be  too  strongly 
condemned  as  a therapeutic  procedure  in 
megalo-duodenum. 

This  was  the  only  case  in  which  the  x-ray 
was  not  diagnostic.  As  no  food  left  the 
stomach  through  the  pylorus  the  duodenum 
Avas  not  visualized. 

Clinically  the  symptoms  most  resemble 
peptic  ulcer.  The  pain  is  apt  to  come  two  or 
three  hours  after  eating.  There  may  be  a 
hyperacidity  so  that  food  gives  relief.  The 
dyspepsia  AAdiile  constant  is  at  times  attend- 
ed by  periods  of  exacerbation.  The  patients 
are  of  the  ulcer  type.  Roentgenologic  study, 
hoAvever,  enables  one  to  differentiate  the 
tAvo  conditions  just  as  surely  as  gall  stones 
and  pancreatic  stones  are  differentiated. 

All  cases  of  megalo-duodenum  can  not  be 
placed  in  the  same  class  etiologically. 

Our  cases  not  reported  in  this  paper,  on 
whom  Ave  did  a plastic  operation,  had  very 
high  duodeno-jejunal  angles.  The  three  men 
here  reported  did  not  have  any  elevation  of 
the  duodeno-jejunal  angle;  the  Avoman  did. 

In  the  cases  here  reported  one  (Case  III) 
Avas  apparently  caused  by  the  tense  band 
from  the  adherent  omentum  in  a left  in- 
guinal hernia.  Cases  I and  II  may  have  been 
caused  by  the  pull  of  the  superior  mesen- 
teric ATSsels.  Case  IV  Avas  probably  due  to 
a persistent  muscle  of  Treitz.  I am  inclined 
to  believe  that  the  mechanical  aspect  is  only 
part  of  the  real  cause  of  this  condition. 
There  is  probably  another  factor  in  its  de- 
velopment ; possibly  similar  to  that  Avhich 
gives  gastric  hypotony. 

In  the  first  three  cases  the  appendix  was 
removed  as  an  incidental  procedure.  In  all 
the  pathologist  reported  chronic  appendi- 
citis. We  did  not  feel,  however,  that  the  ap- 
pendix Avas  et-iologic  in  the  symptomatology 
of  any  of  the  cases.  In  Case  IV  the  appen- 
dectomy several  years  preceding  the  duo- 
deno-jejunostomy did  not  materially  alter 
the  symptoms. 

The  three  men  were  all  of  the  enteropto- 
tic  type : the  woman  Avas  not. 

The  most  characteristic  feature  of  these 
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eases  cannot  be  expressed  in  words..  It  is 
best  indicated  by  the  term  duodenal  toxae- 
mia. The  patients  were  all  toxic  and  looked 
it.  They  were  all  similar  in  this  respect. 
One  patient’s  chief  complaint  was  not  dys- 
pepsia at  all  but  headaches  and  inability  to 
concentrate  on  his  Avork  for  any  length  of 
time. 

Good  roentgenograms  will  show  or  sug- 
gest the  diagnosis  in  a high  percentage  of 
cases  carefully  studied. 

The  diagnosis  after  the  abdomen  is  opened 
is,  of  course,  very  simple.  The  only  requi- 
site is  that  a high  and  ample  incision  be 
made  and  that  the  duodenum  be  inspected. 
Its  very  large  size  in  the  cases  here  reported 
was  remarkable. 

There  is  nothing  complicated  or  difficult 
in  the  technique  of  the  operation.  There  is 
no  reason  why  the  mortality  should  be 
higher  than  in  gastro-enterostomy  for  duo- 
denal ulcer.  There  was  no  mortality  in  these 
cases. 

The  after  history  is  most  interesting.  Full 
benefit  from  the  operation  is  not  obtained 
at  once.  Certain  of  the  old  symptoms  or 
even  new  symptoms  may  persist  for  some 
time.  Any  one  who  has  seen  the  tremen- 
dous size  attained  by  this  portion  of  the 


gut  can  readily  understand  that  a certain 
considerable  length  of  time  is  required  for 
a decrease  in  the  size  of  the  duodenum  even 
after  the  short-circuiting  operation  relieves 
the  stasis.  It  seems  to  me  that  this  is  the 
explanation  of  the  dimunition  of  the  toxae- 
mia first  of  all. 

On  a number  of  occasions  I have  tried  the 
“on  all  fours”  position  without  operation 
for  the  relief  of  duodenal  stasis.  I could 
never  see  that  it  did  any  particular  good. 
In  Case  I this  position  did  do  good  when 
the  operation  had  apparently  failed  to  give 
relief. 

The  patients  have  all  had  symptomatic 
cures.  They  have  all  gained  in  weight  and 
strength.  The  toxic  appearance  was  one  of 
the  first  symptoms  to  be  relieved  in  all  the 
patients. 

In  conclusion  I desire  to  emphasize  the 
necessity  for  careful  study  of  all  cases  of 
chronic  indigestion  and  especially  the  very 
great  value  of  gastro-intestinal  roentgeno- 
grams. In  operating  for  chronic  indigestion 
the  size  of  the  duodenum  should  be  defi- 
nitely observed.  If  the  duodenum  is  very 
large  a duodeno-jejunostomy  must  be  con- 
sidered as  an  operation  giving  a very  high 
percentage  of  cures. 
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AORTIC  ANEURISM 
A Case  Report 

WILFRED  S.  DENNIS,  M.D. 
DENVER,  COLORADO 


Aortic  aneurism,  as  a rule,  does  not  offer 
a wide  field  for  discussion  either  as  to 
etiology,  mode  of  development,  or  termina- 
tion. These  matters  are  fairly  well  defined. 
This  case  is  of  particular  interest  because 
death,  and  subsequent  post-mortem  exami- 
nation, showed  a large  unruptured  aneurism 
of  the  descending  and  thoracic  aorta. 

J.  C.,  a white  male,  61  years  of  age,  was 
admitted  to  the  Denver  General  Hospital 
March  10,  1924,  in  a state  of  partial  col- 
lapse, complaining  of  severe  pain  in  the  epi- 
gastrium. He  gave  a history  of  similar  light 
attacks  dating  back  about  one  year.  He 
also  had  noted  loss  of  strength  and  endur- 
ance for  a few  months.  There  had  been  in- 


creasing dyspnea.  Most  of  his  life  he  had 
worked  as  a blacksmith.  The  family  history 
was  unimportant. 

Physical  examination  revealed  a large- 
framed  man  in  distress.  There  was  cyanosis 
and  dyspnea.  The  radial  pulse  was  not  pal- 
pable. The  right  pupil  was  irregular  and 
reacted  sluggishly  to  light  and  accommoda- 
tion. There  Avere  a feAv  rales  at  the  bases 
of  both  lungs.  There  Avas  no  edema.  The 
heart  was  enlarged  to  the  right  with  a nor- 
mally situated  apex  beat.  There  Avas  a sys- 
tolic murmur  over  the  aortic  area  and  the 
heart  sounds  generally  AA^ere  poor.  There 
Avere  no  positive  abdominal  findings.  The  re- 
flexes were  normal.  The  blood  pressure  Avas 
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70/55.  There  was  a mild  febrile  reaction 
and  the  pulse  when  obtainable  ranged  from 
65  to  90.  This  seemed  to  correspond  with 
the  heart  rate. 

The  laboratory  examinations  showed  a 
trace  of  albumin  and  a few  hyaline  casts. 
The  white  blood  count  was  22,500,  with  82 
per  cent,  polymorplionuclears.  The  blood 
Wassermann  reaction  was  negative. 

The  patient  was  admitted  to  the  hospital 
three  days  after  the  onset  of  this  attack, 
and  after  a temporary  improvement  died 
the  second  day  following  admission  from 
[what  was  apparently  cardiac  failure. 

Autopsy  was  made  the  following  day.  The 


Figure  1.— Anterior  view  of  heart  and  aorta. 
Heart  shows  slight  general  enlargement.  Diffuse 
dilatation  of  aorta.  Arrows  mark  the  site  of  the 
aneurism. 

right  chest  cavity  was  negative.  The  right 
lung  showed  stasis  at  the  base  and  slight 
thickening  of  the  pleura  at  the  apex.  There 
was  no  evidence  of  consolidation.  The  left 
chest  cavity  contains  a large  tumor  mass 
continuous  with  the  aorta  and  mediastinum. 

e 


Figure  2. — Thrombus  replaced  in  situ.  View 
from  the  left  side.  Limits  of  aortic  walls  marked 
by  arrows.  Intervening  space  bare  thrombus. 


The  left  lung  was  encroached  upon  poste- 
riorly just  back  and  above  the  hilus  by  this 
mass.  There  Avas  no  consolidation  in  the 


Figure  3. — Thrombus  removed  and  aortic  walls 
everted.  On  top  the  soft  necrotic  nature  of  this 
part  of  the  wall  is  seen.  Arrows  mark  the  fibrous 
rings  limiting  aneurism. 

lung  but  it  showed  stasis  at  the  base.  The 
pleural  surface  at  the  base  and  diaphragm 
was  covered  with  a sticky  fibrinous  exu- 
date, this  process  extended  up  along  the  an- 
terior border  of  the  lung  to  the  adjacent 
pericardium.  There  was  considerable  vas- 
cular hyperemia  in  the  area  described.  The 
chest  cavity  itself  did  not  contain  free 


Figure  4. — Showing  the  upper  pole  of  the  clot 
with  its  cone  shaped  entrance. 


blood.  The  mass  referred  to  proved  to  be  a 
huge  thrombus  in  the  aorta  which  extended 
from  a point  low  in  the  descending  arch  for 
a distance  of  20  cm.  down  the  course  of  the 
aorta.  Upon  its  extreme  left  presenting  sur- 
face there  was  an  entire  absence  of  the 
aortic  wall.  This  corresponds  to  the  great- 
est convexity  of  the  mass,  and  the  area  from 
which  the  Avail  Avas  absent  measured  14  cm. 
in  length  and  8 cm.  in  breadth  at  its  central 
portion.  From  the  central  area  it  tapered 
toward  each  extremity.  The  edges  of  the 
aortic  Avail  overlying  the  thrombus  Avere 
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thin,  ragged,  and  necrotic,  bnt  were  snugly 
adherent  to  the  mass  of  the  clot  so  as  to 
prevent  leakage.  The  thrombus  was  removed 
by  separating  the  line  of  cleavage  along  the 
thrombus  and  aortic  wall.  The  right  side 
of  the  aortic  wall  was  intact  but  thickened 
with  calcified  and  ulcerated  intima. 

Now  it  was  evident  that  the  original  pro- 
cess had  been  a saccular  aneurism  and  the 
usual  circular,  dense  rims  in  the  vessel  wall 
were  just  10  cm.  distant  from  each  other. 
Above  the  site  of  the  aneurism  the  remain- 
der of  the  arch  was  dilated,  having  an  aver- 
age diameter  of  8 cm.  The  intimal  surface 
was  rough  with  ulceration  and  plaque  for- 
mation. Below  this  site  and  on  down  into 
the  abdominal  aorta  and  its  principal 
branches  the  degenerative  process  was 
marked.  The  thrombus  measured  20  by  14 
cm.  Both  extremities  fitted  perfectly  into 
the  aorta.  The  upper  end  had  a cone  shaped 
opening  while  the  lower  end  was  rounded 
and  pointed.  At  the  upper  pole  there  was 


Figure  5. — Lower  pole  of  clot  showing  the 
rounded  exit  and  the  way  in  which  the  blood 
channel  was  subdivided  by  the  lamina. 


but  one  blood  channel  while  at  the  lower 
pole  the  channel  was  split  into  several  pas- 
sages by  the  lamination  of  the  blood  clot. 
The  channel  itself  was  not  exactly  in  the 
center  of  the  thrombus,  but  rather  nearer 
the  sound  part  of  the  aortic  Avail  as  would 
be  expected.  At  the  left  border  the  clot  Avas 
organized  to  the  depth  of  3.5  cm.  and  this 
may  help  to  explain  why  rupture  had  not 
taken  place.  The  heart  shoAved  slight  gen- 
eral enlargement  and  Avas  displaced  by  the 
aneurism  someAvhat  to  the  right.  There  was 
no  evident  hypertrophy  and  only  slight  dila- 


tation of  the  ventricles.  There  Avas  diffuse 
sclerosis  of  the  aortic  and  mitral  vabees. 
The  coronaries  were  thickened  but  no 
thrombi  Avere  discovered.  The  liver  was 
atrophic  and  showed  slight  passive  conges- 
tion. The  kidneys  Avere  normal  sized  Avith 


Figure  6. — Thrombus  split  lengthwise  showing 
the  cone-shaped  upper  end  and  the  channels  in 
the  lower  end.  Note  the  thickness  of  the  organ- 
ized clot  on  the  greater  curvatures. 

mild  scarring.  Other  organs  and  tissues  did 
not  depart  in  any  degree  from  the  normal. 

There  are  a feAv  points  Avorthy  of  men- 
tion. Death  by  rupture  occurs  in  about  one- 
half  of  the  cases  of  aneurism.  Of  the  remain- 
der some  die  of  intercurrent  infections  AAThile 
others  die  of  heart  failure.  This  patient 
doubtless  died  of  cardiac  failure. 

Pain  in  aneurism  may  be  due  in  the  early 
stage  to  splitting  of  the  intima  as  suggested 
first  by  Osier.  In  the  later  stages  the  most 
severe  pain  is  caused  by  involvement  of 
nerves,  such  as  the  intercostals,  AAdiile  the 
process  of  erosion  is  going  on.  In  this  case 
it  seems  probable  that  the  pain  Avas  due  to 
the  diaphragmatic  pleurisy. 

PolloAving  Broadbent’s  classification  this 
was  neither  an  aneurism  of  symptoms  or 
signs.  The  reason  for  this  is  Avell  appre- 
ciated Avhen  the  anatomical  structure  of  this 
particular  aneurism  is  considered. 

f¥]iiiiimnni»iiimiiniimmiu»niiii»niir»| 

Mr.  John  AVheatley,  the  new  Minister  of  Health 
in  the  British  labor  cabinet,  was  a coal  miner  till 
the  age  of  twenty-two.  He  is  now  a publisher  by 
profession. 


No  profession  acl\rances  far  except  in  response 
to  lay  criticism,  and  the  Avork  of  the  industrial 
doctor  hasn’t  been  critically  appraised.  Nor  has 
he  been  entirely  assimilated  into  the  organization’s 
lineup.  His  part-time  status  and  his  professional 
exclusiveness  have  puzzled  the  industrial  execu- 
tive.— Boyd  Fisher. 
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DIAGNOSIS  AND  TREATMENT  OF  THE  FOUR  MOST  COMMON 

DISEASES  OF  THE  THYROID 

J.  E.  STRUTHERS,  M.D.,  F.A.C.S. 

DENVER,  COLORADO 


With  our  increased  knowledge  concerning 
the  thyroid  gland,  the  number  of  patients 
operated  on  for  goitre  is  constantly  increas- 
ing, and  the  question  of  surgery  in  the  dif- 
ferent types  becomes  very  important.  A 
very  definite  step  forward  in  the  study  of 
the  thyroid  and  its  diseases,  was  the  clinical 
classification  of  its  diseases  , by  Plummer'1, 
which  has  done  much  to  eliminate  the  con- 
fused ideas  which  existed  with  regard  to 
the  various  types  of  goiter  discussed  in  the 
literature.  According  to  Plummer’s  clinical 
classification,  the  structural,  functional  and 
etiologic  characteristics  were  correlated  on 
fundamental  grounds  into  nine  distinct  dis- 
eases : 

1.  Diffuse  colloid  goiter. 

2.  Adenomatous  goiter  without  hyper- 

thyroidism. 

3.  Adenomatous  goiter  with  hyperthy- 

roidism. 

4.  Exophthalmic  goiter. 

5.  Myxedema. 

6.  Cretinism. 

7.  Myxedema  of  childhood. 

8.  Thyroiditis. 

9.  Malignancy. 

On  the  basis  of  this  classification  only  the 
first  four  diseases  will  be  considered  in  this 
paper,  because  at  least  90  per  cent  of  all 
operations  on  the  thyroid  are  performed  on 
patients  who  have  one  of  these  four  dis- 
eases; also  because  all  other  types  of  dis- 
eases seen  clinically  are  either  variations  or 
combinations  of  the  first  three  types. 

Colloid  Goiter 

The  colloid,  adolescent  .or  physiologic 
goiter  is  definitely^  a disease  of  youth,  occur- 
ring most  frequently  between  the  ages  of 
15  and  25  years,  and  very  rarely  after  the 
age  of  35.  Clinically  it  is  recognized  by  the 
symmetric  enlargement  of  both  lobes  and 
isthmus  of  the  thyroid,  producing  the  so- 
called  “butter-fly  enlargement,”  and  by  the 
characteristic  soft  granular  feel  it  imparts 
to  the  palpating  fingers.  It  is  designated 


clinically  as  “diffuse  colloid  goiter”  and  is 
unassociated  with  symptoms  of  hyperthy- 
roidism. It  is  not  unusual  to  find  this  type 
of  goiter  associated  with  nervous  symptoms 
and  tachycardia,  that  render  the  differen- 
tion  from  true  exophthalmic  goiter  quite  dif- 
ficult, especially  if  it  is  be  of  the  vaso-motor 
type  with  thrills  and  bruits.  The  error  of 
diagnosing  this  patient  as  having  a mild  ex- 
optlialmic  goiter  can  be  eliminated  by  the 
accurate  determination  of  the  basal  meta- 
bolic rate  which  is  normal  or  slightly  lower 
than  normal,  never  increased.  The  epine- 
phrine injections  recommended  by  Goetsch 
may  lead  to  wrong  classification  in  possibly 
20  per  cent  of  cases;  many  psychoneurotics 
will  be  placed  with  groups  of  patients  with 
exophthalmic  goiter. 8-10 

Colloid  goiter  is  the  only  type  of  goiter 
which  disappears  under  the  administration 
of  iodine  or  thyroxin  and  should  not  be  con- 
sidered a surgical""35  condition  except  in 
very  rare  instances  of  extreme  enlargement. 
If  it  is  necessary  to  remove  surgically  a 
large  colloid  goiter,  it  may  recur  unless 
iodine  or  thyroxin  is  administered  as  a post 
operative  measure.  The  failure  of  a goiter 
diagnosed  as  a “large  colloid  goiter”  to  dis- 
appear under  one  of  the  above  agents,  prob- 
ably indicates  that  it  is  not  a simple  colloid 
goiter,  but  a large  colloid  adenomatous 
goiter,  thus  confusing  a disease  which  is 
often  surgical,  with  one  that  is  rarely  sur- 
gical. 

In  many  instances  the  adolescent,  physi- 
ologic, or  colloid  goiter  can  be  diagnosed 
by  clinical  evidence  alone,  because  in  the 
adolescent  goiter  there  is  no  loss  of  weight 
or  strength,  and  the  tremor  if  present,  is 
not  the  tremor  of  hyperthyroidism.  In  case 
of  doubt  conservative  methods  of  treatment 
should  be  tried  before  considering  surgery. 
In  some  instances  the  adolescent  goiter  will 
continue  to  enlarge,  the  colloid  deposits  to 
increase,  adenomas  form  in  the  gland,  and 
then  we  have  the  type  previously  referred 
to  as  a “ colloid  adenomatous  goiter”  with- 
out hyperthyroidism. 
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Adenomatous  Goiter  Without  Hyper- 
thyroidism 

Clinically  this  goiter  is  recognized  by  its 
irregular  type  of  growth;  the  thyroid  gland 
is  asymmetrically  enlarged,  and  a single  or 
many  tumors  may  be  felt  on  palpation.  Ac- 
cording to  the  degenerative  changes  which 
these  tumors  have  undergone,  they  may  feel 
cystic,  soft,  hard  or  even  stone-like  to  the 
palpating  fingers.  Sometimes  the  latter 
may  even  be  mistaken  for  malignancy,  be- 
cause of  the  stone-like  feel  and  rapid  growth 
- — both  symptoms  of  malignancy.1-9 

Patients  with  large  adenomatous  goiters 
usually  seek  surgery  for  one  of  two  reasons ; 
either  because  of  pressure  symptoms,  or  for 
cosmetic  reasons.  A large  adenomatous 
goiter,  because  of  its  size  and  position,  may 
produce  marked  pressure  symptoms  by  its 
interference  with  surrounding  structures. 
For  this  reason  we  frequently  hear  it  spoken 
of  as  a “mechanical  goiter”.  Pressure  on 
the  trachea  causes  difficulty  in  breathing, 
markedly  aggravated  if  the  patient  contracts 
a cold.  Smaller  adenomas  if  behind  the 
trachea  may  cause  pressure  on  the  esophagus 
or  pharynx,  and  difficulty  in  swallowing 
Avill  be  marked,  or  pressure  may  be  made 
on  the  larynx  or  recurrent  laryngeal  nerves 
causing  a disturbance  in  the  voice.  Very 
often  change  of  voice  is  one  of  the  early 
symptoms  of  malignancy  of  the  thyroid. 

Sometimes  when  deep-seated  adenomas 
are  present,  in  spite  of  the  pressure  symp- 
toms mentioned,  the  patient  may  get  along 
for  a considerable  time.  Finally  when  they 
present  themselves  for  examination  it  will 
be  observed  that  the  circulation  is  mark- 
edly interfered  with,  the  superficial  vessels 
over  the  lower  neck  and  chest  are  markedly 
dilated,  compensating  for  the  deep  pressure. 
This  is  often  observed  in  substernal  and 
intra-thoracic  goiters.24 

Most  of  these  goiters  evidently  begin 
fairly  early  in  life.  Although  the  patient 
may  believe  it  developed  toward  middle  life, 
careful  questioning  will  elicit  the  fact  that 
they  had  a goiter  when  fifteen  or  twenty 
years  old.  Then  with  or  without  treatment 
it  apparently  disappeared  until  the  present 
goiter  manifested  itself.  I believe  it  safe  to 
state  that  an  adenomatous  goiter  seldom  if 


ever  becomes  toxic  in  persons  under  thirty. 
The  few  cases  that  manifest  toxic  symptoms 
before  that  age,  are  probably  due  to  the 
indiscriminate  administration  of  iodine  in 
some  form. 

If  we  examine  sections  of  these  goiters 
under  the  microscope  we  will  see  areas  of 
encapsulated  adenomatous  tissue  scattered 
throughout  the  gland.  The  acini  in  these 
areas  may  be  fetal  in  type,  or  may  resemble 
the  acini  in  the  fully  developed  thyroid 
when  they  often  contain  large  amounts  of 
colloid  material.  Up  until  the  present  time 
the  pathologists  have  been  unable  to  note 
definite  changes  in  either  the  thyroid  tissue, 
or  the  adenomatous  tissue  by  which  a diag- 
nosis of  hyperthyroidism  can  be  made,  so 
surgery  is  often  indicated  as  a preventa- 
tive measure,  particularly  when  the  patient 
cannot  be  kept  under  strict  medical  obser- 
vation. 

This  type  of  goiter  may  not  always  re- 
main as  a simple  adenomatous  goiter,  for 
according  to  Plummer  23  per  cent  of  the 
adenomatous  goiters  become  toxic,  and  this 
occurs  in  patients  who  have  had  their  goiters 
on  an  average  of  seventeen  years.  18  34-39 
Knowing  that  these  goiters  evidently  make 
their  appearance  early  in  life,  probably  be- 
tween 15  and  20  years,  and  become  toxic 
later,  on  an  average  17  years,  it  is  usually 
wise  to  delay  operation  on  this  type  of 
goiter  until  after  the  age  of  25,  for  the 
thyroid  gland  is  very  essential  to  these 
young  people  at  this  particular  period  of 
life.  Also  adenomas  are  as  a rule  multiple. 
If  they  were  operated  at  this  time  it  is  quite 
likely  that  small  adenomas  that  cannot  be 
palpated,  even  after  the  gland  is  exposed, 
will  be  left,  and  thus  increase  the  chance 
of  a recurrence,  and  the  risk  of  a second 
operation.  If  one  of  these  patients  reaches 
the  age  of  25,  the  thyroid  is  still  enlarged, 
and  adenomas  are  definitely  palpable  in  the 
gland,  a partial  thyroidectomy  should  be 
done,  and  thus  not  subject  the  patient  to 
the  chance  of  later  developing  toxic  symp- 
toms. 

Adenomatous  Goiter  With  Hyperthyroidism 

Until  recent  years  the  adenoma  with 
hyperthroidism  has  been  confused  with  ex- 
ophthalmic goiter  and  many  writers  de- 
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scribed  their  cases  as  atypical  cases  of  ex- 
op litlia  Imic  goiter. 

It  remained  for  Plummer  in  1912  to  bring 
out  the  fact  that  they  are  separate  and  dis- 
tinct diseases  of  the  thyroid  gland,  each  as- 
sociated with  a distinctive  pathologic  change 
in  the  thyroid  tissue;  that  with  the  clinical 
syndrome  of  exophthalmic  goiter  we  always 
have  hypertrophy  and  hyperplasia,  while  in 
the  adenoma  with  hyperthyroidism  we 
have  adenomas  in  the  gland  to  which  the 
hyperthyroidism  is  due.'0 

This  type  of  goiter  is  characterized  by  ail 
increased  basal  metabolic  rate  excited  by  an 
excess  of  the  normal  thyroid  hormone  in 
the  tissues.  To  prove  this,  Plummer  admin- 
istered thyroxin  in  excess  to  patients  with 
adenomas  and  produced  the  same  syndrome 
as  that  produced  by  an  over  active  adenoma 
of  the  thyroid,  with  the  resulting  secondary 
manifestation.  31-33  This  can  also  be  done  by 
administering  iodine.  By  some  it  is  believed 
the  adenomas  excite  or  stimulate  the  sur- 
rounding thyroid  tissues  to  over-activity;  by 
others,  including  Plummer,  that  the  adeno- 
matous tissue  itself  hyperfunctions.3  Now 
just  what  the  underlying  cause  or  stimulus 
is  that  activates  the  thyroid  to  adenomatous 
growth  and  over  secretion  is  not  known. 
But  we  do  know  that  for  some  reason  an  ad- 
enomatous goiter  which  has  been  quiescent 
for  years  will,  about  middle  life  or  a little 
later,  light  up  and  gradually  furnish  an  ex- 
cessive amount  of  apparently  normal  thy- 
roxin, the  thyroid  hormone,  to  the  system. 

On  pathologic  examination  the  gland  pre- 
sents discrete,  single  or  multiple  nodular, 
adenomatous  growths  or  tumors  in  various 
stages  of  degeneration,  surrounded  by  a 
definite  capsule. 

These  patients  often  give  a history  about 
as  follows : For  the  past  several  years  the 
patient  has  had  the  sensation  of  fullness  of 
the  neck  with  definite  pressure  when  the 
head  was  in  certain  positions ; recently  oc- 
casional attacks  of  globus  hystericus.  For 
the  past  two  or  three  years  there  has  been 
a gradual  change  in  the  general  health.  He 
may  state  that  for  some  time  he  felt  like 
working,  but  when  making  the  effort  he 
was  absolutely  unable  to  maintain  for  any 
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period  of  time  either  physical  or  mental  ef- 
fort. He  is  getting  very  nervous  and  is  very 
easily  excited.  Although  he  has  a good 
appetite  there  is  a constant  loss  of  weight 
and  general  strength.  After  slight  exertion 
such  as  going  up  stairs,  he  will  notice  rapid 
heart  action  and  dyspnoea;  this  is  soon  fol- 
lowed by  spells  of  palpitation,  even  when 
at  rest.  He  perspires  very  easily  and  his 
skin  always  feels  warm.  The  basal  meta- 
bolic rate  would  be  increased,  but  not  so 
high  as  with  the  exophthalmic  goiter  pa- 
tient. If  the  blood  pressure  were  taken  at 
the  onset  of  these  symptoms,  it  would  prob- 
ably show  a hypertension.  The  hyperten- 
sion of  this  type  of  goiter  differs  from  ether 
the  simple  adenoma,  or  the  exophthalmic 
goiter.  3-33  The  systolic  blood  pressure  aver- 
ages distinctly  higher  in  adenoma  with 
hyperthyroidism  than  in  either  of  the  types 
just  mentioned.  The  diastolic  blood  pressure 
is  distinctly  higher  not  only  in  the  adenoma 
with  hyperthyroidism,  but  also  in  the  aden- 
oma without  hyperthyroidism,  than  in  ex- 
ophthalmic goiter.  Thus  it  is  readily  ob- 
served that  with  an  average  high  systolic 
pressure  but  a rather  low  average  diastolic 
pressure,  there  results  in  the  exophthalmic 
goiter  a higher  pulse  pressure  than  in  either 
type  of  the  adenomatous  goiter.  From  these 
findings  we  can  conclude  that  both  types 
of  adenoma  are  associated  with  vascular 
hypertension,  causing  a relative  contracted 
periphery,  while  in  the  exophthalmic  goiter, 
although  the  systolic  pressures  are  high,  the 
diastolic  pressures  are  low,  and  that  there  is 
no  hypertension  of  the  aerial  tree,  but  rather 
a relative  open  periphery.  With  the  pro- 
gress of  the  disease  and  after  marked  myo- 
cardial degeneration  occurs  arhythmia, 
troublesome  palpitation,  extreme  dyspnoea 
and  marked  edema  are  prominent  symp-  • 
toms,  for  in  adenoma  with  hyperthyroidism 
the  cardio-vascular  system  suffers  more 
severely,  while  in  the  exophthalmic  goiter 
the  nervous  system  is  more  profoundly  af- 
fected. 

The  average  duration  of  the  adenoma 
with  hyperthyroidism  before  manifesting 
toxic  symptoms  is  17  years.  The  average 
age  of  the  patient  on  appearance  of  toxic 
symptoms  is  43  years,  while  the  average  age 
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of  the  patient  when  they  appear  for  oper- 
ation is  48  years.1” 

Exophthalmic  Goiter 

As  defined  by  Boothby,  exophthalmic 
goiter  is  “a  constitutional  disease  appar- 
ently due  to  an  excessive,  probably  an  abnor- 
mal, secretion  of  an  enlarged  thyroid  gland 
showing  pathologically  diffuse,  parenchy- 
matous hypertrophy  and  hyperplasia.  It  is 
characterized  by  an  increased  basal  meta- 
bolic rate  with  the  resulting  secondary  man- 
ifestation, by  a peculiar  nervous  syndrome, 
and,  usually,  by  exophthalmos,  with  a tend- 
ency to  gastro-intestinal  crises  of  vomiting 
and  diarrhea.”0 

Clinically  both  adenoma  with  hyper- 
thyroidism and  exophthalmic  goiter  are 
characterized  by  an  increased  basal  metabolic 
rate  and,  therefore,  both  diseases  have  in 
common  the  symtoms,  due  to  that 
rate.4"2-5-10-11-"5-20  However,  the  clinical  course 
of  the  two  diseases  is  different,  and,  in  ad- 
dition, exophthalmic  goiter  has  certain 
peculiar  and  characteristic  symptoms,  one 
or  more  of  which  are  present  in  varying* 
degrees,  such  as  exophthalmos,  thrills  and 
bruit,  tendency  to  gastro-intestinal  crises, 
and  a peculiar  type  of  nervousness.  The 
symptoms  of  hyperthyroidism  frequently 
manifest  themselves  before  there  is  any  ap- 
preciable enlargement  of  the  thyroid  gland. 
Thrills  and  bruit  make  their  appearance 
early.  In  50  per  cent  of  patients  exophthal- 
mos makes  its  appearance  within  a few 
months,  and  in  90  per  cent  within  two 
years.® 

Exophthalmic  goiter  may  occur  at  any 
age  in  life,  but  is  probably  most  often  seen 
in  the  third  and  fourth  decades,  with  most 
cases  in  the  fourth.  It  may  occur  in  two 
forms,  the  remittent  and  the  chronic.  In 
the  former  the  onset  is  gradual,  the  patient 
not  being  aware  of  its  presence,  the  severe 
symptoms  not  developing  until  the  second 
six  months  of  the  disease.  At  any  time  dur- 
ing the  course  of  the  disease,  however,  there 
may  occur  an  exacerbation  induced  by 
shock,  sickness,  overwork,  etc.  The  patient 
may  then  go  through  a period  of  severe 
toxemia,  with  or  without  the  appearance  of 
a goiter  or  exophthalmos,  but  with  all  the 
classic  symptoms  of  exophthalmic  goiter, 


and  this  is  called  a thyroid  crisis.  Dur- 
ing the  crisis  gastro-intestinal  symptoms, 
nausea,  vomiting  and  diarrhea  are  marked, 
and  there  is  extreme  debility.  If  the  pa- 
tient survives  the  crisis,  a period  of  partial 
remission  of  symptoms  follows  which  may 
persist  for  months.  Usually  these  periods 
of  remission  are  followed  again  and  again 
by  waves  of  varying  intensity.  The  remis- 
sion may  be  so  complete  symptomatically 
that  the  patient  will  consider  himself  cured, 
while  on  the  other  hand  if  it  is  but  partial 
he  becomes  a semi-invalid. 

In  the  second  form  the  disease  runs  a 
chronic  course  without  the  development  of 
a true  crisis.  It  may  be  so  mild  as  to  be 
uninterrupted  by  weaves  of  exacerbations. 
At  times  exophthalmic  goiter  may  begin  as 
the  remittent  form  and  become  chronic. 
Whichever  form  it  be  the  longer  the  prog- 
ress of  the  disease  remains  unchecked  the 
more  marked  will  be  the  damage  to  the  heart 
and  vital  organs,  and  those  patients  that 
escape  death  usually  become  chronic  inva- 
lids as  a result  of  the  degenerative  changes. 

The  Operative  Management 

As  previously  stated  90  per  cent  of  dis- 
eases of  the  thyroid  fall  under  one  of  the 
first  four  headings  of  Plummer's  classifi- 
cation. According  to  the  dangers  attending 
thyroid  surgery  we  can  arrange  these  four 
diseases  in  two  groups : ] . Goiters  unasso- 
ciated with  hyperthyroidism,  the  colloid  and 
simple  adenoma.  2.  Goiters  associated  Avith 
hyperthyroidism  ,tlie  adenoma  Avith  hyper- 
thyroidism and  the  exophthalmic  goiter. 
The  operative  risks  of  these  tAvo  groups  are 
not  comparable.  The  dangers  in  surgery  of 
the  first  group  are  confined  to  accidental 
causes  or  complications  to  Avhich  any  opera- 
tion of  equal  magnitude  is  subject.  Prob- 
ably the  commonest  of  these  accidents  in  the 
order  named  are,  hemorrhage,  pulmonary 
infectious,  obstructive  dyspnea  and  occa- 
sionally tetany  and  air  embolus.  In  the  sec- 
ond group  in  addition  to  these  accidents 
one  must  consider  the  disease  itself  or  the 
residual  effects  of  the  disease,  i.  e.  a tech- 
nically safe  operation  my  precipitate  or  be 
followed  by  an  acute  exacerbation  from 
Avhich  the  patient  does  not  recover.  It 
should  also  be  borne  in  mind  that  the  tech- 
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nique  of  operation  in  this  second  group  is 
much  more  difficult  than  the  same  opera- 
tion in  goiters  without  hyperthyroidism, 
because  of  the  friable  character  of  the  gland 
due  to  the  increased  cellular  structure  and 
to  the  markedly  increased  blood  supply. 

The  proper  selection  of  patients  in  the 
second  group  also  has  a direct  bearing  upon 
ihe  mortality  of  this  class  of  surgery. 
Judgment,  how  much  to  do  and  when  to 
do  it  still  makes  the  difference  between  life 
and  death,  health  and  invalidism,  in  this  as 
well  as  in  many  other  fields  of  surgery. 
Therefore,  the  consequent  reduction  in  mor- 
tality is  not  wholly  due  to  the  surgeon’s 
increased  ability  and  technique,  but  also  to 
the  internist’s  co-operation,  which  in  the 
case  of  the  exophthalmic  goiter  patient,  now 
means  proper  preparation  , with  liquor  iodi 
compositus,  Lugol’s  solution. 

In  the  case  of  the  adenomatous  goiter 
with  hyperthyroidism  the  danger  of  an 
acute  exacerbation  is  of  small  significance. 
This  patient  has  had  a goiter  for  many 
years,  and  the  onset  of  hyperthyroidism  is 
so  insidious  that  the  disease  often  progresses 
to  a degree  of  visceral  degeneration  before 
he  realizes  any  change  in  his  condition. 
Hence,  operation  is  delayed.  It  is  this  vis- 
ceral degeneration  which  must  be  reckoned 
with  in  the  surgical  treatment,  for  there  are 
no  adequate  means  of  preparing  these  pa- 
tients for  surgery.  How  different  from  the 
exophthalmic  goiter  patients  who  seeks  op- 
erative measures  early,  who  can  be  pre- 
pared, and  which  accounts  in  a great  meas- 
ure for  the  difference  in  mortality,  and  also 
the  end  results.  Mayo  Clinic  statistics  show 
that  in  1909  the  average  duration  of  symp- 
toms in  exophthalmic  goiter  patients  was 
81  months,  while  in  the  first  half  of  1922 
it  was  19  months.21 

That  we  are  dealing  with  two  distinct 
diseases  in  adenoma  with  hyperthyroidism 
and  exophthalmic  goiter  has  been  proven 
beyond  reasonable  doubt,  by  the  difference 
in  mode  of  onset,  the  clinical  course  and 
duration  of  symptoms,  the  physical  findings, 
and  finally  in  the  difference  in  the  path- 
ology of  the  gland  itself.  The  correct  diag- 
nosis is  of  great  clinical  importance  because 
the  operative  progress  is  not  the  same  in 


the  two  diseases.  In  the  adenoma  with 
hyperthyroidism  the  operation  is  directed  to 
the  removal  of  the  tumor.  In  the  exoph- 
thalmic goiter  the  operation  is  directed  to 
reduce  the  over-activity  of  a diffuse  paren- 
chymatous, hyperthophied  thyroid. 

Sometimes  in  the  more  severe  cases  oper- 
ation must  be  accomplished  by  successive 
steps,  (1)  hot  water  injection,37  (2)  one  or 
more  ligations,  (3)  one  or  more  partial  thy- 
roidectomies. It  should  be  remembered  that 
ligation  is  performed  with  two  objects  in 
view : first  as  a means  of  testing  patients 
who  seem  fit  surgical  risks  for  thyroidec- 
tomy but  concerning  whom  there  is  enough 
doubt  to  make  ligation  the  safer  procedure, 
and  second  as  a means  of  preparing  patients 
for  thyroidectomy.  The  reaction  following 
ligation  is  similar  to,  but  less  marked  than, 
that  following  thyroidectomy ; it  usually  be- 
gins a few  hours  after  the  operation  has 
been  performed  and  consists  of  an  increased 
pulse  rate  and  temperature,  vomiting,  nerv- 
ousness and  mental  irritability.  It  grad- 
ually increases  in  severity,  the  peak  being' 
reached  in  36-48  hours,  and  if  the  patient 
survives,  gradually  subsides.  Such  a reac- 
tion would  indicate  that  a second  ligation 
should  be  performed,  while  a very  mild  or 
no  reaction  would  indicate  that  thyroidec- 
tomy would  be  a safe  procedure. 

In  the  adenoma  with  hyperthyroidism 
preliminary  ligation  of  the  vessels  is  seldom 
of  benefit,  even  in  more  severe  cases.  In 
the  exophthalmic  goiter  the  benefit  is 
usually  quite  marked.  Theoretically,  one- 
quarter  of  the  blood  supply  is  cut  off  and 
the  activity  of  the  gland  is  reduced  to  that 
extent.  Thus,  ligation  extends  the  range  of 
operability  by  a relative  safe  procedure, 
making  many  desperately  ill  patients  fit 
risks  for  later  curative  surgery. 

It  is  well  known  that  the  course  of  the 
exophthalmic  goiter  patient  proceeds  in 
cycles  of  intensity  with  intervening  periods 
of  partial  and  occasionally  total  remissions. 
Experience  has  taught  that  the  dangers  of 
any  operative  procedure  during  the  rising 
curve  of  intensity  and  at  the  peak,  espe- 
cially if  associated  with  gastro-intestinal 
crises  and  loss  of  weight,  and  immediately 
after  a crisis,  are  greater  than  during  the 
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stage  of  improvement.  With  this  loss  or 
gain  of  weight  the  basal  metabolic  rate  of- 
fers a valuable  mathematical  expression  of 
the  intensity  of  the  intoxication  cycle,  but 
should  never  be  used  alone  as  a guide  to 
operation. 

Marine  proved  definitely  that  iodine  in- 
sufficiency was  the  important  etiological 
factor  in  the  colloid  or  adolescent  goiter  of 
children,  and  that  the  condition  could  be 
avoided  by  feeding  a small  amount  of  iodine 
in  adolescence.15  On  the  other  hand  iodine 
should  not  be  given  to  patients  with  aden- 
omas without  hyperthyroidism  for  they  are 
often  rendered  hyperthyroid  by  its  admin- 
istration. Especially  is  this  true  of  patients 
over  forty  years.  Kocher  early  emphasized 
the  dangers  of  the  indiscriminate  use  of 
iodine  in  these  patients,  which  opinion  has 
since  been  confirmed  by  C.  H.  Mayo,  George 
W.  Crile,  Plummer  and  Boothby  and 
others. 14-19-34  Plummer  and  Boothby  have  re- 
ported the  beneficial  effects  of  iodine  in  the 
form  of  Lugol’s  solution  with  the  exoph- 
thalmic goiter.30  They  showed  conclusively 
that  when  it  is  properly  administered,  pa- 
tients will  have  a verj^  definite  drop  in  basal 
metabolic  rate,  pulse,  and  a gain  in  weight. 
They  report  instances  in  which  thyroid 
crises  both  preceding  and  following  opera- 
tion were  broken  up  by  the  prompt  admin- 
istration of  Lugol’s  solution.  This  work  is 
based  on  the  results  of  the  treatment  of 
six  hundred  patients  with  exophthalmic 
goiter.  From  a survey  of  the  report  it 
seems  probable  that  two-thirds  of  the  pa- 
tients with  exophthalmic  goiter  will  be 
greatly  benefited,  a fourth  slightly  bene- 
fited, and  of  the  remainder  one  patient  in 
twenty  will  not  lie  demonstrably  benefited. 
Of  this  number  no  patient  with  unques- 
tioned exophthalmic  goiter  was  made  worse 
by  the  Lugol’s  solution.  The  probability  of 
the  iodine  doing  harm  is  less  than  1 in  600. 
Even  with  this  valuable  adjunct  for  the 
treatment  of  crises  of  the  exophthalmic 
goiter  patient  the  mode  of  attack  lies  in 
prevention,  which  is  obtained  through  the 
co-operation  of  the  surgeon,  internist  and 
laboratory  workers  which  assures  proper 
preparation  and  selection  of  patients.  Ap- 
proximately, 70  per  cent  of  the  patients  will 


require  some  preliminary  treatment,  while 
30  per  cent  will  require  the  routine  treat- 
ment.'1-20 If  doubt  exists  as  to  the  operative 
risk,  then  it  is  advisable  to  give  a prelimi- 
nary injection  of  hot  water  or  do  a ligation 
as  a tolerance  test.  The  combined  medical 
and  surgical  treatment  has  caused  a marked 
increase  in  the  number  of  primary  thyroid- 
ectomies and  marked  reduction  in  the  num- 
ber of  two  or  more  ligations.  Undoubtedly 
with  the  addition  of  Lugol’s  to  the  arma- 
mentarium of  the  internist  the  changes  will 
be  still  further  marked.  I sincerely  hope 
that  the  excellent  results  reported  by  Plum- 
mer and  Boothby  with  Lugol’s  solution  will 
not  lead  surgeons  to  take  unnecessary  risks 
with  their  operative  patients.  I have  seen 
patients  on  their  services,  who,  although 
iodized,  would  have  quite  marked  reactions, 
although  never  so  severe  as  what  we  were 
accustomed  to  see  previous  to  the  use  of 
iodine  in  our  preparation  of  patients.  This 
preparation  included  ambulatory  as  well  as 
hospitalized  patients;  and  following  opera- 
tion the  iodine  was  part  of  the  post-opera- 
tive treatment,  and  frequently  was  the 
means  of  breaking  an  early  post-operative 
thyroid  crisis. 

Two  important  considerations  often  over- 
looked in  the  medical  management  of  these 
patients  is  the  necessity  for  increased  fluid 
and  food  intake.  The  increased  fluids  aid 
in  the  elimination  of  the  increased  by- 
products of  metabolism.  A high  caloric, 
easily  assimilable  diet  supports  this  in- 
creased metabolism.  Digitalis  is  indicated 
in  patients  with  fibrillating  hearts  but  it 
should  not  be  continued  at  the  expense  of 
the  gastro-intestinal  system.  Following  op- 
eration the  water  equilibrium  must  be  es- 
tablished to  still  further  assist  these 
patients  with  their  raging  metabolism.  If 
they  are  not  able  to  retain  sufficient  liquid 
by  mouth,  then  under  the  protection  of  local 
anaesthesia,  from  3000-4000  c.c.  may  be 
given  subcutaneously  as  the  condition  of  the 
patient  requires. 

In  the  operative  procedure  both  the 
length  of  the  period  of  anaesthesia  and  its 
depth  must  be  reduced  to  the  minimum,  the 
stage  of  analgesia,  and  so  avoid  further 
strain  on  the  resistance  of  your  patient.  It 
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is  just  in  recent  years  that  we  learned  that 
if  we  avoided  injury  to  the  recurrent 
laryngeal  nerves  that  we  avoided  obstruct- 
ive dyspnea  which  we  had  believed  was  due 
to  the  collapse  of  the  trachea  and  edema 
of  the  glottis;  also  that  we  likewise  reduced 
the  number  of  pulmonary  infections.  Pre- 
serving your  posterior  capsule  prevents 
nerve  injury  and  injury  to  the  parathyroids, 
and  thus  prevents  post-operative  tetany, 
now  seen  very  seldom.  Sometimes  the  re- 
action to  absorption  of  wound  secretion  in 
these  hvpersensitized  patients  is  quite 
marked.  We  try  to  combat  this  by  leaving 
the  wound  open  and  packing  with  flavine 
gauze  for  twenty-four  hours  and  then  doing 
a secondary  closure  as  practiced  by  Crile; 
or  by  packing  with  gauze  and  allowing  for 
drainage  and  closing;  or  by  washing  the 
wound  with  sterile  water  and  closing  with 
one  drainage  tube.  Personally  I prefer  the 
latter  method. 

Because  of  the  addition  of  Lugol’s  solu- 
tion in  the  pre-operative  preparation  of 
these  patients  the  severity  of  the  gastro- 
intestinal crises  have  been  markedly  re- 
duced. In  some  few,  because  of  insufficient 
iodine  before  operation  there  are  crises,  to 
avoid  these  or  at  least  to  reduce  their  se- 
verity it  should  be  used  as  part  of  the  post- 
operative treatment.  Following  thyroidec- 
tomy, inhalations  of  steam  often  prove  very 
soothing  in  relieving  excessive  tracheal 
mucus. 

There  are  some  who  still  advocate  the 
non-surgical  treatment  of  hyperthyroicl  dis- 
ease. While  medical  treatment,  x-ray  and 
radium  exposures  probably  modify  symp- 
toms to  a certain  extent,  it  is  not  just  cer- 
tain how  much  they  alter  the  course  of 
hyperthyroidism.23-19-33  The  statistics  here- 
with reported  for  the  Mayo  Clinic  for  the 
year  1922  would  certainly  seem  to  justify 
surgery.20-21-22-27  There  were  1,983  operations 
on  the  thyroid  gland  with  a mortality  of  .96 
per  cent.  The  surgical  mortality  by  case 
according  to  Plummer’s  classification  of 
thyroid  disease  is : adenomatous  goiter  with- 
out hyperthyroidism,  .15  per  cent;  adeno- 
matous goiter  with  hyperthyroidism,  3.48 
per  cent;  and  exophthalmic  goiter,  1.99  per 


cent.  The  mortality  rate  for  thyroidectomy 
in  exophthalmic  goiter  is  .96  per  cent. 

It  is  certainly  a lack  of  surgical  responsi- 
bility to  say  that  this  elaborate  preparation 
in  serious  cases  is  unnecessary  or  useless, 
when  our  mortality  is  so  low  following  these 
methods.  The  preparation  may  be  unneces- 
sary in  some  cases  but  it  is  certainly  justi- 
fied by  the  general  results. 

It  is  natural  to  inquire  what  benefit  may 
the  patient  expect  as  a result  of  surgical 
treatment?  In  every  case  of  true  hyper- 
thyroidism the  patient  may  expect  an  imme- 
diate, striking  and  fundamental  relief  from 
symptoms.  Naturally,  one  may  inquire  what 
of  the  later  results?  If  the  patient  is  re- 
lieved of  all  infections,  such  as  teeth,  ton- 
sils, etc.,  if  there  are  no  continuing  sorrows 
or  psychic  disturbances,  no  overwork,  the 
patient  may  expect  and  will  receive  perma- 
nent relief. 

According  to  the  statistics  of  Pemberton,27 
obtained  from  patients  operated  in  1916,  54 
per  cent  of  the  patients  considered  them- 
selves cured,  25.5  per  cent  greatly  benefited, 
8 per  cent  improved,  3 per  cent  unimproved, 
10  per  cent  died  from  various  causes. 
(These  statistics  were  an  average  of  5y2 
years  following  operation).  It  is  interesting 
to  note  that  but  186  of  482  patients  had 
part  of  the  second  lobe  removed,  and  still 
the  excellent  results  reported  above.  There 
is  no  doubt  that  many  of  these  patients  had 
one  or  more  of  the  disturbing  factors  pres- 
ent which  today  we  would  eliminate. 
“Taking  into  consideration  the  slight  pri- 
mary risk  and  promising  remote  results  of 
operation  we  now  consider  in  the  case  of 
hyperthyroidism  as  in  the  case  of  appen- 
dicitis that  indication  for  operation  is  diag- 
nosis.”7 
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POST  GRADUATE  ASSEMBLY  AND  TOUR 


The  Inter-State  Post  Graduate  Assembly,  directed 
by  the  Tri-State  District  Medical  Association,  ex- 
tends a hearty  invitation  to  the  physicians  of 
America  who  are  in  good  standing  in  their  State 
or  Provincial  Societies  to  attend  the  annual  assem- 
bly, which  is  to  be  held  at  Milwaukee,  Wisconsin, 
October  27th,  28tli,  29tli,  30th  and  31st,  five  full 
days  of  post  graduate  work. 

The  association  is  supervising  an  Inter-State  Post 
Graduate  Clinic  Tour  to  Canada,  British  Isles  and 
France  to  start  May  IS,  1925.  Leading  teachers 
and  clinicians  of  Canada  and  Europe  will  arrange 
and  conduct  clinics  and  demonstrations  in  the  fol- 
lowing clinic  cities: 

Toronto  and  Montreal,  Canada ; London,  Liver- 
pool, Leeds,  Manchester  and  Newcastle,  England ; 
Edinburgh  and  Glasgow,  Scotland ; Dublin  and  Bel- 
fast, Ireland ; Paris,  Lyon  and  Strasburg,  France. 

Besides  the  main  tour,  special  tours  to  practi- 
cally all  the  leading  centers  of  Europe  will  be  ar- 
ranged. Sight-seeing  trips  to  all  places  of  inter- 
est in  the  countries  visited  will  be  included  in  the 
regular  tour. 

Cost  of  tour,  including  first-class  hotels,  board, 
steamship,  clinic  arrangements  and  all  ordinary 
traveling  expenses,  under  $1,000. 

The  tour  is  open  to  physicians  in  good  standing 
in  their  State  Societies,  their  families  and  friends 
who  are  not  physicians. 

For  information,  write  the  Managing-Director, 
William  B.  Peck,  Freeport,  Illinois. 


According  to  examinations  made  by  school  med- 
ical inspectors  of  New  York  state  during  1922-23, 
47  per  cent  of  the  children  living  in  cities,  48.9  per 
cent  of  those  living  in  villages,  and  only  27.4  per 
cent  of  those  living  in  rural  districts  are  physical- 
ly normal. 
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THE  EARLY  DIAGNOSIS  AND  TREATMENT  OF  TOXIC  GOITRE* 

CHARLES  C.  TIFFIN,  M.D. 

SEATTLE,  WASHINGTON 


In  the  field  of  scientific  medicine  and 
surgery  there  is  probably  no  subject  that  is 
today  receiving  so  much  consideration,  or 
that  is  exciting  so  much  general  interest 
both  among  physicians  and  the  laity,  as  the 
subject  of  goitre. 

In  fact,  this  interest  is  not  limited  to  any 
locality  but  the  entire  world  is  aroused  and 
interested  as  almost  all  the  nations  have 
some  area  in  which  the  incidence  of  goitre 
is  appreciated. 

Clinics,  scientific  societies,  public  welfare 
organizations  and  numerous  individual  clin- 
icians are  devoting  tremendous  amounts  of 
time  and  money  to  the  study  of  thyroid 
disease. 

Within  the  last  few  months  a large  group 
of  goitre  workers  among  the  medical  men 
of  the  country,  desiring  to  promote  the 
knowledge  of  goitre,  have  come  forward 
and  formed  a national  society  known  as 
“The  American  Association  for  the  Study 
of  Goitre.”  This  society  has  already  held 
several  meetings,  and  numbers  among  its 
members  men  from  all  the  specialties  of 
medicine  who  are  interested  in  any  way  in 
the  study  of  goitre. 

With  all  this  intensive  study,  and  with 
great  additions  to  our  store  of  knowledge 
in  the  last  few  years,  far  too  little  lias  been 
written  and  said  upon  the  subject  of  the 
early  diagnosis  of  toxic  goitre.  Also,  with 
all  this  discussion  and  study,  far  too  little 
real  generalized  understanding  exists  in  the 
medical  fraternity  as  to  just  exactly  what 
is  meant  when  the  different  types  of  toxic 
goitre  are  discussed. 

Some  timely  questions  worthy  of  our  con- 
sideration will  be  considered : 

1.  What  are  the  types  of  toxic  goitre? 

2.  Are  we  able  to  differentiate  these 
types,  or  are  we  confusing  the  different 
pathological  thyroid  conditions? 

3.  If  we  do  have  a clear  understanding 
as  to  the  difference  between  toxic  adeno- 
ma and  exophthalmic  goitre,  do  we  recog- 

*Read at  the  annual  meeting  of  the  Wyom- 
ing State  Medical  Society,  June  17,  18,  19, 
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nize  that  they  are  handled  entirely  differ- 
ently and  with  a resulting  variation  in  suc- 
cess, due  to  many  causes  that  are  more  or 
less  thoroughly  understood  in  the  light  of 
our  present  knowledge? 

4.  If  we  are  students  of  the  goitre  ques- 
tion, are  Ave  always  scientifically  honest  in 
our  deductions  ? 

5.  Have  we,  with  prejudice,  followed 
some  old  idea  far  into  the  woods  of  delu- 
sion, or  are  we  today  following  the  investi- 
gators of  Avide  experience,  on  this  important 
question,  with  an  open  mind? 

6.  Have  Ave,  in  our  individual  experi- 
ence, held  stubbornly  to  old  ideas  and,  in  a 
more  or  less  haphazard  manner,  rather  fit- 
ted the  signs  and  symptoms  of  cases,  com- 
ing under  our  observation,  to  the  ideas  Ave 
have  in  mind  rather  than  accepting  the 
signs  and  symptoms  as  they  exist  and  at 
their  face  value? 

7.  Have  we  conscientiously  investigated, 
in  our  oaaui  clinical  experience,  the  latest 
and  most  approved  methods  of  classifica- 
tion, differential  diagnosis  and  treatment  of 
the  thyroid  diseases  that  have  come  under 
our  observation? 

These  are  weighty  questions  and  should 
be  frankly  and  carefully  answered  by  every 
single  individual  and  student  of  this  im- 
portant, problem,  be  he  or  she  of  great  repu- 
tation or  a relatively  unknown  worker.  The 
fact  that  a surgeon  has  reported  5,000  or 
10,000  operations  does  not  excuse  him  from 
study  or  investigation.  It  is  a recognized 
fact  that  the  older  Ave  become,  the  more  apt 
Ave  are  to  become  victims  of  habit,  thus  we 
become  stubbornly  resistant  to  changes  or 
new  ideas  in  a civilization’s  modern  and 
rapid  progress.  Those  of  us  familiar  with 
the  habits  of  the  lower  animals  recognize 
that  even  the  dog  and  the  horse,  as  ex- 
amples, are  victims  of  habit.  Man,  the  ani- 
mal, is  no  exception  to  this  rule.  The  new 
and  interesting  discoveries  in  connection 
with  thyroid  diseases  necessitate  an  “about 
face.”  The  order  has  been  given. 

Let  us  first  classify  thyroid  diseases.  In 
this  the  more  simple  and  practical  classifi- 
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cation  of  Pemberton  serves  onr  purpose 
best. 

1.  Colloid  goitre. 

2.  Adenoma,  without  hyperthyroidism. 

3.  Adenoma,  with  hyperthroidism. 

4.  Exopthalmic  goitre. 

5.  Cretinism. 

6.  Myxedema. 

7.  Malignancy. 

8.  Anomalies. 

The  first  four  conditions  outlined  above 
depend  for  their  success  in  treatment  on 
surgery,  supplemented,  of  course,  by  care- 
ful medical  preparation,  especially  so  in  the 
case  of  exopthalmic  goitre.  The  remainder 
of  the  pathological  conditions  outlined 
above,  in  the  light  of  our  present  know- 
ledge at  least,  are  purely  medical,  with  the 
exception  of  malignancy. 

Regarding  adenoma  without  hyperthy- 
roidism, Crile  has  shown  that  the  adminis- 
tration of  iodine  is  without  success,  being 
both  futile  in  this  type  and  in  colloid  goitre 
in  adults.  In  fact,  it  is  recognized  generally 
that  iodine  given  to  adults  is  very  prone  to 
produce  hyperthyroidism.  Crile  further  em- 
phasizes that  almost  all  the  one-sided 
goitres  are  foetal  adenomata  and  shows  in 
a series  of  7,160  operations,  done  at  his 
clinics,  that  there  were  102  malignancies  in 
Avhich  90  per  cent  had  developed  from 
foetal  adenomata.  This  certainly,  in  itself, 
is  argument  enough  for  surgery  in  this  type 
of  case  even  though  we  did  not  have 
another  important  reason,  namely,  that  all 
adenomata  without  hyperthyroidism  are 
potentially  cases  of  adenomata  with  hyper- 
thyroidism at  almost  any  future  date,  aver- 
aging about  fifteen  years. 

Regarding  adenoma  with  hyperthyroid- 
ism, it  is  necessary  that  we  thoroughly  ap- 
preciate what  Plummer  has  shown  to  be 
true,  that  adenoma  with  hyperthyroidism  is 
an  entirely  different  disease  and  condition 
from  exophthalmic  goitre.  That  this  fact  is 
revolutionary  to  our  older  ideas  is  true.  The 
startling  and  interesting  work  of  Plummer, 
in  this  connection,  began  in  1922,  and,  Avhen 
thoroughly  understood,  leaves  us  with  a 
nicely  prepared  theory  upon  which  to  work. 
Kendall’s  discovery  of  thyroxin  in  1914  is 
really  the  basis  for  Dr.  Plummer’s  conclu- 


sions. Kendall  has  shown  that  thyroxin  is 
made  up  of  65  per  cent  iodine  and  has 
shown  us  that  the  important  thing  is  the 
position  in  which  the  iodine  is  held  in  the 
molecule.  If  the  iodine  is  accessible  to  the 
organism,  and  we  have  a normal  product, 
exopthalmic  goitre  does  not  develop.  Thus 
follows  Plummer’s  theory  that  in  exoph- 
thalmic goitre  we  have  more  than  one  pro- 
duct furnished  by  the  thyroid  gland,  part 
being  an  abnormal  product,  which  gives  in 
exophthalmic  goitre  a set  of  clinical,  nerv- 
ous manifestations  which  are  entirely  dif- 
ferent than  those  in  adenomata  with  hyper- 
thyroidism. 

Plummer  believes  that  nervousness  does 
not  produce  exophthalmic  goitre,  although 
he  admits  that  worry,  infections,  etc.,  may 
furnish  a fertile  soil  for  this  peculiar  stim- 
ulation of  the  thyroid  gland  and  the  pro- 
duction of  this  abnormal  product.  This  ab- 
normal product,  then,  has  a peculiar  affin- 
ity for  the  nervous  system,  producing  the 
definitely  characterized  psychic  state  of 
the  exophthalmic  goitre  patient. 

In  order  thoroughly  to  appreciate  the 
difference  between  exophthalmic  goitre  and 
adenoma  with  hyperthyroidism,  let  us  re- 
view their  clinical  manifestations. 

Exophthalmic  goitre  develops  as  a rule, 
although  there  are  many  exceptions,  in  a 
younger  person  averaging  from  thirty  to 
thirty-five  years  of  age.  These  patients  will 
usually  very  early  in  the  disease  show  what 
they  call  “nervousness.”  In  my  experi- 
ence this  is  about  the  most  common,  early 
complaint.  Closely  following  this,  or  com- 
ing with  it,  if  the  case  is  closely  observed, 
will  be  a beginning  loss  of  weight  associ- 
ated with  muscular  weakness.  Usually  the 
patient  complains  of  slight  shortness  of 
breath  upon  exertion.  The  loss  of  weight 
mentioned  begins  very  early,  but  it  is  often 
overlooked  until  it  becomes  more  conspicu- 
ous. Very  early  there  will  come  an  in- 
creased appetite  and  a rapidly  increasing 
pulse  rate,  this  being  noticeable,  day  by 
day,  in  the  acute  cases.  These  patients 
complain  early  in  the  disease  of  a great 
amount  of  sweating  associated  with  intense 
warmth.  A little  later  the  patient’s  face 
takes  on  the  appearance  of  one  much  older 
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than  lie  or  she  really  is,  the  face  taking  on, 
at  the  same  time,  a peculiar  color  almost 
suggesting  bronze.  There  develops,  with 
this  classical  syndrome  of  symptoms,  an 
early  tremor  of  the  fingers  and  tongue  and, 
with  this  complex  but  classical  case,  comes 
the  mental  disturbances  so  interesting  in 
exophthalmic  goitre.  These  consist  in  the 
patient  becoming  keenly  perceptive  of  all 
of  his  or  her  surroundings.  His  own 
troubles,  the  family  troubles  and  even  the 
neighbor’s  troubles  become  magnified.  She 
cries  easily,  becomes  excited  easily  and,  in 
fact,  is  emotion-emphasized.  The  patient 
starts  out  to  conquer  worlds,  but  gives  up 
and  can  not  even  control  herself.  Upon 
examination,  the  apex  beat  will  be  found  to 
be  very  forceful,  gradually  increasing  in 
forcefulness  as  the  condition  progresses, 
and  as  the  force  of  the  beat  is  increased  it 
will  be  found  gradually  outside  of  the 
nipple  line,  murmurs  will  come  into  the 
field  and  will  be  heard  usually  all  over  the 
precordial  area.  These  are  usually  sys- 
tolic in  time  and  are  functional  in  a great 
majority  of  cases,  being  due  to  a dilatation 
of  the  heart.  In  a great  percentage  of 
cases  they  will  clear  up  promptly  when  the 
toxic  condition  is  removed.  Exopthalmos 
develops  sooner  or  later  and  in  many  cases 
comes  verty  suddenly,  and  it  may  be,  and 
usually  is,  bilateral  but  may  be  unilateral. 
The  systolic  blood  pressure  will  usually  be 
found  to  be  high  and  the  diastolic  blood 
pressure  low.  The  basal  metabolic  rate,  if 
taken  early,  will  be  found  to  be  increased, 
and  this  rate  will  rapidly  increase  as  the 
condition  progresses.  The  metabolic  rate, 
if  properly  taken  at  regular  intervals,  will 
be  high  just  as  the  clinical  symptoms  are 
serious.  Of  course,  it  requires  careful 
technique  for  taking  the  basal  metabolic 
rate,  and  even  under  the  best  of  conditions 
about  5 per  cent  of  the  readings  will  be  un- 
satisfactory. It  is  absolutely  necessary  that 
the  patient  should  be  free,  as  nearly  as  pos- 
sible, from  all  unusual  excitement  or  worry 
when  the  basal  metabolic  rate  is  taken ; 
there  should  be  no  noise,  no  talking,  and  the 
rate  should  only  be  taken,  of  course,  with  a 
fasting  stomach  after  a good  night’s  rest. 
If  taken  in  the  physician’s  office  the  pati- 


ent should  recline  quietly  for  at  least  a half 
hour  before  the  rate  is  taken. 

As  the  exophthalmic  goitre  patient  ap- 
proaches a crisis  there  will  be  extreme  pros- 
tration with  vomiting  and  diarrhea,  all  the 
signs  and  symptoms  enumerated  above  will 
be  greatly  exaggerated  and  we  have,  for 
the  time  being,  a human  wreck.  The  pulse 
may  run  from  140  to  150  in  many  cases  and 
even  higher  and  the  basal  metabolic  rate 
may  and  often  does  reach  a +100 ; the 
patient  may  be  unable  to  sleep  and  will  lie 
prostrated  and  covered  with  hot  perspira- 
tion. The  heart  will  be  so  forceful  as  to 
cause  the  whole  chest  to  pulsate  in  a great 
percentage  of  these  cases.  The  thyroid 
gland  will  be  found  to  be  somewhat  en- 
larged and  will  feel  very  hard,  it  will  be 
generally  enlarged  on  both  sides  more  or 
less  equally.  The  patient  that  dies  in  the 
crisis  usually  dies  from  some  intercurrent 
infection  or  possibly  from  untimely  surgery 
due  to  failure  properly  to  prepare  the  case 
medically  for  surgery.  Occasionally  the 
heart  condition  is  the  direct  cause  of  the 
death.  Following  the  crisis,  if  the  patient 
lives,  he  or  she  will  improve  gradually  and 
the  case  will  quiet  down  for  awhile  until 
the  next  crisis  appears.  These  crises  ap- 
pear at  irregular  intervals,  varying  from 
two  or  three  years  to  six  or  seven  years, 
each  crisis  leaving  in  its  wake  a great 
amount  of  injury  to  the  viscera. 

In  adenoma  with  hyperthyroidism  we 
have  an  entirely  different  condition.  In 
this  case  the  patient  is  older,  as  a rule,  than 
the  exophthalmic  patient,  usually  averaging 
from  forty  to  sixty  years  of  age,  there  be- 
ing exceptions  both  ways.  The  patient  will 
tell  you  that  she  has  had  goitre  several 
years,  averaging  usually  from  fifteen  to 
twenty  years,  but  says  she  has  had  no 
trouble  with  it  until  the  last  few  months 
or  years.  The  patient  complains  of  feeling 
warm,  has  lost  considerable  weight,  is  quite 
nervous,  has  a good  appetite,  but  notices 
that  she  tires  easily  and  is  “short 
breathed”.  Examination  will  reveal  a rapid 
pulse,  but  not  as  rapid  as  the  exophthalmic 
goitre.  There  will  be  no  crisis  and  no 
bruits  or  thrills  will  be  observed  as  in  ex- 
ophthalmic goitre.  There  will  be  no  exop- 
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thalmos,  and  the  metabolic  rate,  while  high, 
averaging  from  plus  15  or  20  to  a plus  30 
or  a plus  35,  will  not  be  nearly  as  high  as 
in  exophthalmic  goitre.  The  gland  will 
feel  soft  as  compared  with  exophthalmic 
goitre,  it  may  be,  and  often  is,  nodular  and 
in  a great  percentage  of  cases  will  be 
found  to  be  much  larger  on  one  side  than 
on  the  other. 

In  exophthalmic  goitre,  if  seen  early, 
and  the  patient  has  not  lost  weight  to  any 
great  extent,  and  muscular  weakness  has  not 
progressed  to  any  great  extent,  with  a 
metabolic  rate  that  is  not  excessively 
high,  and  before  the  crisis  has  ar- 
rived, with  a well  compensated  heart, 
operative  procedure  in  a few  days  may  be 
considered  provided  iodine  in  some  form  is 
administered  preceeding  operation  for  six 
or  seven  days.  The  general  rule  being  to 
administer  Lugol’s  solution  in  ten  minim 
doses  three  times  daily  in  water.  Following 
the  administration  of  this  therapeutic  agent 
the  clinical  symptoms  clear  up  very  rapid- 
ly. Even  in  twenty-four  hours  much  has 
been  accomplished.  The  basal  metabolic 
rate  will  begin  to  drop  at  once,  but  drops 
more  slowly  than  comes  the  improvement 
clinically,  with  the  result  that  it  has  gener- 
ally reached  its  maximum  effect  in  six  or 
seven  days.  Operative  procedure  of  some 
sort  is  now  in  order. 

In  the  severe  cases  of  exopthalmic  goitre, 
when  the  patient  is  observed  in  a crisis, 
larger  doses  of  Lugol’s  solution  should  be 
given  the  first  day.  If  the  patient  is  not 
able  to  retain  by  mouth  it  may  be  adminis- 
tered by  rectum.  The  improvement  that 
these  patients  show  immediately  is  remark- 
able, the  next  day  will  find  the  prostra- 
tion gone  with  the  patient  able  to  eat  and 
retain  his  food.  Improvement  will  be 
noticed  day  by  day  and  the  metabolic  rate  in 
30  per  cent  of  the  cases  will  drop  about  50 
points,  for  example;  if  the  patient’s  meta- 
bolic rate  is  taken  at  first  with  a plus  80  it 
Avill  drop  in  six  or  eight  days  to  a plus  30. 
In  about  one-third  of  the  cases  there  will 
be  a considerable  drop  and  improvement 
and  in  the  balance  of  the  cases  the  results 
will  not  be  so  sensational  from  the  basal 
metabolic  rate  drop  although  the  clinical  re- 


sults will  be  marked  in  all.  When  the 
patient  has  reached  a stationary  period  in 
his  improvement,  is  gaining  in  weight,  eat- 
ing and  retaining  his  food,  gaining  in 
strength,  and  the  metabolic  rate  has  gone 
down  about  as  low  as  it  will,  a thyroidecto- 
my, lobectomy,  ligation,  or  hot  water  injec- 
tion may  be  done,  depending  on  what  the 
surgeon  feels  is  the  safe  procedure  in  the 
case.  To  err  on  the  safe  side  is  always  ex- 
cusable for  we  certainly  must  move  with 
caution  in  these  cases.  If  I have  done  one 
ligation  where  there  has  been  little  or  no 
reaction,  I feel  safe  in  doing  a thyroidecto- 
my. If  I have  done  a hot  water  injection 
in  a serious  case,  and  there  has  been  serious 
reaction,  then  I hesitate  to  do  further  oper- 
ating until  the  patient  has  made  more  im- 
provement. This  technique,  with  modifica- 
tions adjusted  to  each  case,  will  be  found 
safe  and  satisfactory  always  when  followed 
with  due  caution  and  will  give  a very  low 
operative  mortality,  provided  of  course, 
that  the  technique  of  the  surgery  is  satis- 
factory. One  point  in  the  administration 
of  Lugol’s  solution  should  be  emphasized, 
that  is,  that  we  will  be  producing,  or  may 
be  producing,  a case  of  pure  hyperthyroid- 
ism at  the  same  time  that  we  are  doing 
away  with  the  symptoms  of  exophthalmic 
goitre,  so  that  in  a good  many  cases  where 
Lugol’s  solution  has  been  given  for  a time 
the  basal  metabolic  rate  will  be  found  high- 
er. This  means  nothing  if  your  clinical 
symptoms  have  improved  as  they  will  have. 
The  point  is  that  we  are  fighting  the  ab- 
normal product  of  exophthalmic  goitre  and 
that  incidentally  in  so  doing  we  may  have 
produced  pure  hyperthyroidism. 

Regarding  the  death  rate  following  thy- 
roidectomy, according  to  Pemberton,  the 
operative  mortality  of  exophthalmic  is 
about  1 per  cent,  while  in  adenomatous 
goitre  with  hyperthyroidism  it  is  3 or  4 per 
cent,  for  which  Pemberton  assigns  the  fol- 
lowing reasons : 

1.  Earlier  surgery  in  exophthalmic  be- 
fore viscereal  degeneration  has  taken  place. 

2.  The  use  of  iodine  in  exophthalmic 
preceeding  operation. 

3.  The  opportunity  of  doing  surgery  in 
exophthalmic  goitre  at  a time  when  it  has 
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quieted  down,  either  due  to  careful  medical 
treatment  as  indicated  above,  or  to  the  ele- 
ment of  time.  In  this  connection  it  must  be 
said  that  we  have  no  such  opportunity  in 
adenomatous  goitre  in  hyperthyroidism  for 
these  patients  are  great  procrastinators  and 
generally  wait  for  years  until  the  condition 
has  become  very  serious,  and  it  is  not  a 
cyclic  affair  but  a progressive  progress. 

4.  There  is  no  medical  or  surgical  pre- 
paratory aid  preceding  operation  for  ade- 
omatous  goitre  with  hyperthyroidism.  Liga- 
tions, hot  water  injections  and  lobectomies 
are  of  no  value,  while  iodine  is  distinctly 
contra-indicated. 

In  about  5 per  cent  of  the  cases  it  is  real- 
ly difficult  to  differentiate  exophthalmic 
goitre  from  adenomatous  goitre  with  hyper- 
thyroidism. In  case  of  doubt,  small  doses  of 
Lugol’s  solution  may  assist  in  the  diagnosis 
for,  as  indicated  above,  it  acts  entirely  dif- 
ferently in  the  two  conditions.  Finally  there 
are  a small  number  of  cases  where  we  have 
a distinctly  mixed  type,  in  these  tjTpes  of 
cases  the  pathologist  will  be  the  final  word 
on  the  subject. 

It  is  of  further  interest,  regarding  the 
mortality  and  results  of  operations  for  ex- 
ophthalmic goitre  and  adenomatous  goitre 
with  hyperthyroidism,  to  see  what  some  of 
the  well  known  leaders,  have  to  say. 

Dr.  Crotti  of  Columbus,  Ohio:  “In  the 
last  1800  cases  my  mortality  has  been  less 
than  0.6  per  cent  and  as  far  as  results  go 
operation  is  far  superior  to  medical  treat- 
ment and  results  in  a far  lower  death  rate 
than  medical  treatment.” 

Dr.  C.  H.  Ma}ro : “Exophthalmic  goitre 
has  been  the  subject  of  a -great  deal  of  con- 
troversy medically.  The  goitre,  if  not  op- 
erated, causes  ill  health  over  a long  period 
and  of  itself  has  a considerable  mortality, 
although  a number  of  patients  with  mild 
forms  recover  spontaneously.  Successful 
reduction  of  the  gland  tissue  by  surgery  is 
followed  by  a most  spectacular  and  imme- 
diate disappearance  of  symptoms  in  the 
great  number  of  cases.” 

Dr.  George  Crile : “Statistics  show  that 
surgical  treatment  gives  the  lower  mortal- 
ity than  non-surgical  treatment.  The  best 
advice  at  any  stage  of  goitre  is  removal.” 


Dr.  Lahey  of  Boston  reports  over  2,200 
cases  and  strongly  advocates  surgical 
treatment  for  exophthalmic  goitre  and  ade- 
nomatous goitre  with  hyperthyroidism.  He 
does  not  give  much  value  to  the  x-ray,  con- 
sidering the  delay  and  resultant  damage 
done  as  inexcusable.  The  consensus  of  opin- 
ion among  clinicians  of  great  experience  is 
the  recognization  of  operation  as  far  super- 
ior to  any  other  method  of  treatment,  all 
agreeing,  however,  that  careful  preparation 
medically  is  especially  important  in  exoph- 
thalmic goitre. 

In  this  paper  it  has  been  my  purpose  to 
point  to  a common  and  useful  meeting 
ground  for  the  general  practitioner  and  the 
goitre  specialist.  It  has  been  my  desire  to 
co-ordinate  and  bring  together  all  the  latest 
ideas  of  value  on  the  goitre  question.  From 
personal  experience  I have  found  that  the 
great  percentage  of  us,  unless  we  have  been 
following  very  closely  the  subject  of  goitre 
in  the  recent  literature,  are  hopelessly  con- 
fused. Then,  again,  all  the  text  books  and 
information  that  has  been  available  on  this 
subject  has  hopelessly  confused  exoph- 
thalmic goitre  and  adenomatous  goitre  with 
hyperthyroidism.  Further  than  this  we 
have  all  been  thinking  of  the  classical  case 
of  a fully  developed  exophthalmic  goitre. 
This  is  what  the  books  have  described.  Is 
it  any  wonder  that  we  have  diagnosed  our 
early  cases  of  exophthalmic  goitre  and 
many  of  our  cases  of  adenoma  with  hyper- 
thyroidism as  cases  of  endocarditis,  tuber- 
culosis, neuresthenia,  visceroptosis,  appendi- 
citis, gall  stones,  ulcer  of  the  stomach,  and 
so  on. 

Statistics  to  be  of  value  depend  upon 
three  elements:  integrity  of  the  man  mak- 
ing the  report,  correct  scietific  reasoning 
enabling  the  reports  to  be  worth  while,  and 
third  and  lastly,  a sufficient  number  of  cases 
for  interpretation  purposes.  While  my  own 
series  of  cases  is  not  large  enough  to  be  of 
the  most  value,  yet  I feel  sure  that  the  care 
exercised  in  their  handling  has  enabled  me 
fully  to  realize  and  appreciate  the  fact  that 
the  great  majority  of  these  cases  are  not 
diagnosed  as  early  as  they  should  be,  and 
that  many  men  are  seemingly  unable  to 
recognize  these  conditions.  In  my  own  ex- 
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perience  every  single  case  of  exophthalmic 
goitre  has  resulted  in  a failure  of  diagnosis 
when  presented  to  an  average  of  from  one 
to  four  physicians.  While  this  condition 
does  not  exist  so  strikingly  in  the  adenoma 
with  hyperthyroidism,  yet,  even  here  a 
failure  in  diagnosis  occurs  all  too  often. 
Most  of  these  eases  have  been  treated  for 
heart  trouble  for  a considerable  length  of 
time.  In  the  exophthalmic  type  many  diag- 
noses have  been  made  of  abdominal  condi- 
tions, much  unnecessary  abdominal  surgery 
having  been  done  in  this  connection.  Neu- 
rasthenia has  come  in  for  its  share.  Tuber- 
culosis, anemia,  and  all  other  types  of  diag- 
noses are  handed  out,  indeed  many  of  the 
symptoms  of  the  adenoma  with  hyperthy- 
roidism have  been  associated  with  the 
menopause.  Many  tonsils  and  teeth  have 
been  removed  through  errors  in  diagnosis, 
and  while  it  is  a fact  that  infected  tonsils 
and  teeth  should  be  removed,  they  should 
never  be  removed  until  the  thyroid  condi- 
tion has  been  cared  for.  I have  personally 
known  of  several  cases  of  exophthalmic 
goitre  that  have  been  rapidly  forced  into  a 
crisis  by  an  untimely  tonsillectomy. 

It  is  true  we  are  all  to  blame  and  all  guilty 
in  these  failures  of  diagnosis.  Practicing  as 
I do  in  a community  where  the  incidence  of 
goitre  is  very  high,  I have  had  some  very 
interesting  failures  in  diagnosis,  and  it  was 
through  these  failures,  occurring  repeated- 
ly, that  my  interest  was  aroused  in  the 
study  of  goitre.  Anyone  can  see  that  the 
house  is  burned  down  and  that  there  re- 
mains nothing  but  a few  burning  cinders, 
but  the  valuable  night  watchman  (and  that 
is  the  role  of  the  conscientious  physician  as 
regards  the  health  of  those  families  he  has 
in  charge)  is  he  who  recognizes  the  danger 
when  the  tiny  fire  in  the  attic  is  sending 
forth  its  first  fumes  of  smoke.  In  other 
words,  to  get  real  results  in  thyroid  disease, 
early  diagnosis  is  imperative. 

Conclusions 

1.  Much  newly  acquired  . knowledge  on 
the  subject  of  thyroid  diseases  is  available, 
and  should  be  carefully  studied  and  fol- 
lowed by  every  practitioner  and  specialist. 

2.  Most  eases  of  exophthalmic  goitre 
.and  adenoma  with  hyperthyroidism  have 


been  confused  and  incorrectly  diagnosed 
until  very  late  manifestations  have  oc- 
curred. 

3.  Iodine  is  contra-indicated  in  adenoma 
with  hyperthyroidism  and  should  never  be 
used  by  any  patient  unless  under  the  care- 
ful supervision  of  a physician,  and  finally  it 
should  be  fully  understood  that  iodine  is 
of  no  value  in  adults  in  adenoma  without 
hyperthyroidism  or  in  colloid  goitre. 

4.  Iodine  lias  been  proven  to  be  a spe- 
cific agent  in  the  treatment  of  exoph- 
thalmic goitre  during  the  crisis  preparatory 
to  operation,  but  it  is  distinctly  not  a cure 
for  exophthalmic  goitre. 

5.  Exophthalmic  goitre  and  adenoma 
with  hyperthyroidism  are  two  distinctly 
different  diseases  and  should  be  treated  as 
such  in  the  light  of  our  present  knowledge. 


VICTORIES  OVER  YELLOW  FEVER 


Yellow  fever  was  eradicated  from  Guayaquil  in 
1919  and  from  Peru  in  1921.  No  cases  liave  ap- 
peared in  Nicaragua  or  Guatemala  since  1921.  A 
few  cases  were  reported  from  British  Honduras  in 
1921,  but  the  epidemic  was  rapidly  and  easily  con- 
trolled. In  Mexico  control  operations  were  formal- 
ly closed  in  November,  1923.  No  cases  have  been 
reported  there  since  December,  1922,  and  the  health 
authorities  of  the  Republic  have  announced  that 
the  disease  has  been  stamped  out.  The  disease  has 
now  been  eliminated  from  the  west  coast  of  South 
America  and  from  Mexico.  On  the  southern  conti- 
nent there  are  but  two  known  foci — one  in  Colom- 
bia, the  other  in  northern  Brazil — and  active  work 
is  in  progress  in  both. 

Early  in  1923  several  hundred  cases  were  re- 
ported at  Bucaramanga,  the  capital  of  the  state  of 
Santander  in  Colombia.  On  invitation  from  the 
Colombian  government,  experts  were  sent  by  the 
Board,  the  diagnosis  of  yellow  fever  was  confirmed 
and  control  measures  were  instituted.  The  Steg- 
omyia  index  was  rapidly  reduced,  and  new  cases 
ceased  to  appear ; none  have  been  reported  since 
May,  1923.  There  is  every  reason  to  believe  that 
the  disease  is  under  control.  The  survey  of  ad- 
joining regions  has  been  carefully  and  completely 
carried  out,  and  no  new  foci  have  been  discovered. 

A serious  epidemic  occurred  in  Ceara,  Brazil, 
from  1921  to  1923,  among  both  foreigners  and 
Brazilians.  Occasional  cases  have  been  reported 
from  Recife,  the  capital  of  the  state  of  Pernam- 
buco. In  Bahia,  the  disease  has  been  endemic, 
and  during  1923  a total  of  157  cases  were  reported 
with  thirty-nine  deaths. 

A feature  of  the  Brazilian  campaign  has  been 
the  presence  of  Dr.  Noguchi  during  part  of  the 
year.  He  carried  on  further  research  in  the  eti- 
ology of  yellow  fever,  demonstrated  the  presence  of 
Leptospira  icteroides  in  Brazilian  cases,  and 
showed  again  the  value  of  the  Pfeiffer  reaction  in 
diagnosis. — Information  Service  of  the  Rockefeller 
Foundation. 
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SYSTOLE 


Working  in  your  calling  is  half  praying. 
— Italian  Proverb. 


If  you  are  an  anvil  be  patient,  if  a ham- 
mer strike  hard. — German  Proverb. 


There  is  a best  way  to  do  everything, 
even  if  it  be  but  to  boil  an  egg. — Emerson. 


Show  me  a friend  who  will  weep  with 
me ; those  who  will  laugh  with  me  I can 
find  myself. — Yugoslav  Proverb. 


And  I am  called  wise,  for  my  hearers  al- 
ways imagine  that  I myself  possess  the  wis- 
dom which  I find  wanting  in  others. — Soc- 
rates. 

Knowledge  is  the  most  precious  treasure 
of  all  things,  because  it  can  never  be  given 
away,  nor  stolen,  nor  consumed. — Sanskrit 
Proverb. 


We  have  a higher  appreciation  of  our 
minds  than  our  hearts,  but  we  prefer  the 
hearts  of  our  friends  rather  than  their 
minds. — Marie  Valyere. 

In  theory  it  is  easy  to  convince  an  ignor- 
ant person;  in  actual  life,  men  not  only  ob- 
ject to  offer  themselves  to  be  convinced,  but 
hate  the  man  who  has  convinced  them. — 
Epictetus. 

Physical  ills  are  the  taxes  laid  upon  this 
wretched  life ; some  are  taxed  higher,  and 
some  lower,  but  all  pay  something.  My 
philosophy  teaches  me  to  reflect  how  much 
higher,  rather  than  how  much  lower,  I 
might  have  been  taxed. — Chesterfield. 


Many  ideas  grow  better  when  transplant- 
ed into  another  mind  than  in  the  one  where 
they  sprang  up.  That  which  was  a weed 
in  one  intelligence  becomes  a flower  in  the 
other,  and  a flower  again  dwindles  down  to 
a mere  weed  by  the  same  change. — Oliver 
Wendell  Holmes. 


DIASTOLE 


A poor  motto  for  an  undertaker — “Never 
say  die.” 

“I  want  a small  doctor’s  bag.” 

“How  small  is  the  doctor?” 


It  is  rumored  that  the  reformers  contem- 
plate a bill  to  abolish  cigarette  drains  and 
alcohol  rubs  in  the  hospitals. 


During  this  season  of  fairs  the  tourist 
learns  that  Rocky  Ford  is  a destination  as 
well  as  a means  of  transit. 


“Now  that  wTe  are  engaged,  dearest,  you 
must  tell  me  what  size  ring  you  take.” 
“Why,  you  darling  boy,  just  make 
it  three  carat.” 


“Does  your  wife  practice  economy?” 
“I’ll  say  she  does.  She’s  already  bought 
her  widow’s  weeds,  because  she  could  get 
them  at  half  price.” 


“Boss,  I’ve  got  to  have  longer  vaca- 
tions.” 

“Take  six  months  twice  a year.” 

- — Contributed,  M.  L.  S. 


‘ ‘Are  you  here  at  Hot  Springs  for  the 
week-end?” 

“No,  I’m  here  for  a weak  stomach.” 

- — Contributed,  R.  T.  F.  . 


The  steel  from  two  British  battleships  is 
to  be  converted  into  safety  razor  blades. 
Our  special  statistician  has  estimated  that 
the  blades  will  remove  1,000,000,000,007,- 
000,000,400,001  individual  whiskers. 


An  inquiry  by  the  postoffice  department 
shows  that  the  Oriental  University  of  Wash- 
ington has  a non-existent  faculty. 

The  university  gives  courses  in  the  heal- 
ing art,  and  we  surmise  that  it  specializes  in 
the  subject  of  absent  treatment. 


Publications  copying'  jokes  from  this  column 
are  requested  to  give  credit  to  Colorado,  Medicine. 
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NEW  BOOKS 


MEDICINE,  MAGIC  AND  RELIGION.  By  W.  H. 
R.  Rivers.  8vo.  New  York ; Harcourt,  Brace  & 
Co.,  Inc.  Treats  of  “the  intimate  relationship  be- 
tween primitive  medicine,  magic  and  religion.” 

THE  NATURE  OF  LAUGHTER.  By  .T.  C.  Greg- 
ory. 8vo.  New  York : Harcourt,  Brace  & Co., 
Inc.  $5.00.  Psychology  applied  to  laughter. 

AN  HISTORICAL  SURVEY  OF  JEWISH  PHIL- 
ANTHROPY. By  Ephraim  Frisch.  12mo.  New 
York : The  Macmillan  Company.  $1.75.  Brief 

survey  from  earliest  times  to  the  nineteenth  cen- 
tury. 

THE  NEW  INTERNATIONAL  YEAR  BOOK. 
Edited  by  Frank  Moore  Colby.  8vo.  New  York : 
Dodd,  Mead  & Co.  The  volume  for  the  year  1923, 
the  twenty-second  since  the  work  began. 

EAT  YOUR  WAY  TO  HEALTH.  By  Robert  Hugh 
Rose.  12mo.  New  York:  Funk  & Wagnalls 

Company.  Contains  a system  of  “weight  con- 
trol.” 

THINK!  Pamphlet.  Nashville,  Tenn. : John  James. 
Lessons  in  mental  hygiene. 

THE  EVOLUTION  OF  MAN.  By  G.  Elliot  Smith. 
12mo.  New  York : Oxford  University  Press.  $2.85. 
Lectures  by  an  English  scientist. 

CANCER.  By  J.  Ellis  Barker.  12mo.  New  York: 
E.  P.  Dutton  & Co.  $3.00.  The  causes  and  the 
prevention  of  cancer. 

BEYOND  THE  PLEASURE  PRINCIPLE.  By  Dr. 
Sigmund  Freud.  Translation  by  C.  J.  M.  Hub- 
back.  8vo.  New  York : Boni  & Liveright,  $2.00. 
A research  into  a new  realm  of  human  conscious- 
ness— the  awareness  of  death.  Translated  from 
the  second  German  edition. 

GROUP  PSYCHOLOGY  AND  THE  ANALYSIS  OF 
THE  EGO.  By  Dr.  Sigmund  Freud.  Transla- 
tion by  James  Strachey.  8vo.  New  York : Boni 
& Liveright.  $1.50.  Researches  in  human  herd 
instincts. 


BOOKS  RECEIVED  FOR 
REVIEW 


THE  HUMAN  TESTIS.  By  Max  Thoreck,  M.D. 
Philadelphia  and  London : J.  B.  Lippincott  Co. 

THE  CURE  OF  PULMONARY  TUBERCULOSIS 
BY  REST  AND  EXERCISE.  By  Hugh  M.  King- 
horn,  M.D.  Boston : Richard  G.  Badger,  Pub. 

FIGHTING  FOES  TOO  SMALL  TO  SEE.  By 
Joseph  McFarland,  M.D.,  Sc.D.  Philadelphia  : F. 
A.  Davis  Co. 

MATERNITY  NURSING  IN  A NUTSHELL.  By 
E.  H.  Wickham,  Graduate  of  the  Boston  City 
Hospital.  Philadelphia : F.  A.  Davis  Co. 

DIABETES : ITS  TREATMENT  BY  INSULIN 

AND  DIET.  By  Orlando  H.  Petty,  M.D.  Phil- 
adelphia: F.  A.  Davis  Co. 

THE  BIOLOGY  OF  THE  INTERNAL  SECRE- 
TIONS. By  Francis  X.  Dercum,  M.D.,  Ph.D. 
Philadelphia  and  London : W.  B.  Saunders  Co. 

NERVOUS  AND  MENTAL  DISEASES.  Edited  by 
Peter  Bassoe,  M.D.  Chicago : The  Year  Book 
Publishers. 


MAGAZINE  ARTICLES 


CURE  FOR  CRIME  : STOP  THE  BREEDING  OF 
MENTAL  DEFECTIVES.  By  French  Strothers. 
World’s  Work,  August. 

HIGH  PRICE  OF  CHILDBIRTH  IN  THE  UNITED 
STATES.  By  Benjamin  P.  Chass.  Current  His- 
tory, August. 

USE  OF  AIRPLANES  TO  DESTROY  THE  BOLL 
WEEVIL.  By  Corley  McDarment.  McClure's 
Magazine,  August. 

PLAY  AND  GROW  STRONG.  By  Dr.  Henry  I..  K. 
Shaw.  Delineator,  September. 

FOOD  SUPERSTITIONS  AND  MYSTERIES  OF 
THE  MENU.  By  Woods  Hutchinson,  A.M.,  M.D. 
Modern  Priscella,  .September. 

EAT  WHAT  YOU  LIKE.  By  E.  V.  McCollum  and 
Nina  Simmonds.  McCall’s  Magazine,  September. 

LIP-LAZY  AMERICAN.  By  Edward  W.  Bok.  Cen- 
tury, August. 

PRECOCIOUS  CHILD.  George  K.  Pratt,  M.D. 
Modern  Priscilla,  September. 

LITTLE  THINGS  THAT  COUNT.  By  Charles  Gil- 
more Kerley,  M.D.  McCall’s  Magazine,  Septem- 
ber. 


NEWS  NOTES 


Drs.  Fred  PI.  Carpenter  and  H.  P.  Brandenburg 
left  about  August  25  for  a five  weeks  moose  hunt- 
ing trip  in  Northern  Alberta. 

Dr.  C.  T.  Burnett  and  family  are  returning  in  a 
few  days  from  a month’s  vacation  spent  at  Grand 
Lake,  Colorado. 

Dr.  C.  Walter  Metz  and  family  spent  three  weeks 
in  Colorado  Springs,  returning  to  Denver,  August! 8. 

Dr.  II.  C.  Elliott  and  family  have  returned  to 
Denver  from  a vacation  at  Eldora,  Colorado. 

Dr.  W.  W.  Williams  has  returned  from  his  vaca- 
tion, spent  in  Baltimore  and  Rhode  Island. 

Dr.  Robert  T.  Frank  and  family  are  spending 
their  vacation  in  Grand  Lake,  Colorado. 

Dr.  Charles  F.  Andrew  of  Longmont,  who  has 
been  a patient  at  a hospital  in  Santa  Barbara,  Cal- 
ifornia, for  several  months,  suffered  a recent  heart 
attack,  according  to  a telegram  received  in  Long- 
mont. His  condition  is  critical. 

A baby  daughter  was  born  to  Dr.  and  Mrs.  .T.  F. 
Prinzing  of  Denver  on  August  14. 

Dr.  Ward  Burdick,  as  secretary  of  the  American 
Society  of  Clinical  Pathologists,  recently  read  a pa- 
per before  the  regional  conference  of  the  American 
College  of  Surgeons  held  at  Pocatello,  Idaho. 

Drs.  Corwin.  Stoddard,  Low,  Burkhard,  Finney, 
Caldwell,  Dunlop,  Heller,  Rice,  Nicoletti  and  Sne- 
dec  represented  the  profession  in  Pueblo  at  the 
meeting  of  the  Arkansas  Valley  Medical  Associa- 
tion at  Mt.  Princeton,  Colorado,  August  2. 

Dr.  Clough  Turril  Burnett  and  Dr.  Wilfred  S. 
Dennis  of  Denver,  have  announced  an  association 
in  the  practice  of  internal  medicine. 
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CHARLES  NELSON  NEEDHAM 


Charles  Nelson  Needham  suffered  an  attack  of 
angina  pectoris  on  Friday  afternoon,  August  15tli, 
and  within  thirty  minutes  he  had  succumbed. 

“Bill,”  a name  by  which  he  was  known  to  his  in- 
timate friends,  was  born  at  Altamont,  Illinois,  Feb- 
ruary 9,  1S74;  graduated  from  Colorado  State 
Teachers  College  in  1901 ; was  principal  of  schools 
for  the  two  following  years  at  Pitkin  and  Wind- 
sor, Colorado  ; received  his  medical  degree  from  the 
University  of  Colorado  in  1907  and  served  his  in- 
terneship  in  the  D.  and  R.  G.  Hospital,  Salida,  Colo- 
rado, under  Dr.  J.  F.  Roe.  From  the  time  of  his 
graduation  he  was  connected  with  the  Surgical  De- 
partment of  the  D.  and  R.  G.,  finally  being  made 
Assistant  Chief  Surgeon.  He  opened  an  office  in 
Grand  Junction  in  1909,  and  there  was  married  to 
Miss  Lois  Gibson.  With  their  daughter,  Esther 
Lois,  the  family  came  to  Denver  in  December, 
1917.  The  little  daughter  died  in  1918.  Mrs.  Need- 
ham and  a sixteen  months  old  son,  Charles  Nelson, 
Junior,  survive  Dr.  Needham.  Needham  was  like 
many  earnest  physicians ; he  worked  much  and 
played  little.  The  writer  shared  his  reception  room 
for  a long  time,  and  he  has  never  known  a physi- 
cian who  more  fully  lived  up  to  the  code  of  pro- 
fessional ethics.  J.  M.  S. 


MEDICAL  SOCIETIES 


ARKANSAS  VALLEY  MEDICAL  ASSOCIATION 


Saturday,  August  2nd,  a very  profitable  as  well 
as  enjoyable  meeting  of  the  Arkansas  Valley  Med- 
ical Association  was  held  at  Alpine  Lodge,  Hor- 
tense  Hot  Springs,  at  the  foot  of  Mount  Princeton. 
The  affair  was  a remarkable  combination  of  real, 
genuine  scientific  meeting  and  a midsummer  out- 
ing. The  scientific  and  social  programs  occupied 
the  whole  day  and  more  than  half  the  night  right 
“out  where  the  West  begins” — the  association  being 
the  guests  of  Mr.  and  Mrs.  Fuqua  of  St.  Louis, 
builders  and  owners  of  the  famous  “Byrd  Col- 
onies”. 

Before  noon  approximately  seventy-five  medicos, 
many  of  them  with  their  families,  had  assembled 
at  the  Mount  Princeton  Hotel  from  all  parts  of  the 
Arkansas  valley,  including  Colorado  Springs  and 
Gunnison,  and  proceeded  via  auto,  Yellowstone 
stage,  and  “shank’s  ponies”  to  climb  up  and  down 
(but  mostly  up)  the  side  of  grand  and  rugged  old 
Mount.  Princeton  to  the  “Byrd  Colonies”,  a truly 
wonderful  and  strictly  “western”  recreation  resort 
for  boys.  After  much  puffing  and  enthusing  over 
the  scenery,  hand  shaking  and  visiting,  a photo  was 
taken  of  the  party  seated  in,  on  and  around  the 
great  “frying  pan” — the  evening  rendezvous. 

Immediately  after  the  picture  taking  the  scien- 
tific meeting  was  called  to  order  by  Dr.  Curfman 
of  Salida,  Dr.  Wm.  Engelbach  of  St.  Louis  was  in- 
troduced and  proceeded  to  hold  a clinic  on  Duct- 
less Gland  Diseases.  Several  intensely  interesting 


cases  were  presented,  examined  and  discussed  un- 
til the  meeting  was  adjourned  for  lunch.  An  excel- 
lent and  generous  lunch  was  served  in  the  Man  lee 
(the  mess  house  for  the  Byrd  Colonies)  in  real 
frontier  style  by  Mr.  and  Mrs.  Fuqua  and  their 
corps  of  mountaineers  and  cowboys — flashy  shirts, 
six-shooters,  fancy  boots  and  spurs,  ten-gallon  hats, 
'n’everything. 

As  soon  as  “the  eats”  could  be  cleared  away  the 
dining  room  became  the  lecture  room  and  the  meet- 
ing began  in  earnest  with  a symposium  on  Ductless 
Gland  Diseases. 

Program 

1.  From  the  Standpoint  of  the  General  Practi- 
tioner— Dr.  Jos.  Pestal,  Lamar,  Colo. 

2.  From  the  Standpoint  of  the  Neurologist — Dr. 
Edward  Delehanty,  Denver,  Colo. 

3.  From  the  Standpoint  of  the  Internist — Dr. 
Fred  Heller,  Pueblo,  Colo. ; Dr.  Royal  H.  Finney, 
Pueblo,  Colo. 

4.  From  the  Standpoint  of  the  Surgeon— Dr. 
Geo.  E.  Rice,  Pueblo,  Colo. 

5.  From  the  Standpoint  of  the  Pediatrician — - 
Dr.  E.  L.  Timmons,  Colorado  Springs,  Colo. 

6.  Results  of  Treatment  of  Ductless  Gland  Dis- 
orders, Lantern  Slide  Demonstration — Dr.  Wm.  En- 
gelbach, St.  Louis,  Mo. 

Truly  the  “game  was  called  on  account  of  dark- 
ness”— not  because  the  subjects  were  exhausted 
nor  the  interest  of  the  audience  flagging. 

Later  in  the  evening  the  association  and  their 
guests  were  entertained  at  a real  banquet  at  the 
Mount  Princeton  Hotel  by  the  Chaffee  County 
Medical  Society,  after  which  the  crowd  returned  to 
the  Byrd  Colonies  for  the  “Medicine  Men’s  Pow 
Wow”. 

Dr.  R.  W.  Corwin  gave  an  interesting  talk  on 
Egypt  and  King  Tut’s  tomb,  illustrated  with  lan- 
tern slides,  and  the  Pow  Wow  began  in  earnest — 
recitations,  story  telling,  dancing  and  a wonderful 
barbecue,  with  camp  fire  illumination — which  last- 
ed until — well,  until  afterward,  anyway. 

Some  fifty  or  sixty  of  the  medicine  men  accepted 
the  generous  hospitality  of  Mr.  and  Mrs.  Fuqua 
and  slept  in  the  little  cabins  of  the  Byrd  Colonies 
and  partook  of  the  hot  cakes,  “ham  and”,  and  cof- 
fee Sunday  morning. 

At  the  business  meeting  enthusiastic  votes  of 
appreciation  were  given  to  Mr.  and  Mrs.  Fuqua,  to 
the  Chaffee  County  Medical  Society,  to  Dr.  Engel- 
bach, Dr.  Curfman  and  Dr.  Jackson. 

Dr.  Harold  T.  Low  of  Pueblo  was  elected  presi- 
dent for  the  ensuing  year.  Dr.  T.  A.  Stoddard  of 
Pueblo,  vice-president,  and  Dr.  T.  R.  Knowles  of 
Colorado  Springs,  secretary. 

The  next  or  mid-winter  meeting  will  be  held  in 
Colorado  Springs.  E.  D.  B. 


The  American  Medical  Liberty  League 

The  League  work  is  planned  and,  as  to  the  cen- 
tral office,  executed,  under  direction  of  a group  of 
the  most  experienced,  informed  and  successful 
fighters  for  medical  liberty  in  the  country.  All 
the  work  of  this  group  is  done  gratis,  except  that 
of  the  full-time  secretary  and  her  assistant,  and 
their  salaries  are  low.  No  money  is  wasted,  every 
cent  is  accounted  for — see  last  annual  report  for 
financial  statement.  The  League  knows  its  busi- 
ness. The  League  is  feared  by  the  medical  gang- 
sters as  no  other  body  is  feared.  Of  this  it  has  re- 
ceived ample  proof. — Circular  Letter. 
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BOOK  REVIEWS 


The  Biology  of  the  Internal  Secretions.  The  En- 
docrine factor  in  development,  in  subnormalities, 
in  neoplasms  and  malignancy,  in  nervous  and 
mental  diseases  and  in  heredity.  By  Francis 
X.  Dercum,  M.D.,  Ph.D.,  Professor  of  Nervous 
and  Mental  Diseases  in  the  Jefferson  Medical 
College;  Member  of  the  American  Philosophical 
Society;  member  of  the  Academy  of  Natural 
Sciences  of  Philadelphia.  W.  B.  Saunders  Co., 
Philadelphia  and  London,  1924. 

In  this  book,  Dr.  Dercum  has  approached  the 
subject  of  the  endocrine  glands  from  the  biologic 
and  metabolic  standpoint  and  relies  largely  on 
evidence  obtained  from  the  clinic  as  a basis  for 
his  deductions.  While  discussing  the  individual 
glands  together  with  their  pathological  syndromes, 
he  accents  the  pluriglandular  nature  of  such  pic- 
tures, stressing  the  interaction  of  the  various  en- 
docrine elements.  Special  emphasis  is  laid  on 
heredity  and  development.  He  discusses  the  re- 
lations of  the  glands  of  internal  secretion  to  nerv- 
ous and  mental  conditions,  especially  those  in- 
volving an  hereditary  element,  and  also  their  pos- 
sible relations  to  neoplasms. 

Dr.  Dercum  acknowledges  that  some  of  the  con- 
clusions arrived  at  are  a result  of  deduction  and 
logical  reasoning  rather  than  scientifically  proven 
facts.  He  presents  them  for  unbiased  considera- 
tion and  as  a starting  point  for  further  obser- 
vation. 

WILLIAM  M.  GREIG. 


Dislocations  and  Joint-Fractures.  By  Frederic  J. 
Cotton,  M.D.,  Visiting  Surgeon  to  the  Boston  City 
Hospital ; Associate  in  Surgery,  Harvard  Medical 
School.  Second  Edition,  Reset.  745  pages  with 
1,329  illustrations  from  drawings  by  the  author. 
W.  B.  Saunders  Co.  1924 : Philedalplna  and  Lon- 
don. Price,  $10.00. 

The  first  edition  of  Cotton’s  Dislocations  and 
Joint  Fractures  was  published  in  1910  and  rapidly 
became  an  authoritative  reference  book  in  this  very 
important  branch  of  surgery  and  orthopedic  sur- 
gery. The  treatment  of  fractures  about  joints 
whether  or  not  accompanied  by  dislocation  is 
fraught  with  many  problems  as  to  reduction  and 
reposition,  the  length  of  time  the  joint  should  be 
kept  immobilized  and  the  proper  time  to  begin 
functional  use.  This  class  of  cases  is  a fruitful 
one  for  the  institution  of  suits  for  alleged  mal- 
practice and  such  a work  as  this  informs  and  safe- 
guards the  surgeon  in  his  conduct  of  such  cases. 
This  second  edition,  published  after  fourteen  years, 
during  which  time  the  author  has  vastly  increased 
his  own  experience,  both  civil  and  military,  as  well 
as  profiting  by  the  experience  of  others,  both  from 
a clinical  and  x-ray  standpoint,  is  assurance  that 
;he  speaks  with  added  weight  and  authority.  The 
.book  contains  one  hundred  more  pages  than  the 
first  edition  and  is  even  more  profusely  illustrated, 
almost  all  of  the  pictures  being  from  drawings  or 
■photographs  made  by  the  author  from  his  own 
cases.  As  a text  and  reference  book  in  its  field 
it  is  not  surpassed. 

H.  W.  WILCOX. 


The  Circulatory  Disturbances  of  the  Extremities, 

including  Gangrene,  Vasomotor  and  Trophic 
Disorders.  By  Leo  Buerger,  M.A.,  M.D.,  New 


York  City.  W.  B.  Saunders  Co.,  Philadelphia 
and  London,  1924.  Price  $8.50. 


Dr.  Buerger's  work  on  Circulatory  Disturbances 
of  the  Extremities  is  probably  the  only  treatise 
published  in  which  can  be  obtained  a compre- 
hensive knowledge  of  all  the  fundamental  facts 
that  bear  on  the  fields  covered.  Dr.  Buerger  has 
incduded  in  his  treatise  not  only  the  vascular  af- 
fections that  may  evoke  trophic  and  destructive 
tissue  changes,  but  also  those  nerve  or  vaso-motor 
maladies  that  occasionally  or  often  call  forth  sim- 
ilar clinical  symptoms.  To  enable  the  reader 
thoroughly  to  comprehend  all  phases  of  this  sub- 
ject the  author  in  orderly  fashion  gives  the  anat- 
omy and  physiology  of  the  normal  vascular 
apparatus  of  the  extremities,  and  of  the  nervous 
mechanism  that  controls  the  vessels,  the  normal 
and  pathologic  local  circulation,  origin  and  action 
of  thrombosis,  and  of  mechanical  and  of  thermal 
agencies  on  the  tissues. 

Gangrene  in  relation  to  its  clinical  diagnostic 
and  pathologic  aspects,  is  thoroughly  discussed. 
The  old  classification  of  dry  and  moist  gangrene 
is  not  used  by  Buerger.  From  a clinical  stand- 
point, he  believes,  and  correctly,  a pathologic  and 
etiologic  grouping  is  most  satisfactory ; so  the 
various  clinical  forms  are  grouped  and  described 
according  to  classification  into  three  main  groups 
with  sub-divisions.  There  is  a very  clear  expo- 
sition of  the  clinical  course  of  all  those  diseases 
of  either  organic,  Vascular,  neurovascular  or 
vaso-motor  causation,  that  have,  and  still  do  give 
the  physician  much  difficulty  in  clinical  differen- 
tiation. 


The  work  on  thrombo-angiitis  obliterans,  a name 
suggested  by  Buerger  in  1908,  and  since  univer- 
sally accepted  in  the  United  States,  insofar  as  to 
call  it  Buerger’s  Disease,  is  undoubtedly  the 
most  authoritative  description  that  we  have  in 
print.  Every  possible  phase  of  the  disease  is 
carefully  covered,  with  case  histories  and  illus- 
trations, together  with  the  views  of  many  excel- 
lent authors. 


All  the  topics  above  mentioned  are  discussed, 
but  the  clinical,  pathological  and  diagnostic  phases 
receive  the  more  comprehensive  consideration.  In 
practically  every  discussion  given  wherein  the 
works  of  such  men  as  Beneke,  Aschoff,  C assirer, 
Miller,  and  others  are  quoted,  their  essential  de- 
ductions and  conclusions  are  given  and  occasion- 
ally in  full.  The  case  histories  given  throughout 
the  book  in  exemplifying  all  diseases  are  most 
complete  and  of  great  assistance  in  differential 
diagnosis.  Perhaps  in  no  other  department  of 
medicine  has  clinical  diagnosis  offered  greatei 
difficulties  to  the  practitioner  than  in  the  domain 
of  circulatory,  vaso-motor,  and  trophic  disturb- 
ances of  the  extremities,  and  in  no  other  volume 
can  the  reader  secure  such  a clear  insight  into 
the  differential  diagnosis  of  the  vascular  affec- 
tions of  the  extremities.  This  book  is  clearly 
written,  profusely  illustrated,  printed  on  fine  pa- 
per, with  sufficient  case  histories,  and  each  dis- 
cussed by  the  author  from  the  standpoint  of  dif- 
ferential* diagnosis,  with  an  unusually  large  bib- 
liography— if  the  reader  cared  to  delve  further 
into  various  phases — though  Buerger’s . clear  dis- 
cussions would  seem  to  me  to  eliminate  this 
desire,  all  assembled  in  orderly  fashion  with  a 
careful  analysis  and  interpretation  of  the  multi- 
tude of  facts  and  clinical  data  bearing  on  each 
subject.  The  work  on  thrombo-angiitis  obliterans 
alone  would  warrant  its  addition  to  any  physi- 
cian's shelf  of  books. 

.T.  E.  STRUTHERS. 


September,  1924 
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Surgical  Clinics  of  North  America.  Mayo  Clinic 

Number,  April,  1924.  W.  B.  Saunders  Co.,  Phil- 
adelphia and  London,  1924. 

The  Mayo  Clinic  number  of  the  Surgical  Clinics 
of  North  America,  dated  April,  1924,  is  an  inter- 
esting issue.  While  much  of  the  material  is  given 
in  essay  style  rather  than  as  clinical  lectures,  a 
little  searching  will  find  many  things  of  practical 
value.  Besides  the  field  of  general  surgery,  that 
of  otolaryngology,  otology,  ophthalmology,  ortho- 
pedics, urology,  and  neuro-surgery  is  entered. 

The  discussions  of  gastric  surgery  by  Judd, 
Hunt,  and  Balfour  bring  out  in  particular  the 
present-day  methods  of  stomach  resection,  and 
constitute  an  up-to-date  review  of  the  subject. 

Goitre  surgery  receives  its  attention  from  Pem- 
berton and  Sistrunk,  whose  able  articles  are 
always  deserving  of  close  study. 

Those  interested  in  urology  will  find  consider- 
able meat  in  the  articles  of  Judd,  Scholl,  Braascli, 
and  Bumpus. 

The  contribution  of  Charles  Mayo  on  the  treat- 
ment of  vesico-vaginal  fistula  is  one  of  the  best 
articles  in  the  book,  and  should  not  be  overlooked 
by  anyone  interested  in  this  most  obstinate  sur- 
gical problem. 

There  are  other  papers  well  worth  perusal  for 
those  interested  in  the  special  branches.  Every 
practicing  surgeon  should  scan  the  table  of  con- 
tents to  assure  himself  there  are  some  bits  he 
would  rather  not  pass  by. 

GEORGE  B.  PACKARD,  Jr. 


Nervous  and  Mental  Diseases.  Edited  by  Peter 
Bassoe,  M.D.,  Professor  of  Nervous  and  Mental 
Diseases,  Rush  Medical  College.  The  Year 
Book  Publishers,  Chicago,  1924. 

The  volume  under  discussion  is  the  usual  well 
grouped  series  of  abstracts  of  the  current  litera- 
ture interspersed  with  some  editorial  comment 
and  frequent  well  placed  references  to  related 
articles  in  the  preceding  volumes  of  the  series. 
A discussion  of  the  contents  would  be  but  an 
annotated  index  and  this  review  is  limited  practi- 
cally to  a resume  of  Dr.  Bassoe’s  preface. 

In  this  he  states  that  while  there  has  been  no 
discovery  of  outstanding  importance,  progress  has 
been  made  in  several  lines.  Especially  valuable 
has  been  the  tendency  to  do  away  with  the  vague 
scrap-heap  diagnosis  of  “Neurosis”  and  to  place 
the  conditions  heretofore  included  under  this 
head  in  their  proper  category  of  “Mental  Dis- 
eases”. Another  advance  is  the  realization  by 
both  the  medical  profession  and  the  laity  that 
nervous  and  mental  diseases  include  a much  wider 
field  than  that  covered  by  the  term  “insanity,” 
and  that  psychic  disturbances  and  their  explana- 
tion to  the  patient  by  the  physician  is  not  an 
initial  step  to  incarceration  in  an  asylum.  Chorea 
has  been  definitely  taken  from  the  group  of 
neuroses  and  placed  in  that  of  organic  nervous 
disease,  being  an  encephalitis  involving  the  basal 
ganglia  in  the  acute  stage  and  a degenerative 
process  in  the  chronic  forms. 

Reference  is  made  to  the  advance  in  neurology 
and  psychiatry  due  to  increased  knowledge  of 
the  endocrines,  sympathetic  nervous  system,  and 
physiological  and  pathological  chemistry.  Quite 
gratifying  is  the  increased  study  of  human  be- 
havior especially  in  regard  to  children  and  the 
increase  in  social  service  work  both  institutional 
and  district. 

Especially  interesting  at  the  present  time  due 
to  the  Frank  murder  trial  in  Chicago  is  the  sec- 
tion on  Legal  Psychiatry  with  the  discussion  of 
Criminal  Responsibility,  and  the  problem  of  Ex- 


pert Testimony  and  a proposed  solution  to  the 
evils  attendant  on  the  latter. 

WILLIAM  M.  GREIG. 


Wetherilliana.  A Collection  of  the  Various  Lucu- 
brations and  Medical  Writings  of  Horace  Gree- 
ley Wetherill,  M.D. — A Fanciful  Review. 

In  the  year  A.  D.  2001  a disciple  of  Esculapius. 
while  browsing  in  the  library  of  the  Denver 
County  Medical  Society  (then  owned  by  the  so- 
ciety), came  across  the  “Lucubrations”  of  Dr. 
Wetherill,  and  fell  a musing  as  to  who  was  the 
author  of  the  medical  collectana,  consisting  of 
reprints,  pamphlets,  cuttings,  etc.,  so  carefully  in- 
dexed, and  elegantly  bound.  Comfortably  seated, 
cigar  in  mouth  (there  will  be  then  a smoking 
room  in  the  library),  he  Avas  too  lazy  to  pick  up' 
a volume  of  biographies  of  noted  medical  men  of 
the  20tli  century  by  Pagel,  then  in  its  56th  edition, 
“to  get  acquainted”.  He  decides  to  put  to  a test 
his  imaginative  and  reflective  poAvers  and  try  to 
reconstruct  the  life  of  the  author  from  his  writ-1 
ings.  He  reads  the  first  article  “Congenital 
Phymosis,”  Avritten  in  1SS5,  and  then  the  last 
article  “The  Centenary  of  the  Founders  of  Mod- 
ern Scientific  Medicine”  of  the  vintage  of  1924. 
He  draws  the  following  provisional  conclusions : 
Wetherill  must  have  been  quite  a young  felloAv 
Avhen  he  Avrote  his  first  article ; evidently  ambi- 
tious. Is  already  “hooked  up”  (they  use  slang  in 
2001)  with  a public  institution,  the  NeAV  Jersey 
State  Lunatic  Asylum,  where  he  is  carrying  on 
studies  on  epileptics.  His  deduction  that  phymosis' 
has  a direct  bearing  on  epilepsy  and  insanity  is 
based  on  sound  reasoning.  “You  bet,  he  Avill  be 
a surgeon,”  he  reflected.  He  has  a penchant  for 
history  of  medicine.  Both  in  the  first  and  last 
article  he  illuminates  his  theses  by  draAving  on 
history.  In  the  first  article  it  is  the  Bible.  The 
Esculapian  is  an  admirer  of  the  Bible  both  as 
classical  literature  and  as  a source  of  primitive, 
medicine.  He  reads  admiringly  the  following  sen- 
tence : “Moses  had  some  A?ery  good  notions  re-  • 

garding  AAdiolesome  food  and  hygiene  in  general, 
and  the  Mosaic  laws  prihibit  many  things  besides 
pork,  Avhich  modern  science  has  shown  Ave  are 
better  without,  and  directs  many  things  which  Ave 
of  this  enlightened  stage  Avould  find  advantageous 
and  Avholesome ; and  this  office  of  circumcision 
is  not  the  least  important  of  them.” 

The  second  article,  “Diagnosis  of  Scarlet  Fever,” 
is  disappointing  to  our  future  confrere.  It  is 
pure  internal  medicine,  but  the  next  and  the  fol- 
lOAving  articles  reassure  him  that  his  first  “hunch” 
Avas  correct — it  Avas  -only  a temporary  excursion 
into  another  field ; Wetherill  is  a surgeon. 

In  five  articles,  Avritten  betAveen  1885  and  1893, 
the  author  is  plain  H.  G.  Wetherill,  and  after  that 
there  trails  after  bis  name  “Gynecologist  to  St. 
Francis  Hospital”  and  later  is  added  “Consulting- 
Physician  to  Mercer  Hospital,”  Trenton,  N.  .T.  He 
notes  with  delight  that  Wetherill  begins  to  read 
his  papers  before  Medical  societies  (The  Mercer 
District  Medical  Society  and  the  NeAV  Jersey  State 
Medical  Society). 

While  turning  over  the  pages  his  eye  caught 
an  article  entitled  “Some  NoteAvorthy  Hysterec- 
tomies,” Avhich  Avas  read  at  a meeting  of  the  Mer- 
cer District  Medical  Society  at  Trenton,  N.  J., 
December  10,  1895,  and  published  in  the  American, 
Gynecological  and  Obstetrical  Journal,  June,  1896, 
giving  Denver  as  his  residence.  He  Avonders  Avhy 
the  author  changed  his  abode,  and  he  turns  to 
articles  written  prior  to  that,  date,  in  quest  of 
an  explanation.  He  came  across  an  article  pub- 
lished in  1893,  “Health  Resorts  of  the  West,” 
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which  he  did  not  at  first  care  to  read,  for  in  the 
year  2001,  climate  does  not  count,  as  they  pro- 
duce any  climate  under  the  sun,  by  dropping  a 
nickel  into  the  climate-slot-machine.  From  his  ex- 
tensive reading  of  history  he  knew  that  seventy- 
five  years  ago  there  was  raging  an  endemic  dis- 
ease called  tuberculosis,  and  loving  slang,  he  re- 
membered even  the  synonym  T.  B.,  whereat  he 
grinned.  He  also  remembered  from  bis  reading 
that  the  Western  country  was  in  those  days  cele- 
brated as  a health  resort.  He  surmises  therefore 
that  the  author  fell  a victim  to  this  malady.  He 
decides  to  “check  up”  on  himself. 

He  was  repaid  for  his  pains.  In  the  first  page 
of  the  reprint,  “Health  Resorts  of  the  West,”  he 
finds  how  Wetherill  came  to  write  the  article, 
which  reads : “The  circumstances  that  have  made 
it  necessary  for  me  to  spend  nearly  a year  among 
these  resorts  should  be  turned  to  account.”  He 
was  rather  puzzled  why  the  author  moved  his 
residence  to  a city  which  lie  describes  in  the 
following  uncomplimentary  terms:  “Denver  is  a 
very  smoky  city  and  in  the  winter  season  sends 
a trail  of  black  clouds  for  miles  out  over  the 
prairie.”  He  (Wetherill)  pays  a like  compliment 
to  Colorado  Springs,  and  concludes  with  the 
words : “I  am  speaking  of  this  as  health  resorts, 
and  of  this  condition  as  existing  to  an  undesirable 
degree.” 

Our  man  of  the  year  two  thousand  and  one 
was  even  more  amused  when  he  read  the  follow- 
ing: “I  feel  it  my  duty  to  add  that  I believe  the 

curative  effect  of  climate  has  been  vastly  over- 
estimated by  the  great  body  of  medical  men,  and 
that  a properly  directed  out-of-door-life,  rain  or 
sunshine,  will  do  nearly  as  much  for  us  under 
the  same  conditions  of  freedom  from  work  and 
worry  as  the  best  climate  on  earth  could  do.  Re- 
turning as  I do  after  a year  of  health-chasing,  to 
find  many  of  my  old  patients  or  acquaintances 
who  have  had  tuberculosis  for  years  (some  as 
long  as  thirty),  as  well  or  better  than  I left 
them ; to  find  others  apparently  well  or  with 
greater  improvement  at  least  than  I have  made, 
is  enough  to  set  one  to  thinking.”  And  then  . . . 
Young  Wetherill  after  two  years  changed  his  mind 
and  came  to  Colorado  and  Denver.  All  the  slang 
of  “tergiversation”  came  in  a flash  to  his  mind : 
“box  the  compass,”  “swallow  the  leek,”  “eat 
one’s  words,”  “the  joke  is  on  him,”  etc.  Then  he 
remembered  that  he  read  somewhere,  that  out  of 
the  nearly  one  thousand  physicians  who  lived  in 
Denver  during  the  first  decade  of  the  19th  Cen- 
tury, 80  per  cent  came  to  Denver  for  their  own 
health  or  for  the  health  of  some  one  in  their  fam- 
ilies, and  that  all  of  them  held  the  same  opinion 
as  Dr.  Wetherill  prior  to  their  coming  to  Denver. 
The  proverb  “Epistola  non  erubescit”  came  to  bis 
mind. 

Reading  on  lie  was  delighted  to  find  that  Dr. 
Wetherill  was  making  headway.  He  is  now  pro- 
fessor of  Gynecology  of  the  Medical  Department 
of  the  University  of  Denver,  and  later  be  was 
made  Professor  of  Gynecology  and  Abdominal 
Surgery  of  Denver  and  Gross  College  of  Medicine. 
He  is  surgeon  and  obstetrician  in  charge  of  the 
Denver  Maternity  Hospital  (1902).  He  joined  the 
Staff  of  St.  Luke’s  Hospital  and  the  National 
Jewish  Hospital  for  Consumptives  (1904).  The 
Pueblo  County  Medical  Society  invites  him  to 
read  a paper  in  1905  and  he  finds  that  the  medi- 
cal profession  of  Colorado,  after  an  acquaintance 
of  ten  years  elevates  him  to  the  post  of  Presi- 
dent of  the  Colorado  State  Medical  Society  (1906). 

In  the  “Tale  of  the  Goat”  (1907)  the  Esculapian 
receives  a thrill.  He  found  that  the  sedate  and 


conservative  Wetherill  who  coins  his  sentences 
with  care  and  marshalls  his  arguments  with  the 
precision  of  a Field  Marshal,  can  under  provoca- 
tion turn  into  a belching  and  fire  spitting  volcano. 
Our  Esculapian  has  a tender  spot  for  rebels  and 
revolutionaries.  The  story  runs : Wetherill  be- 

came an  attending  surgeon  at  the  Denver  County 
Hospital,  and  it  did  not  take  him  long  to  discover 
that  the  operating  room  was  unfit  for  performing 
operations  aseptic-ally.  He  saw  many  other  de- 
fects. He  started  a “rumpus”.  He  thundered, 
he  remonstrated.  He  called  the  hospital  a “slop- 
sink”  and  the  hospital  authorities  including  the 
“honorable  surgeons”  the  “Amalgamated  Defend- 
ers of  the  Slop-Sink.”  “Bravo,  Wetherill  1 You 
are  a regular  Guy,”  he  chuckled.  Incidentally  he 
noted  on  the  title  page  that  Dr.  Wetherill  grad- 
uated from  the  Pennsylvania  University  in  1878. 
In  1911  he  finds  Wetherill  delivering  an  address 
as  chairman  of  the  Section  of  Gynecology  and 
Obstetrics  of  the  American  Medical  Association. 
He  takes  note  of  the  fact  that  Wetherill  is  not  a 
misogynist  since  he  dedicates  the  volume  to  his 
wife, — Nellie  Arnette.  This  for  the  Esculapian 
of  A.  D.  2001. 

Now  I will  wind  up  the  thread  of  the  story : 
In  the  first  place  I want  to  congratulate  Dr.  Weth- 
erill on  the  idea  of  placing  a collectana  of  his 
articles  in  our  medical  library.  He  has  the  dis- 
tinction of  being  the  first  man  in  Colorado  to  do 
this  trick  so  neatly.  For  some  time  I bad  the  idea 
of  putting  in  cold  storage  my  lucubrations.  I pro- 
crastinated. Dr.  Wetherill  beat  me  to  it.  I hope 
others  will  follow. 

But  here  let  me  offer  a piece  of  criticism.  This 
is  not  a collection  of  all  of  what  Dr.  Wetherill 
has  written.  In  comparing  it  with  the  list  of  his 
articles  as  published  in  Medical  Coloradoana,  a 
Jubilee  Volume  published  by  the  Colorado  State 
Medical  Society  in  Celebration  of  the  Semi-Cen- 
tennial Anniversary,  Denver,  1922,  which  contains 
all  the  articles  of  the  scientific  and  literary  con- 
tributions to  medical  literature  by  the  members 
of  the  medical  profession  residing  in  the  State 
of  Colorado,  I find  that  Dr.  Wetherill  is  credited 
with  twenty-five  articles  which  are  not  found  in 
the  Wetherilliana.  Instead  of  eighty  articles  in- 
dexed in  the  Wetherilliana,  he  should  have  been 
credited  with  one  hundred  and  five  articles,  if  all 
his  writings  were  included.  Dr.  Wetherill  should 
have  obtained  “cuttings”  of  the  other  articles,  or 
should  have  had  them  typewritten,  or  still  better 
should  have  had  them  reprinted  specially  for  this 
volume.  A few  hundred  dollars  spent  on  this 
undertaking  would  have  made  the  volume  more 
precious  to  himself  and  to  the  future  historian. 
As  it  stands  now  Wetherilliana  does  not  live  up 
to  its  lexical  definition — it  is  misleading  and  a 
misnomer.  It  is  not  too  late  to  make  amends. 

C.  D.  SPIVAK. 


Enthusiastic  Convert 

Dr.  James  Melvin  Lee,  head  of  the  department 
of  journalism  in  New  York  University,  said  dur- 
ing the  course  of  an  after-dinner  speech : “The 

average  person,  as  well  as  the  average  nation,  is 
blind  to  his  own  faults.  An  American  woman,  a 
leader  of  the  S.  P.  C.  A.,  was  soliciting  subscrip- 
tions for  the  animals’  cause  in  Madrid.  ‘Will  you 
subscribe,  sir?’  she  asked  a Spanish  grandee. 

“ ‘I’ll  do  better  than  that,  madam,’  said  the  gran- 
dee graciously.  ‘I’ll  get  up  a hull  fight  for  your 
society’s  benefit.’  ’’ — The  Argonaut  ( San  Fran- 
cisco). 1 ! 
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* EDITORIAL  COMMENT  * 


A DEDICATION 


During  the  State  Medical  Meeting  in 
Denver,  October  7tli,  8tli  and  9th,  the  new 
Colorado  General  Hospital  and  Medical 
School  will  be  open  to  inspection  by  the 
medical  profession.  Three  days  of  contin- 
uous open  house  are  contemplated,  and  it 
is  hoped  that  no  physician  will  visit  the  city 
and  depart  without  seeing  the  Hospital. 

Dedication  exercises  are  to  be  held  at 
two  o’clock  Monday,  October  6th.  This 
memorable  occasion  marks,  as  it  were,  the 
coming  of  age  of  medicine  in  Colorado. 


HARRY  H.  TAMMEN 


To  few  men  fall  the  distinction  of  be- 
queathing health. 

Harry  H.  Tammen  came  to  Colorado  years 
ago.  and  during  his  vigorous  life  accumu- 
lated a fortune  of  two  million  dollars.  In 
this  there  is  little  noteworthy.  Many  men 
have  made  fortunes  in  Colorado,  and  have 
buttoned  their  pockets  and  departed.  Not 
so  Harry  Tammen.  He  loved  Colorado ; he 
lived  here ; he  died  here,  and  to  the  Chil- 
dren’s  Hospital  he  gave  half  his  wealth. 

By  this  gift  he  has  bequeathed  to  hun- 
dreds of  little  ones  the  gift  of  health.  May 
music  of  their  voices  be  his  requiem. 


A NEW  SUN  THERAPY 


Research  conducted  by  Dr.  Harry  Steen- 
bock,  Professor  of  Agricultural  Chemistry 


at  the  University  of  Wisconsin,  shows  that 
“sunning”  of  certain  foods  confers  upon 
them  properties  that  are  usually  found  only 
in  the  presence  of  vitamins.  Thus  animals 
with  rickets  may  be  cured  with  “illumi- 
nated” or  “irradiated”  foods,  even  though 
these  foods  are  entirely  vitamin-free. 

Cereal  gains,  salad  oil,  cooking  fats,  oleo- 
margarine, and  infant  foods  all  have  this 
magic  property  imparted  to  them  by  ex- 
posure to  sunlight.  Olive  oil  and  lard,  it 
is  claimed,  can  be  made  as  “active”  as  cod- 
liver  oil.  Sunlight,  when  filtered  through 
glass,  is  said  to  have  no  activating  value. 
Naturally,  the  full  significance  of  Dr.  Steen- 
bock’s  discovery  is  yet  to  be  determined. 


PARETIC  DEATHS 


Dr.  F.  H.  Zimmerman  of  the  staff  of  the 
Colorado  State  Hospital  at  Pueblo  has  made 
an  interesting  study  of  the  last  five  hundred 
deaths  occurring  among  paretics  at  that  in- 
stitution. The  average  length  of  life  of  the 
men  after  admission  was  fourteen  and  a half 
months ; of  the  women  ten  and  a half 
months.  Men  and  women  over  fifty-five 
years  of  age  lived  an  average  of  nine 
months.  Two  hundred  of  these  five  hun- 
dred patients  were  between  thirty-five  and 
forty-five  years  of  age.  Eiglity-eight  per 
cent  of  the  patients  were  men. 


NEW  MASTERS 


The  business  of  controlling  booze  becomes 
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more  involved.  According  to  newspaper  re- 
ports, the  local  United  States  Prohibition 
Director  has  made  an  examination  of  whis- 
ky prescriptions,  and  is  not  satisfied  with 
the  diagnoses  on  the  records.  General  de- 
bility, dyspepsia,  indigestion,  weakness,  in- 
somnia, etc.,  appear  too  often,  and  the  threat 
is  made  that  a closer  scrutiny  is  to  be  ob- 
served in  the  future. 

At  this  point  difficulties  arise.  Shall  the 
lay  director  say  whether  a senile  patient 
with  general  debility  is  in  need  of  alcohol? 
If  lie  and  the  doctor  disagree,  is  the  director, 
as  a government  officer,  to  supersede  the 
physician?  If  such  surveillance  is  to  be  ex- 
ercised, it  can  be  done  only  with  the  estab- 
lishment of  state  medicine. 

WHISKY  PEDDLERS 


It  is  a pity  that  the  government  cannot 
curb  the  “vendors”  who  make  a practice 
of  soliciting  orders  for  alcohol  and  whisky 
from  physicians.  The  worst  offender  is  the 
solicitor  who  appears  with  government  ap- 
plication blanks  filled  out  in  every  detail  in 
the  physician’s  name,  asking  for  half  a case 
of  Rye  Top,  Keg  Bottom,  or  Double- 
strength  What-not.  With  the  application 
thus  presented,  the  physician  has  merely  to 
sign  his  name  on  the  blank  and  on  his  check, 
and  he  becomes  a “vendee”  tagged  with  a 
government  number  like  a newly-matricu- 
lated convict.  If  the  business  were  not  thus 
solicited,  the  Rye  Top  would,  with  more 
propriety,  await  the  physician’s  initiative. 


THE  HEALING  MADNESS 


In  the  August  issue  of  The  Churchman 
there  appears  a sound  and  commendable  ar- 
ticle on  “The  Healing  Madness.”  In  the 
average  case  of  mental  healing,  says  the 
writer,  there  is  no  competent  person  to  es- 
tablish the  diagnosis  or  to  certify  the  cure. 
There  is  nothing  more  than  a statement  of 
the  patient’s  feelings  in  the  matter;  thus 
the  “cure”  may  be  a manifestation  of  his 
hysteria,  if  indeed  it  is  not  a display  of  hys- 
teria on  the  part  of  the  healer.  The  article 
continues : 


“There  are  clergymen  doing  healing  work 
in  some  of  our  most  important  parishes  who 
are  wrecking  human  lives  through  their  ut- 
ter ignorance  of  the  technique  of  dealing 
with  delicate  mental  and  nervous  disorders. 
The  most  eminent  men  in  the  medical  pro- 
fession admit  that  the  field  of  psychiatry  is 
so  complex  that  even  the  most  highly  trained 
psychiatrists  find  themselves  constantly 
faced  with  trying  problems.  Yet  some  of 
our  clergy,  after  reading  a few  books,  un- 
dertake healing  work  in  this  field  where,  at 
every  step  of  the  way,  patients  are  menaced 
by  their  ignorance  and  malpractice.  Some 
of  these  clergy  have  been  caught  in  the  web 
of  extreme  Freudianism  and  are  establish- 
ing sex  complexes  in  the  minds  of  those 
whom  they  attempt  to  treat  who  have  pre- 
viously had  no  complex  of  any  sort  what- 
ever/ That  they  have  succeeded  in  doing  al- 
most irreparable  damage  we  know  from 
many  conversations  with  their  victims.  We 
wonder  how  long  the  Episcopal  church  will 
endure  this  sort  of  chicanery  without  taking 
some  positive  measures  to  stop  it?” 


THE  DEFICIENT  MOTORIST 


There  is  much  ado  in  Denver  because  a 
deaf-mute  motorist  collided  with  a police 
ambulance,  apparently  failing  to  hear  the 
ambulance  gong.  Agitation  has  arisen  to 
ban  deaf-mute  drivers,  for  it  is  hastily  con- 
cluded that  such  drivers  necessarily  jeopar- 
dize public  safety. 

But  why  designate  deaf-mutes?  Why  not 
the  deaf,  for  mutism  has  nothing  to  do  with 
the  matter.  And  if  the  deaf,  why  not  the 
partially  deaf?  And  if  the  partially  deaf, 
why  hot  the  partially  blind?  In  other 
words,  why  not  a physical  examination  for 
automobilists? 

The  most  dangerous  drivers — a thing  that 
few  people  realize — are  the  epileptics.  These 
people  become  unconscious  at  the  wheel,  and 
the  car  goes  on  till  it  hits  something  big 
enough  to  stop  it.  The  driver,  of  course, 
never  tells,  and  the  accident  is  attributed 
to  “defective  steering  gear”  and  other 
imaginary  causes.  Several  years  ago  a Den- 
ver police  ambulance  was  upset  by  an  epi- 
leptic driver,  and  it  is  probable  that  to  this 
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day  the  city  authorities  do  not  know  the 
real  cause  of  the  mishap. 

Where  car-driving  is  concerned,  epilep- 
tics are  obdurate  offenders,  and  the  physi- 
cian’s insistence  seldom  deters  them  from 
risking  human  life.  In  one  instance  an  epi- 
leptic’s family  decided  that  he  was  in  need 
of  fresh  air,  and  they  secured  him  a posi- 
tion as  a driver  of  an  automobile  stage  in 
the  mountains.  Here  was  a situation  in 
which  an  epileptic  seizure  might  have  sent 
a dozen  people  into  space  and  eternity. 

In  a vague  sort  of  way  the  danger  of 
epilepsy  has  been  realized  by  legislatures, 
and  a few  states  have  made  it  illegal  for 
epileptics  to  work  in  mines.  This  is  Avell- 
intentioned  legislation,  but  it  scarcely  clips 
the  fringe  of  the  problem. 

After  all,  legislation  should  not  stigma- 
tize people  by  groups.  The  fundamental 
problem  is  one  of  fitness  or  unfitness,  and 
unfitness  may  arise  from  dozens  of  causes. 
This  is  true,  not  only  for  automobilists,  but 
for  locomotive  engineers,  street  car  motor- 
men,  elevator  pilots,  and  all  people  en- 
trusted with  the  public  safety. 

A NEW  MOVE 


The  Denver  County  Medical  Society  es- 
tablished a precedent  a few  weeks  ago,  when 
it  appointed  a committee  to  confer  with  the 
mayor  on  the  appointment  of  a Manager  of 
Health  and  Charity.  In  the  past  the  sole 
activity  of  the  Society  in  these  matters  has 
been,  with  a few  notable  exceptions,  to  re- 
gret the  appointments,  ex  post  facto ; in  this 
instance  it  endeavored  to  avoid  occasion  for 
regret.  The  committee  went  to  the  mayor 
without  a slate  and  asked  for  the  privilege 
of  discussing  with  him  any  candidates  that 
might  be  available.  The  mayor  met  them  in 
a spirit  of  cooperation,  and  gave  his  assur- 
ance that  the  appointment  would  be  made 
without  regard  to  politics,  consideration  be- 
ing given  only  to  the  qualification  of  the 
applicants. 

It  is  to  be  hoped  that  this  precedent,  now 
established,  will  be  consistently  followed, 
and  that  it  will  find  its  place  among  the 
Society’s  traditions. 


A “SELF-RESCUER’’ 

The  Department  of  the  Interior  has  given 
approval  to  a “self-rescuer”  or  safety  mask 
designed  to  prevent  carbon  monoxide  poison- 
ing. The  “self -rescuer”  is  intended  for  use 
chiefly  in  mines.  It  consists  of  a pocket 
canister  filled  with  granular  fused  calcium 
chloride  and  granular  hoolamite,  which  con- 
vert the  carbon  monoxide  into  the  harmless 
dioxide.  In  using  the  rescuer  one  breathes 
through  a mouthpiece  attached  to  the  can- 
ister, and  closes  the  nostrils  with  a nose  clip 
that  forms  part  of  the  equipment.  The  en- 
tire “ self -rescuer  ” weighs  a little  more  than 
a pound. 


A BLACKBALL  FOR  COLORADO 
MEDICINE 


Members  of  the  Colorado  State  Medical 
Society  will  be  surprised  to  know  that  their 
official  organ,  Colorado  Medicine,  has  been 
blackballed  by  the  Retail  Merchants  Bureau 
of  Denver. 

Several  months  ago  we  were  negotiating 
with  a commercial  house  for  advertising- 
space  in  Colorado  Medicine,  when  the  ad- 
vertiser suddenly  changed  his  mind  and 
wrote  that  he  was  not  permitted  by  the  Re- 
tail Merchants  Bureau  to  use  Colorado 
Medicine  as  an  advertising  medium.  “It 
may  seem  strange  to  you,”  he  continued, 
‘ That  any  advertiser  cannot  do  as  he  pleases, 
but  I assure  you  that  we  have  to  forego  for 
our  general  peace  of  mind  many  opportun- 
ities which  personally  we  should  like  to 
take  up.” 

We  asked  the  secretary  of  the  bureau  for 
an  explanation,  and  learned  that  the  organi- 
zation has  an  anonymous  investigation  com- 
mittee that  accepts  or  condemns  publica- 
tions as  advertising  mediums.  As  it  seemed 
to  us  that  the  committee  must  be  mistaken 
in  its  action  toward  Colorado  Medicine,  we 
asked  that  it  reconsider  its  decision. 

We  shortly  received  a letter  from  the  act- 
ing secretary  of  the  bureau  as  follows:  “The 
investigation  committee  of  the  Retail  Mer- 
chants Bureau  decided  that  ‘Colorado 
Medicine’  may  be  used  as  an  agent  for  ad- 
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vertisin’gj  by  those  members  of  the  bureau 
who  deal  in  surgical  instruments.” 

This,  as  we  interpret  it,  is  virtually  a writ- 
ten order  to  Colorado  Medicine  not  to  so- 
licit advertising  among  the  general  mer- 
chants of  Denver.  Our  journal  may  adver- 
tise only  surgical  instruments,  although  the 
doctors  spend  less  than  one  per  cent  of  their 
income  on  medical  supplies.  Ninety-nine 
per  cent  of  the  advertising  value  of  Colo- 
rado Medicine  would  thus  be  destroyed  by 
an  edict  of  a secret  committee. 

This  is  the  twist  to  the  situation  that  we 
object  to.  If  Mr.  Truefit,  the  tailor,  or  Mr. 
Tuff  tread,  the  tire  man,  decides  not  to  use 
Colorado  Medicine  for  his  advertising — well 
and  good.  But  when  Mr.  Truefit  and  Mr. 
Tufftread  are  forbidden  even  to  consider 
Colorado  Medicine,  then  we  feel  that  the  sit- 
uation is  an  unnatural  one.  It  might  be 
argued  that  Messrs.  T.  and  T.  are  them- 
selves members  of  the  bureau  and  that  they 
should  therefore  be  controlled  by  the  bu- 
reau’s rulings.  But,  as  we  view  the  situa- 
tion, it  would  be  proper  for  a committee  to 
condemn  worthless  journals,  yet  highly  im- 
proper to  rule  against  worthy  journals  for 
ungenerous  motives. 

Colorado  Medicine  is  a journal  of  dignity 
and  worth.  It  is  more  than  a quarter  of  a 
century  old.  It  is  the  official  organ  of  more 
than  a thousand  physicians.  These  physi- 
cians spe-nd  millions  of  dollars  a year  in 
Denver,  and  perform  charity  work  in  public 
institutions  which  each  year  saves  the  tax- 
payer hundreds  of  thousands  of  dollars. 
Their  gratuitous  work  makes  possible  the 
new  two  million  dollar  Colorado  General 
Hospital,  which  has  recently  been  bpilt  in 
Denver.  Such  men  are  honorable  and  gen- 
erous citizens,  and  are  not  at  all  suitable 
subjects  for  boycott  by  the  Retail  Mer- 
chants Bureau. 

We  therefore  look  to  the  bureau  to  rec- 
tify the  situation  and  to  remove  any  ob- 
struction that  it  has  placed  between  Colo- 
rado Medicine  and  its  prospective  adver- 
tisers. 

Malpractice  in  First  Century 

Indeed  I hear  that  the  Physicians  at  Rome  do 
nowadays  apply  for  patients — in  my  time  they 
were  applied  to. — Epictetus. 


GOITER  PREVENTION 


The  U.  S.  Public  Health  Reports  for  July  con- 
tain an  account  of  a “Thyroid  Survey  of  47.493 
Elementary-School  Children  in  Cincinnati,”  by  Dr. 
Robert  Olesen.  The  report  closes  with  the  follow- 
ing conclusions  and  recommendations : 

“That  endemic  goiter  exists  to  a considerable  ex- 
tent in  Cincinnati  is  evidenced  by  the  results  ob- 
tined  during  the  systematic  examination  of  the 
children  in  the  elementary  schools.  While  the  ex- 
act effects  of  endemic  goiter  are  not  well  known, 
it  is  reasonable  to  presume  that  the  condition,  in 
a large  majority  of  instances,  at  least,  is  an  ab- 
normal one  and  should  be  prevented  or  cured  by 
the  application  of  appropriate  measures. 

Recommendations 

“Since  it  lias  been  definitely  proved  that  ende- 
mic goiter  may  be  prevented  and  existing  enlarge- 
ments caused  to  diminish  in  size  or  disappear  when 
proper  quantities  of  iodine  are  ingested,  it  has  been 
recommended  to  the  Board  of  Health  of  Cincin- 
nati that  the  necessary  prophylactic  and  curative 
measures  be  employed. 

“Inasmuch  as  human  beings  require  a definite 
and  constant  supply  of  iodine  in  order  to  function 
normally,  this  quantity  being  estimated  as  a min- 
imum of  300  milligrams  annually,  the  Board  of 
Health  of  Cincinnati  has  been  advised  to  insure  the 
ingestion  of  this-  amount  by  each  person. 

“As  the  amount  of  iodine  necessary  to  the  main- 
tenance of  normal  thyroid  equilibrium  may  be 
transferred  through  the  medium  of  table  salt, 
which,  next  to  water,  is  the  most  common  article 
of  food,  it  has  been  recommended  to  the  Cincinnati 
Board  of  Health  that  all  table  salt  used  in  the  com- 
munity be  prepared  in  this  manner. 

“It  has  also  been  recommended  that  the  board  of 
health  favor  the  enactment  of  a federal  statute 
requiring  the  iodization  of  all  table  salt  sold  in  the 
United  States,  thereby  insuring  uniformity  of  the 
product  and  restoring  to  common  salt  one  of  the 
important  ingredients  which,  when  naturally  pres- 
ent. is  invariably  removed  in  the  process  of  refin- 
ing. A proportion  of  1 part  of  an  iodine  compound 
such  as  sodium  iodide  to  5,000  parts  of  salt  appar- 
ently satisfies  the  requirements. 

“Realizing  that  the  people  of  Cincinnati  will 
more  willingly  accept  iodine  prophylaxis  in  the 
manner  proposed  when  the  procedure  has  been  in- 
dorsed by  the  medical  profession,  the  proposition 
has  been  presented  to  the  Cincinnati  Academy  of 
Medicine  with  the  request  that,  after  assuring  it- 
self of  the  merits  of  iodized  table  salt,  the  organ- 
ization indorse  and  recommend  the  use  of  this  pro- 
duct.” 


Airplanes  used  for  the  spreading  of  poison  dust 
against  boll  weevil  in  Louisiana  have  also  suc- 
cessfully operated  against  mosquitoes  in  the  same 
region,  by  spraying  their  breeding  swamps  with 
Paris  green. 
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THE  UNIVERSITY  OF  COLORADO  SCHOOL  OF  MEDICINE  AND 

HOSPITAL 

CHARLES  N.  HEADER,  M.D.,  DEAN 
DENVER,  COLORADO 


The  occupancy  of  the  new  Medical 
School  and  Hospital  Group  of  the  Univer- 
sity of  Colorado  this  fall  brings  to  fruition 
the  plan  for  expansion  which  had  its  incep- 
tion in  the  winter  of  1918-19.  It  had  long 
seemed  evident  to  the  Faculty  that  greatly 
improved  physical  facilities  were  necessary 
if  the  school  was  to  maintain  high  rank,  and 
with  the  close  of  the  war  the  time  seemed 
ripe  to  make  the  attempt  in  which  the  Re- 
gents, President  and  Faculty  joined.  The 
substantial  contribution  of  the  General 
Education  Board  was  secured  in  the  fall  of 
1920.  The  State  Legislature  appropriated 
funds  to  meet  this  contribution  in  the  spring 
of  1921 ; plans  were  drawn  in  the  fall  and 
winter  of  that  year  following  an  extensive 
study  of  other  medical  schools  and  hos- 
pitals by  a member  of  the  firm  of  architects 
and  the  Dean  in  the  summer;  the  present 
site  was  donated  in  the  spring  of  1922,  fol- 
lowed later  in  the  spring  by  the  completion 
of  the  private  subscription  account  with  the 
Carnegie  Corporation  gift.  With  the  neces- 
sary funds  finally  available  plans  were  re- 
drawn and  actual  work  on  the  foundation 
begun  in  the  fall  of  1922,  and  on  the  build- 
ings themselves  in  the  spring  of  1923. 

The  rise  in  building  costs  between  the 
time  when  the  original  cost  estimates  were 
made  and  the  letting  of  contracts  made 
many  undesirable  omissions  imperative  un- 
less additional  funds  became  available,  a 
situation  most  happily  saved  by  the  gift  of 
Mrs.  Verner  Z.  Reed  and  an  additional  con- 
tribution from  the  Carnegie  Corporation. 
Meanwhile  the  initiated  bill  supplying  funds 
for  the  erection  of  the  Psychopathic  Hospi- 
tal on  the  same  site  had  carried  overwhelm- 
ingly. 

The  initial  step  in  the  development  of  the 
project  for  the  expansion  and  development 
of  the  School  of  Medicine  was  naturally  the 
formulation  of  a definite  program.  That 
which  was  eventually  adopted  comprised  the 
union  of  the  four  years  of  the  school  at 
Denver,  the  selection  of  a site  sufficiently 
large  not  only  to  accommodate  buildings 


now  contemplated,  but  also  to  allow  for  fu- 
ture expansion  and  for  the  erection  of  other 
hospital  units  should  need  arise,  and  the 
erection  of  a medical  school  building  hous- 
ing classes  of  fifty  students  each,  of  a 
state  general  hospital  of  one  hundred 
and  fifty  beds,  a nurses’  home  ac- 
commodating ninety  nurses  and  a central 
heating,  power  and  laundry  plant.  In  addi- 
tion to  the  group  outlined,  the  Psychopathic 
Hospital  of  approximately  eighty  beds  is  lo- 
cated on  the  same  site  and  is  served  by  such 
central  utilities  as  the  power  plant,  laun- 
dry, kitchen  and  staff  dining  rooms.  The 
nurses  on  duty  in  this  hospital  will  live  at 
the  Nurses’  Residence. 

The  School  of  Medicine,  the  School  of 
Nursing,  the  Colorado  General  Hospital  and 
the  Psychopathic  Hospital  and  Laboratory 
of  the  University  of  Colorado  (its  legal 
title)  are  under  the  complete  control  of  the 
Board  of  Regents  of  the  University  of  Colo- 
rado. The  General  Hospital  will  receive  in- 
digent patients  from  the  entire  state,  and 
its  staff  will  be  composed  of  the  faculty  of 
the  School  of  Medicine. 

The  site  which  was  finally  adopted  com- 
prises a rectangle  of  about  seventeen  acres 
with  its  long  dimension  running  directly 
east  and  west,  and  is  located  at  the  edge  of 
the  closely  built-up  portion  of  Denver,  at 
Ninth  Avenue  and  Colorado  Boulevard. 
This  land  was  the  gift  of  Mr.  F.  G.  Bonfils. 

Before  actual  work  on  the  plans  was 
started,  it  was  determined  that  they  should 
embody  certain  fundamental  features  so  far 
as  was  feasible.  First,  that  the  principle  of 
unit  construction  should  be  carried  out  in 
both  school  and  hospital  to  facilitate  future 
changes  in  the  utilization  of  space,  which 
will  probably  become  necessary  either  by 
the  trend  of  development  of  the  institutions 
themselves  or  by  changes  in  the  practice  of 
medical  school  and  hospital  organization. 
To  this  end  a unit  of  12  by  21  feet  has  been 
adopted  in  the  school,  and  each  unit  sup- 
plied with  facilities  for  connection  with  hot 
and  cold  water,  gfts,  electricity  (direct  and 
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alternating  current),  compressed  air,  vacu- 
um and  steam,  so  that  any  unit  may  he  used 
for  any  purpose.  All  service  connections  are 
carried  in  either  the  outer  or  the  inner  wall, 
leaving  the  partitions  free,  and  all  partitions 
are  set  on  top  of  the  finished  concrete  floor 
and  may  be  moved  without  patching  the 
floor.  Units  may  thus  be  used  singly  or  in 
groups  as  need  may  arise,  without  structural 
alteration  and  at  a minimum  expense  for 
rearrangement. 

The  same  arrangement  of  partitions  and 
service  connections  has  been  carried  out  in 
the  out-patient  building,  and,  wherever  in- 
dicated, in  the  administration  building.  In 
the  hospital,  the  only  fixed  portion  of  the 
ward  floors  is  the  service  room  unit ; else- 
where the  use  of  partitions  as  in  the  school 
makes  it  possible  to  alter  inexpensively  the 
present  arrangement  at  any  future  time, 
either  in  the  direction  of  more  single  rooms 
or  more  two  and  three  bed  wards,  as  ex- 
perience may  indicate.  Here,  as  elsewhere, 
service  connections  are  carried  in  outer  or 
inner  walls.  The  present  arrangement  pro- 
vides for  ward  units  of  sixteen  beds,  divided 
by  six-foot  partitions  into  cubicles  with  beds 
so  placed  as  not  to  face  the  light,  and  for 


varying  numbers  of  one  and  two  bed  quiet 
rooms  in  the  different  services. 

A second  basic  consideration  was  to  pro- 
vide for  close  correlation,  not  only  of  medi- 
cal school,  hospital  and  out-patient  depart- 
ment, but  also  of  the  various  departments 
housed  in  each,  and  for  central  location  of 
those  units  used  mutually  by  several  de- 
partments. The  fundamental  aim  has  been 
so  to  correlate  the  laboratory  and  clinical 
departments  structurally  that  correlation  of 
function  would  be  promoted.  Extended 
study  and  rearrangement  have  evolved  the 
plans  here  presented,  which  it  is  believed 
represent  a step  in  this  direction. 

In  general,  it  will  be  noted  that  students 
and  faculty  have  easy  and  direct  access 
from  school  to  hospital,  from  school  to  out- 
patient department,  and  from  out-patient 
department  to  hospital,  and  vice  versa.  The 
library,  museum,  clinical  amphitheater, 
roentgenology  department  and  electrocar- 
diograph used  ■ jointly  by  school,  hospital 
and  out-patient  department,  are  convenient- 
ly located  in  the  central  administration 
building,  the  amphitheater  being  flanked  on 
each  side  by  museum  and  library  for  the 
convenient  assembling  of  specimens  and 
charts  to  accompany  clinical  demonstra- 
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tions.  The  operating  suite  is  placed  on  the 
fourth  floor  of  the  administration  building, 
central  to  the  hospital,  easily  accessible  to 
small  groups  of  students  from  hospital,  out- 
patient department  or  school,  and  connected 
by  stairs  with  the  department  of  pathology 
on  the  floor  below.  On  the  first  floor  of 
the  administration  building  are  grouped  the 
administrative  offices  of  the  hospital  and 
School  of  Nursing,  adjacent  to  the  Dean’s 
office  in  the  school  and  in  close  connection 
with  the  record  room,  admitting  unit,  and 
doctors’  lounge.  In  the  Medical  School,  the 
departments  of  clinical  pathology  and  bac- 
teriology, of  biochemistry  and  physiology 
and  pharmacology,  and  of  pathology  and 
anatomy  have  been  placed  on  the  same 
floors,  that  member  of  each  pair  most  close- 
ly connected  with  clinical  work  being  in 
each  case  placed  nearer  the  hospital.  Ani- 
mal quarters  and  animal  operating  rooms 
are  provided  on  the  fourth  floor  of  the  medi- 
cal school,  while  on  the  ground  floor  the 
postmortem  unit  and  cadaver  storage  oc- 
cupy the  two  wings,  with  direct  elevator 
connection  from  the  latter  to  the  depart- 
ment of  anatomy  on  the  third  floor.  The 
central  section  of  the  ground  floor  houses 
the  students’  locker  rooms,  lounging  rooms 
and  book  store  in  close  relation  with  the  ad- 
ministrative offices.  A further  application 
of  the  principle  of  centralization  of  mutual- 
ly-used units  has  been  made  in  locating  the 
single  record  room  and  drug  store  between 
the  hospital  and  out-patient  department, 
serving  both.  The  admitting  unit  and  iso- 
lation unit  have  been  located  in  the  connect- 
ing portion  between  out-patient  department 
and  hospital,  thus  serving  both  and  making 
the  isolation  unit  equally  available  for  sus- 
pected cases  which  may  appear  in  the  out- 
patient department,  admitting  room  or  hos- 
pital wards.  The  arrangement  is  such  that 
these  units  may  be  easily  incorporated  in  the 
out-patient  department,  should  it  later  seem 
wise  to  make  all  admissions  by  that  route. 
In  the  hospital,  correlation  of  departments 
has  been  carried  out  vertically  by  placing 
medicine  and  the  medical  specialties  in  the 
west  wing,  and  surgery  and  the  surgical 
specialties  in  the  east  wing.  This  division 
is  not.  however,  maintained  in  the  case  of 


children,  who  will  all  be  cared  for  on  the 
third  floor  of  the  west  wing  in  the  pediatrics 
unit.  It  will  be  noted  that  this  unit  is  oil  the 
same  floor  as  the  obstetrics  unit,  facilitat- 
ing correlation  of  these  departments  in  the 
care  of  the  new-born.  The  special  teaching 
function  of  the  hospital  is  recognized  by  the 
provision  of  a conference  room  and  a stu- 
dents’ laboratory  on  each  floor. 

A third  primary  purpose  to  which  much 
thought  has  been  given  is  that  of  minimiz- 
ing horizontal  travel  and  of  avoiding  cross 
currents  so  far  as  possible  in  future  opera- 
tion. Both  are  believed  to  be  important 
factors  in  economy  and  ease  of  administra- 
tion. Vertical  travel  in  the  medical  school 
is  provided  for  by  two  elevators,  one  to  be 
used  exclusively  for  animals,  cadavers, 
waste  and  supplies.  (Only  one  is  installed 
at  present).  In  the  hospital,  an  elevator  in 
the  administration  building  provides  for 
staff  and  visitors,  while  that  in  the  hospital 
proper  (an  additional  one  is  shown  to  pro- 
vide for  eventual  expansion)  cares  for  the 
transportation  of  patients  and  supplies  and 
internal  needs  in  general.  Linen  chutes  are 
provided  for  soiled  linen.  An  elevator  in 
the  out-patient  department  provides  for  pa- 
tients unable  to  use  the  stairs. 

The  medical  school  and  hospital  are  con- 
nected by  separate  corridors  on  the  first 
two  floors,  above  which  level  direct  access 
is  had  by  the  main  central  corridor  which 
connects  hospital  and  administration  build- 
ings on  each  floor,  while  communication  be- 
tween out-patient  department  and  hospital 
is  direct  on  both  floors  of  the  former.  All 
supplies  destined  to  any  part  of  the  group 
will  enter  through  the  central  receiving 
room  on  the  east  side  of  the  basement  and, 
after  checking,  pass  direct  to  their  appro- 
priate store-rooms. 

The  kitchen  is  centrally  located  in  the 
basement,  lighted  overhead  and  at  the  sides 
and  ventilated  by  large  flues.  The  store- 
rooms and  preparation  rooms  serving  it  are 
grouped  at  one  end,  while  the  prepared  food 
passes  out  the  other,  past  the  diet-kitchen 
and  dietitian’s  office,  to  the  dumb-waiters 
which  deliver  it  in  the  ward  serving  rooms. 
The  return  current  of  soiled  dishes  is  de- 
posited in  the  dish-washing  room  lying  be- 
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tween  the  clumb-waiters  in  the  basement. 
The  dining  rooms  for  staff,  nurses,  students 
and  male  and  female  help  are  grouped  in 
the  administration  and  hospital  wings, 
easily  accessible  from  the  kitchen  and  on 
the  same  floor  with  it.  Separate  entrances 
are  provided  for  each  of  these  dining  rooms 
with  toilet  and  locker  rooms  for  male  and 
female  help.  A central  linen  and  sewing 
100m,  with  associated  gauze  reclaiming 
room,  and  a central  sterilizing  and  dressing 
preparation  room  will  serve  the  entire 
group. 

The  experience  of  other  hospitals  and 
medical  schools  shows  that  it  is  unwise  not 
to  undertake,  in  the  original  plans,  to  fore- 
see possible  future  expansion,  and  that  this 
may  occur  in  unexpected  directions  Such 
prevision  has  accordingly  been  sought  in 
developing  the  present  plans.  The  site  pro- 
vides ample  room  not  only  for  the  further 
development  of  the  present  group  but  also 
for  the  erection  of  detached  hospitals  of 
special  character,  should  any  wish  at  some 
future  time  to  come  in  as  teaching  units. 
The  present  medical  school  provides  for 
laboratory  classes  of  50,  but  lecture  rooms 
accommodate  100.  so  that  expansion  may  be 
provided  either  by  conducting  laboratory 
classes  in  sections  or  by  extension  of  the 
wings  of  the  present  building,  or  even  b}r 
reduplication  of  the  present  unit  in  an  in- 
verted position. 

An  intermediate  stage  of  expansion  or  the 
extension  of  the  research  activities  o-f  the 
school,  independent  of  increased  enrollment, 
may  be  provided  for  by  the  expansion  of 
the  west  connecting  corridor  between  school 
and  hospital  into  a three-story  unit  contain- 
ing individual  research  rooms.  These  will 
be  easily  accessible  to  both  the  clinical  and 
the  laboratory  staffs,  and  will  serve  to 
strengthen  the  ties  of  interest  between  them. 
The  General  Hospital,  of  a present  capacity 
of  150  beds,  is  so  designed  as  to  permit  the 
later  superposition  of  three  more  ward 
floors,  thus  doubling  its  capacity;  and 
should  still  further  expansion  be  required 
eventually,  additional  identical  units  of 
whatever  number  of  stories  may  be  required 
can  be  placed  at  either  side  of  the  present 
units  to  an  eventual  total  expansion  of  600 


beds.  The  out-patient  building  may  be  ex- 
panded either  by  additional  stories  or  by  an 
L addition.  The  administration  building 
has  not  room  for  lateral  expansion,  but  it 
is  believed  to  be  ample  for  any  probable  fu- 
ture needs.  It  will  be  noted  that  in  no  case 
does  expansion  involve  the  sacrifice  of  the 
correlations  and  centralizations  which  have 
been  worked  out  for  the  present  units. 

The  Psychopathic  Hospital  was  most  for- 
tunately authorized  by  the  people  of  Colo- 
rado at  a time  when  it  was  possible  to  plan 
it s construction  in  connection  with  that  of 
the  Medical  School  and  Hospital  Group. 
This  has  made  it  possible  not  only  to  provide 
for  close  correlation  of  function  with  this 
group,  but  also  to  effect  very  material 
economies  in  construction  and  maintenance. 
The  intimate  association  of  the  Hospital 
with  the  laboratory  and  clinical  departments 
and  facilities  of  the  School  of  Medicine  and 
the  General  Hospital  should  prove  mutually 
stimulating  in  the  careful  study  of  patients- 
and  the  promotion  of  thorough  research, 
while  the  Psychopathic  Hospital  will  afford 
opportunity  for  the  sound  development  of 
clinical  instruction  in  mental  diseases  for 
students,  internes,  nurses,  and  graduates. 

Marked  economies  in  the  equipment  and 
maintenance  of  the  Psychopathic  Hospital 
are  made  possible  by  utilizing  the  central 
kitchen  of  the  General  Hospital  for  prepar- 
ing all  food  for  patients  of  the  Psychopathic 
Hospital,  to  the  serving  rooms  of  which  it 
will  be  transported  through  the  tunnel  in 
thermos  food  carts ; by  serving  its  staff, 
nurses  and  personnel  in  the  appropriate 
dining  rooms  of  the  General  Hospital,  and 
by  utilizing  the  General  Hospital  laundry, 
operating  rooms,  x-ray  department,  morgue 
and  autopsy  rooms.  The  nurses  of  the  Psy- 
copathic  Hospital  will  live  at  the  Nurses’ 
Residence,  and  its  heat,  light  and  power  will 
be  derived  from  the  central  heating  plant. 

The  Psychopathic  Hospital  building  con- 
forms to  the  architectural  style  of  the  group 
and  is  of  three  stories  and  basement.  The 
distinct  class  of  patients  to  be  cared  for  here 
naturally  necessitates  a wholly  different  ar- 
rangement from  that  of  the  General  Hospi- 
tal. Not  only  must  the  division  of  sexes  be 
carried  out,  but  for  each  sex  there  must  be 
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opportunity  for  classification  of  the  patients 
into  disturbed,  semi-disturbed,  and  quiet  or 
convalescent  groups.  To  accomplish  this,  as 
will  be  noted  by  reference  to  the  accompany- 
ing floor  plans,  the  hospital  has  been  de- 
signed in  three  wings  with  women  on  the 
third  floor,  men  on  the  second.  The  dis- 
turbed group  on  both  floors  has  been  placed 
in  the  south  wing  furthest  from  the  General 
Hospital,  the  quiet  patients  in  the  west  wing 
nearer  the  General  Hospital,  and  the  semi- 
disturbecl  in  the  east  wing.  Each  of  these 
six  units  thus  created  is  arranged  for  ward 
and  single  room  accommodations  in  varying 
proportions  and  the  three  units  on  each  floor 
are  so  arranged  that  easy  supervision  and 
communication  are  provided,  though  pa- 
tients cannot  pass  from  one  to  the  other.  A 
central  diet  kitchen  serves  all  three  units  on 
each  floor  and  a central  dining  room  for  pa- 
tients on  each  floor  provides  for  those  able 
to  go  to  the  table.  The  disturbed  unit  on 
each  floor  has  its  own  group  of  continuous 
baths.  Each  unit  is  provided  with  its  own 
service  rooms  of  which  the  nurse’s  station  is 
arranged  to  permit  easy  and  continuous  ob- 
servation of  all  patients  in  that  unit.  Each 
unit  has  a large  sunny  day-room  and  all 
wards,  day-rooms,  porches  and  the  continu- 
ous bath  section  have  full  south  sunlight. 
Protection  of  patients  from  injury  by  jump- 
ing from  windows  has  been  provided  by  the 
use  of  a specially  devised  steel  sash  and  grill 
which  has  the  appearance  of  an  ordinary 
window,  permits  having  the  windows  open 
and  yet  will  effectually  prevent  escape. 

The  first  floor  of  the  hospital  is  devoted  to 
administration  offices,  living  quarters  for 
the  Director,  library,  laboratories,  internes’ 
living  quarters,  out-patient  department,  oc- 
cupational therapy  rooms,  dental  department 
and  clinic  room.  The  ambulance  entrance 
and  admitting  rooms  are  located  on  this 
floor  out  of  sight  and  sound  of  ward  pa- 
tients and  from  it  patients  may  be  taken  to 
the  disturbed  wards  without  entering  any 
other  part  of  the  building.  The  laboratories 
are  arranged  for  carrying  on  research  in 
mental  diseases,  and  ample  library  space  is 
provided. 

On  the  basement  floor  are  located  a well- 
equipped  hydrotherapy  unit,  the  x-ray  and 


photography  units  and  store  rooms  for  rec- 
ords, patients’  clothes,  and  general  supplies. 

The  Nurses’  Residence  has  been  designed 
to  afford  a comfortable  and  pleasant  home 
for  the  nursing  staffs  and  the  nurses  in 
training  of  both  hospitals  and  to  accommo- 
date the  class-rooms  used  by  the  School  of 
Nursing.  The  building  is  architecturally  in 
harmony  with  the  others  of  the  group,  is  of 
three  stories  and  a high  basement,  and  is 
provided  with  large  east  and  west  open  air 
porches  on  each  floor. 

On  the  first  floor  near  the  main  entrance 
are  several  reception  rooms  for  the  use  of 
nurses  and  their  callers  and  directly  in  front 
is  the  large  living  room  connecting  with  the 
library.  Beyond  the  library  in  the  east  wing 
are  the  class  rooms  comprising  a large  lec- 
ture hall  and  two  smaller  class  rooms 
equipped  for  practical  instruction  of  small 
sections  in  nursing  technique.  Practical 
instruction  in  dietetics  will  be  given 
in  the  diet-kitchen  of  the  General  Hospital, 
where  a teaching  kitchen  is  installed.  The 
matron’s  office  is  adjacent  to  the  main  en- 
trance. 

The  east  wing  of  the  first  floor  and  the 
two  upper  floors  are  arranged  in  nurses’ 
rooms  with  a suite  for  the  Director  of  the 
School  and  rooms  for  other  members  of  the 
administrative  staff.  Each  nurse  will  have 
a comfortable  and  well-furnished  single 
room  with  hot  and  cold  water  and  good 
closet  space.  Bath  and  toilet  units  are  cen- 
trally located  on  each  wing  of  each  floor. 

The  high  basement  is  occupied  by  a large 
recreation  room,  with  an  adjacent  tea- 
kitchen,  permitting  serving  refreshments 
when  it  is  used  for  parties,  a laundry  for 
use  of  the  nurses,  and  a large  trunk  storage 
room.  From  the  basement  a tunnel  extends 
to  the  main  axis  tunnel,  connecting  with  the 
General  Hospital  group  and  Psychopathic 
Hospital,  permitting  nurses  to  go  to  their 
duties  under  shelter  in  wet  -weather  and 
giving  transit  to  all  laundry  and  other  sup- 
plies. 

As  a preliminary  step  to  the  development 
of  plans,  a study  of  wind  direction  and  ve- 
locity for  Denver  was  made  from  the  rec- 
ords of  the  U.  S.  Weather  Bureau  in  order 
to  secure  a minimum  exposure  of  wards  to 
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violent  winds,  and  a maximum  avoidance  of 
smoke  and  odors  from  the  heating  plant 
and  laundry.  A sun  and  shadow  study  was 
also  made  by  constructing  an  exact  card- 
board model  of  the  hospital  wards,  expos- 
ing it  to  the  sun  on  the  site  and  plotting  the 
shadow  curves  on  it.  It  was  thus  possible 
to  determine  the  best  orientation  of  this 


unit  and  its  optimum  height  to  width  rela- 
tionship to  secure  a maximum  of  sunshine. 

Architecturally,  the  buildings  of  the 
group  have  been  designed  in  a simple 
Georgian  style,  with  little  attempt  at  orna- 
mentation, reliance  being  placed  on  mass 
and  line  to  secure  a simple  and  dignified  ef- 
fect. 


THE  FUNCTIONING  OF  THE  NEW  MEDICAL  GROUP 

CHARLES  N.  MEADER,  M.D.,  DEAN 
DENVER.  COLORADO 


The  scope  of  the  new  medical  group  and 
its  possibilities  for  service  to  the  state  may 
be  better  understood  from  a brief  descrip- 
tion of  the  proposed  activities  of  the  vari- 
ous units  and  of  the  provisions  of  law  gov- 
erning them. 

The  entire  group  including  the  School  of 
Medicine,  School  of  Nursing,  General  Hos- 
pital and  Psychopathic  Hospital  is  placed 
by  law  under  the  control  of  the  Board  of 
Regents  and  President  of  the  University  of 
Colorado,  to  whom  the  Dean  as  chief  execu- 
tive officer  is  directly  responsible. 

The  School  of  Medicine  has  naturally  a 
primary  purpose  in  the  training  of  under- 
graduate medical  students  into  safe  and  ef- 
ficient physicians.  To  this  end  its  labora- 
tories have  been  made  as  complete  as  pos- 
sible and  its  functional  relationship  to  the 
clinical  facilities  of  the  General  Hospital, 
Out-patient  Department  and  Psychopathic 
Hospital  as  close  as  may  be.  The  staffs  of 
these  hospitals  will  rank  as  members  of  the 
faculty  of  the  School  and  the  Heads  of  De- 
partments in  the  major  services,  with  the 
Heads  of  the  laboratory  departments  con- 
stitute the  Executive  Faculty.  This  same 
correlation  will  also  permit  the  School  to 
serve  its  other  functions  most  effectively. 
The  most  important  of  these  are  the  promo- 
tion of  research,  developing  new  knowledge 
particularly  in  problems  of  importance  to 
the  people  of  this  state ; the  development  of 
short  courses  for  physicians  already  prac- 
ticing in  this  state  who  wish  to  refresh  their 
knowledge  or  study  new  methods  in  a near- 
by and  adequately  equipped  educational  in- 
stititution;  and  finally  the  organization  of 
more  ambitious  graduate  courses  affording, 


through  more  prolonged  training,  special 
skill  in  the  various  fields  of  medical  prac- 
tice. The  School  of  Medicine  and  the 
School  of  Nursing  are  supported  by  a tax 
levy  of  five-hundredths  of  a mill,  yielding- 
on  the  basis  of  present  valuation  about  $74,- 
000  annually.  This  will  be  supplemented 
during  the  three  years  subsequent  to  Octo- 
ber, 1924,  by  an  annual  contribution  of 
$50,000  from  the  General  Education  Board. 
It  is  estimated  that  students’  fees  will  yield 
about  $22,000,  making  a total  budget  of 
about  $146,000.  This  is  a modest  budget 
compared  with  those  of  many  other  high 
grade  schools  and,  as  the  School  justifies 
itself,  should  be  materially  increased. 

The  School  of  Nursing  was  established  in 
1898  and  was  located  at  the  University  Hos- 
pital at  Boulder  until  June,  1922,  when  in- 
struction at  that  hospital  was  suspended 
pending  the  completion  of  the  new  build- 
ings at  Denver.  The  Director  of  the  School 
has  continued  in  office  during  the  interim 
and  classes  will  be  resumed  at  the  opening 
of  the  school  year,  September  29,  1924.  The 
School  will  continue  its  past  high  standards 
of  nursing  education  and,  with  the  improved 
facilities  and  wider  contacts  available  in 
the  now  group,  should  gradually  develop 
other  fields  of  usefulness  to  the  state.  Im- 
portant among  these  will  be  the  graduate 
training  of  nurses  in  special  fields  such  as 
administrative,  public  health,  and  others. 
Instruction  in  the  School  will  be  conducted 
by  the  Director  and  other  members  of  the 
nursing  staffs  of  the  School  and  Hospitals 
and  also  by  members  of  the  faculty  of  the 
Medical  School  in  their  respective  fields. 
Two  courses  are  offered : one  the  usual 
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standard  course  of  three  years’'  duration, 
leading  to  the  diploma  in  nursing ; the  other 
a combined  course  leading  to  the  degree 
B.S.  and  the  diploma  in  nursing.  The  latter 
comprises  three  years’  training  in  the  Arts 
Department  of  the  University  and  two  years 
and  three  months  in  the  Hospital. 

The  Colorado  General  Hospital  was  es- 
tablished by  act  of  the  Legislature  at  the 
session  of  1921.  Its  purpose  is  to  furnish 
specialized  hospital  care  to  citizens  of  the 
state  who  are  financially  unable  to  meet  the 
cost  of  necessary  attention  and,  if  possible, 
to  restore  them  to  earning  capacity.  By  lo- 
cating the  hospital  centrally  to  serve  the  en- 
tire state  it  is  possible  because  of  its  size 
and  probable  growth  to  furnish  more  com- 
plete and  specialized  equipment  than  could 
possibly  be  economically  done  in  scattered 
smaller  hospitals,  and  by  linking  it  closely 
with  the  School  of  Medicine,  advantage 
may  be  taken  of  the  well-equipped  labora- 
tories and  highly  trained  men  necessary  to 
the  School,  and  of  the  progressive  type  of 
volunteer  staff  inevitably  attracted  to  the 
School  by  their  interest  in  teaching.  The 
very  location  of  the  Hospital  thus  goes  far 
toward  insuring  a high  quality  of  profes- 
sional care  for  its  patients ; while  the  pres- 
ence of  these  patients  in  close  proximity  to 
the  School  will  promote  the  soundest  train- 
ing of  its  students  in  the  science  and  art  of 
medicine. 

The  law  establishing  the  Hospital  pro- 
vides for  the  classes  of  patients  who  are  eli- 
gible for  admission  and  for  the  mechanism 
of  their  admission.  It  is  first  provided  that 
it  shall  be  “conducted  for  the  care  of  legal 
residents  of  Colorado  who  are  afflicted,  not 
with  chronic  illness,  but  with  a malady,  de- 
formity, or  ailment  of  a nature  which  can 
probably  be  remedied  by  hospital  care  and 
treatment,  and  who  are  unable  financially 
to  secure  such  care.”  If  the  Hospital  is  to 
serve  any  useful  purpose  to  the  state  it  is 
manifestly  of  paramount  importance  that 
its  facilities  be  kept  open  for  those  patients 
who  offer  prospect  of  relief  or  cure  or  who 
require  specialized  diagnostic  study.  To 
load  its  wards  with  chronic  boarders  is  to 
destroy  its  usefulness,  and  the  recommenda- 


tion of  such  patients  is  a disservice  to  coun- 
ty and  state. 

No  patients  able  to  pay  a physician’s  fee 
will  be  admitted.  Three  classes  of  patients 
are  provided  for:  -First,  those  who  are  un- 
able to  pay  any  part  of  their  hospital  care 
and  treatment;  second,  those  who  are  able 
lo  pay  some  portion  of  the  actual  per  diem 
cost,  and  third,  those  who  belong  to  that 
class  who,  while  unable  to  pay  a physician’s 
fee,  might  pay  the  full  per  diem  cost  of 
their  care  over  a limited  period  of  time. 
The  class  to  which  the  patient  properly  be- 
longs  is  certified  on  his  application  blank 
by  the  County  Commissioners.  It  is  provid- 
ed that  no  fee  may  be  received  from  any 
patient  by  any  person  connected  with  the 
Hospital  or  School  and  that  all  per  diem 
moneys  collected  from  patients  shall  be 
used  for  the  purposes  of  the  Hospital. 

The  mechanism  provided  for  the  admis- 
sion of  patients  is  as  follows : Any  person 

having  knowledge  of  a patient  needing 
treatment  and  presumably  financially  una- 
ble to  afford  it,  or  the  patient  himself,  may 
file  with  the  County  Commissioners  of  the 
county  of  patient’s  residence  an  applica- 
tion for  the  Hospital.  The  County  Commis- 
sioners then  pass  upon  the  financial  situa- 
tion of  the  patient,  and,  if  he  be  within  one 
of  the  above  classes,  they  secure  a report 
upon  his  physical  condition  from  a physi- 
cian appointed  for  the  purpose  by  them. 
(It  would  commonly  be  the  patient’s  phy- 
sician who  referred  his  application  to  the 
Commissioners  with  such  a medical  report.) 
If  the  patient  be  found  financially  and  med- 
ically eligible,  his  application  is  approved, 
the  Superintendent  of  the  Hospital  notified, 
and  he  is  admitted.  It  is  provided  that  in 
cases  of  emergency  the  patient  may  be  ad- 
mitted at  once  and  the  legal  investigation 
follows,  and  it  is  also  provided,  as  a check 
on  possible  abuse,  that  the  Superintendent 
shall  have  discretion  to  refuse  apparently 
improper  patients.  Appropriate  blank  forms 
for  carrying  out  these  provisions  will  be 
furnished  by  the  Hospital  and  sent  to  all 
Boards  of  County  Commissioners  and  phy- 
sicians of  the  state.  In  order  that  every 
county  may  be  assured  of  its  proportionate 
share  in  the  benefits  of  the  hospital,  a plan 
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of  apportionment  based  on  tlie  relation  of 
comity  to  state  population  will  be  followed. 
It  is  also  provided  that  the  Board  of  Correc- 
tions may  originate  applications  for  admis- 
sion of  any  inmate  of  any  state  institution 
needing  such  hospital  care  under  the  same 
conditions  as  for  other  patients.  In  such 
cases  the  institution  concerned  will  reim- 
burse the  Hospital  for  the  per  diem  cost  of 
such  care  and  treatment. 

The  Hospital  will  be  supported  primarily 
by  biennial  appropriations  from  the  Legis- 
lature and  naturally  the  adequacy  of  these 
appropriations  will  largely  determine  its 
functioning  efficiency.  It  is  provided  that 
a part  of  its  support  be  derived  from  the 
counties  from  which  patients  originate  as 
follows : The  actual  per  diem  cost  of  treat- 

ing patients,  including  overhead,  is  to  be 
determined  by  the  Regents  from  time  to 
time,  and  a bill  rendered  monthly  to  each 
county  for  the  care  of  its  patients  at  a rate 
to  be  determined  by  the  Regents  but  which 
shall  never  exceed  one-lialf  the  actual  per 
diem  cost.  It  is  of  course  wholly  impossible 
to  estimate  the  probable  income  from  part- 
pay  patients,  but  individual  amounts  will 
of  course  be  small,  though  with  the  Hos- 
pital operating  to  capacity  the  aggregate 
may  be  of  some  importance.  It  is  expected 
that  each  patient,  whether  utterly  destitute 
or  not  will  be  rendered  a bill  to  foster  his 
independence  and  remind  him  of  his  obliga- 
tion to  the  state. 

The  Psychopathic  Hospital  and  Labora- 
tory of  the  University  of  Colorado  was  cre- 
ated by  act  of  the  Legislature  in  1919.  Un- 
happily, as  it  seemed  at  the  time,  no  funds 
for  its  erection  were  provided.  The  sum  of 
$350,000  for  its  construction  and  equipment 
was  however  voted  in  an  initiated  bill  in 
the  fall  of  1920  and  in  broader  view  the  de- 
lay was  perhaps  fortunate,  as  it  permitted 
its  erection  as  a part  of  the  Medical  School 
and  Hospital  group.  The  function  of  this 
Hospital,  which  similar  institutions  are  now 
serving  most  usefully  at  Boston,  Johns  Hop- 
kins, and  in  the  states  of  Michigan  and 
Iowa,  is  the  treatment  of  the  curable  mental 
states  and  diseases,  the  classification  of  pa- 
tients proving  to  have  chronic  mental  dis- 
ease and  research  into  its  causes  and  treat- 


ment. More  broadly  yet,  such  a Hospital 
may  well  serve  as  the  center  for  the  devel- 
opment of  a state  program  of  mental  hy- 
giene and  for  the  development  of  continua- 
tion courses  and  true  graduate  courses  in 
psychiatry.  It  is  founded  on  the  concept 
that  mental  disease  may  be  hopefully 
treated  and  studied  by  methods  broadly 
similar  to  those  already  successful  in  phy- 
sical disease. 

The  Hospital  is  placed  by  law  under  the 
control  of  the  Regents  of  the  University^ 
and  its  close  relation  to  the  School  of  Medi- 
cine is  recognized  by  the  provision  that  its 
Director  shall  serve  as  Professor  of  Psy- 
chiatry. 

In  classifying  patients  eligible  for  admis- 
sion it  is  first  specified  that  the  Hospital  is 
“conducted,  not  for  chronic  illness,  but  for 
the  care  and  treatment  of  legal  residents  of 
Colorado  Avho  are  afflicted  with  a mental 
disease  or  disorder,  or  abnormal  mental  con- 
dition, which  can  probably  be  remedied  by 
observation,  treatment  and  hospital  care.”- 
Here,  as  in  the  General  Hospital,  its  use  as 
a refuge  for  chronic  cases  would  complete- 
ly destroy  its  real  value  to  the  state.  It  is 
further  provided  that  patients  may  be  ad- 
mitted on  either  a voluntary  or  committed 
basis — the  latter  ordered  in  by  the  courts 
as  in  other  cases  of  insanity,  the  former  sub- 
mitting to  treatment  as  they  might  for  a 
broken  leg.  In  each  of  these  two  groups 
patients  may  be  classified  as  Public  Pa- 
tients, Part-pay  Patients,  or  Private  Pa- 
tients, depending  on  whether  they  can  pay 
nothing  for  care,  part  of  the  per  diem  cost, 
or  all  of  it  as  in  the  case  of  the  General  Hos- 
pital, and  here  also  the  classification  as  to 
ability  to  pay  is  determined  by  the  county 
official,  in  this  case  the  County  Judge,  who 
certifies  the  classification  on  the  applica- 
tion blank.  All  moneys  collected  from  pa- 
tients for  care  must  be  deposited  to  the  ac- 
count of  the  Hospital  for  its  use. 

The  procedure  for  the  admission  of  pa- 
tients varies  somewhat,  depending  upon 
whether  they  be  voluntary  or  committed. 
In  every  case  the  procedure  is  initiated  by 
the  filing  of  a petition,  either  by  the  patient 
or  by  some  one  on  his  behalf,  with  the  Clerk 
of  the  County  Court.  If  the  patient  wishes 
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.admission  voluntarily,  the  Judge  of  the 
County  Court  appoints  a physician  to  make 
a report  to  him  upon  the  mental  condition, 
and,  if  this  be  reported  to  require  treatment, 
makes  inquiry  or  investigation  through  the 
proper  county  officials  and,  according  to 
the  financial  ability  disclosed  thereby,  cer- 
tifies him  as  a Public,  Part-pay  or  Private 
Patient,  and  enters  an  order  admitting  him 
to  the  Hospital.  If  at  the- outset  or  later 
the  patient  refuses  to  enter  as  a voluntary 
patient  and  the1  physician’s  report  states 
that  he  needs  treatment,  the  Judge  files  a 
■copy  of  the  petition  and  report  with  a lun- 
acy commission  and  the  procedure  follows  as 
in  ordinary  mental  cases.  Whenever  an  order 
of  commitment  has  been  entered,  a copy 
must  be  served  on  the  patient  or  the  person 
having  legal  custody  of  him,  who  may,  with- 
in the  following  seventy-two  hours  apply 
for  and  secure  a jury  trial.  It  is  further 
provided  that  in  cases  where  any  physician 
reports  that  in  a given  patient  the  delay  in- 
cident to  the  usual  procedure  “would  jeop- 
ardize the  person’s  life  or  recovery”,  the 
Director  may  admit  him  at  once,  legal  pro- 
ceedings to  follow  later.  It  is  also  provided 
that  the  Director  may  use  his  discretion  in 
the  admission  of  such  emergency  cases  ap- 
plying in  person  at  the  Hospital  or  in  less 
urgent  cases  may  himself  initiate  proceed- 
ings. If  in  the  course  of  an  ordinary  lun- 
acy inquisition  the  commission  shall  recom- 
mend that  the  patient  he  committed  to  the 
Psychopathic  Hospital  the  Court  shall  so 
•order. 

The  discharge  of  patients  from  the  Hos- 
pital to  home  or  other  custody  is  in  the  dis- 
cretion of  the  Director,  with  proper  notifi- 
cation to  the  committing  agencies,  and  pa- 
tients requiring  treatment  for  physical  ail- 
ments may  he  referred  to  the  General  Hos- 
pital. Patients  unable  to  pay  the  cost  of 
transportation  to  the  Hospital  may,  upon 
authorization  by  the  County  Judge,  be 
transported  at  the  expense  of  the  county, 
and  the  expenses  of  any  necessary  attend- 
ant may  be  similarly  authorized  and  paid. 
Necessary  attendance  upon  patients  dis- 
charged from  the  Hospital  is  chargeable  to 
the  Hospital  Fund. 

The  Psychopathic  Hospital  is  supported 


by  biennial  legislative  appropriations,  sup- 
plemented by  such  funds  as  may  be  re- 
ceived from  part-pay  and  per  diem  patients. 
These  moneys  are  deposited  in  a Psycho- 
pathic Hospital  Fund  from  which  all  ex- 
penses of  the  Hospital  are  met. 

In  working  out  the  functioning,  as  well 
as  in  the  physical  planning,  of  these  institu- 
tions, every  effort  has  been  made  to  har- 
monize them  into  a smoothly  correlating 
medical  educational  and  clinical  group 
which  it  is  hoped  may  become,  with  the  re- 
finement of  details  which  experience  will 
bring,  a source  of  pride  to  the  profession 
and  people  of  the  state. 

THE  ABRAMS  CULT 

In  its  closing  article  following  a year’s  investi- 
gation and  discussion  of  the  E.  R.  A.,  the  Scientific 
American  comes  to  the  following  conclusions: 

There  have  been  forty-four  different  variations 
of  the  Abrams  apparatus  in  this  country  alone. 
The  Abrams  method  has  had  3,500  practitioners; 
the  other  methods  have  each  had  a thousand  more. 

The  so-called  electronic  reactions  of  Abrams 
do  not  exist — at  least  objectively.  They  are 
merely  products  of  the  Abrams  practitioners’ 
minds.  These  so-called  reactions  are  without 
diagnostic  value.  And  the  Abrams  oscilloclast,  in- 
tended to  restore  the  proper  electronic  conditions 
in  the  diseased  or  ailing  body,  is  barren  of  real 
therapeutic  value.  The  entire  Abrams  electronic 
technique  is  not  worthy  of  serious  attention  in 
any  of  its  numerous  variations.  At  best,  it  is  all 
an  illusion.  At  worst,  it  is  a colossal  fraud. 

This  electronic  development  has  caused  a sad 
state  of  affairs  in  this  world  of  ours.  It  has  given 
rise  to  all  sorts  of  occultism  in  medicine.  It  has 
been  a renaissance  of  the  black  magic  of  me- 
dieval times.  It  has  given  free  reign  to  idiotic 
ideas — ideas  which  would  formerly  have  been 
laughed  out  of  existence  at  their  very  start.  Suf- 
fering humanity  has  been  made  so  many  lavish 
promises  of  late  that  it  is  a sad  disillusion  now 
to  go  back  to  our  conservative  orthodox  medicine, 
which,  after  all,  remains  our  mainstay. 

THE  ABRAMS  VERDICT 

In  February,  1923,  The  Dearborn  Independent 
took  up  the  study  and  exposure  of  the  Abrams 
Electronic  Reactions,  the  articles  continuing  until 
June  of  the  same  year. 

In  October,  1923,  the  Scientific  American  turned 
to  the  same  study,  and  in  the  September,  1924, 
issue  of  that  admirable  publication,  the  verdict  is 
announced. 

The  Dearborn  Independent’s  contention  is  sus- 
tained at  every  point,  and  one  of  the  greatest 
medical  fakes  of  the  age  is  at  last  finally  judged. 

A curious  experience  common  to  both  publica- 
tions was  the  flood  of  letters  which  came  from 
people  who  claimed  they  had  been  cured  by  the 
clumsy  Abrams  fake-boxes,  and  from  others  who 
charged  that  the  whole  matter  was  a discharge 
of  jealoiisy  on  the  part  of  the  medical  associa- 
tions, and  from  others  who  hysterically  begged  us 
not  to  deprive  humanity  of  so  great  a boon  as 
Dr.  Abrams  had  conferred  upon  it. — Dearborn  In- 
dependent, Sept.  13,  1924. 
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STATE  CARE  OF  THE  BLIND* 

DAVID  A.  STRICKLER,  M.D. 
DENVER,  COLORADO 


Colorado  provides  for: 

1.  A school  for  the  blind,  under  the  man- 
agement of  a Board  of  Trustees,  appointed 
by  the  Governor  with  the  consent  of  the 
Senate,  who  serve  without  compensa- 
tion save  actual  expenses.  Its  object  is  the 
education  of  such  children  of  the  state  as 
cannot,  bj^  reason  of  impairment  of  their 
sense  of  sight  or  hearing,  be  advantageously 
educated  in  other  schools  of  the  state. 

2.  A teacher  for  the  adult  blind,  who 
must  teach  all  of  the  adult  blind  residents 
in  their  homes. 

3.  A work  shop  for  the  blind,  the  gen- 
eral supervision  of  which  is  vested  in  a 
board  of  control  of  three  members  appoint- 
ed by  the  Governor  with  the  consent  of  the 
Senate.  It  is  open  for  the  labor  of  the  adult 
blind  men  and  women  residents  of  the  state. 

4.  A Blind  Benefit  Commission. 

The  law  creating  this  commission  pro- 
vides : 

a.  That  it  shall  consist  of  three  mem- 
bers, namely,  the  Auditor  of  State,  the 
Superintendent  of  Public  Instruction,  ex- 
officio,  together  with  one  member  to  be  ap- 
pointed by  the  Governor  for  a period  of  two 
years.  The  two  former  serve  without  com- 
pensation, the  latter  receives  three  hundred 
dollars  per  annum.  It  provides  for  election 
of  officers,  adoption  of  rules  and  regula- 
tions, times  of  meetings,  etc. 

b.  For  conditions  under  which  persons 
over  21  years  of  age  may  receive  compen- 
sation, one  half  of  which  is  to  be  paid  by 
the  State,  the  other  by  the  County,  said 
compensation  shall  in  no  instance  exceed 
three  hundred  dollars  per  annum. 

c.  For  the  payment  of  all  or  any  portion 
of  the  relief  which  the  commission  may 
award  for  surgical  operations  or  medical 
treatment  provided  such  person  files  his 
consent  in  writing. 

d.  For  the  punishment  of  one  who  makes 
false  statements  for  his  own  benefit  or  that 

*Read  before  the  conference  of  State  Department 
of  Charities  and  Corrections,  Capitol  Building,  Den- 
ver, June  12,  1924. 


of  another  in  order  to  obtain  compensation 
under  the  act. 

Defects  in  the  Law 

There  is  no  definition  in  the  law  as  to 
what  shall  constitute  blindness.  It  is  left 
entirely  with  the  Commission  to  make  need- 
ful rules  and  regulations,  but  the  Commis- 
sion is  not  furnished  with  the  data  which 
will  enable  it  to  determine  specifically  the 
amount  of  vision  possessed  by  the  applicant. 
The  law  provides  that  the  County  Clerk  and 
Recorder  shall  refer  the  applicant  to  the 
County  Physican  of  that  county  for  exam- 
ination and  that  the  County  Physician  shall 
without  delay,  examine  the  applicant  so  re- 
ferred, endorsing  on  the  application  a state- 
ment of  the  condition  of  the  applicant’s  eye- 
sight. It  is  a well  known  fact  that  the  av- 
erage physician  is  not  sufficiently  versed  in 
eye  examination  to  ascertain  with  any  de- 
gree of  positiveness,  the  condition  of  an  eye 
nor  its  vision.  The  Commission,  relying 
upon  such  recommendation,  is  of  necessity 
seriously  handicapped  in  the  administration 
of  the  law.  The  Colorado  Ophthalmologic- 
al  Society,  through  information  possessed 
by  its  individual  members,  became  con- 
vinced that  many  persons  were  drawing 
pensions  from  the  State  under  this  Act  who 
were  in  no  proper  sense  blind.  After 
thorough  consideration,  it  was  decided  to 
tender  the  services  of  the  members  of  the 
Colorado  Ophthalmological  Society,  without 
charge,  for  the  examination  of  applicants 
for  blind  benefit.  This  was  done  under  the 
impression  that  the  State  was  paying  blind 
benefits  out  of  all  proportion  to  the  num- 
ber of  blind  in  the  state  and  certainly  out 
of  all  proportion  to  the  benefits  granted  by 
other  states  under  similar  general  provi- 
sions. According  to  the  recent  biennial  re- 
port, there  were  911  persons  receiving  blind 
benefits  in  the  State  of  Colorado.  Ac- 
cording to  the  United  States  Census,  there 
are  less  than  500  people  in  Colorado  so 
blind  as  “not  to  be  able  to  read  even  with 
the  help  of  glasses.” 

Tn  Denver,  with  256,491  inhabitants,  there 
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was  paid  out  in  1922,  to  345  pensioners, 
$89,883.  In  Chicago,  witli  more  than  ten 
times  as  many  inhabitants,  there  was  about 
$52,000  paid  to  343  blind  recipients.  In 
New  York  City,  with  twenty  times  the  popu- 
lation, there  was  $78,000  paid  to  908  blind 
person.  One  thousand  and  eighty-seven  are 
now  under  pensions  in  Colorado. 

There  is  more  money  being  paid  out  for 
blind  benefits  in  Denver  than  is  appropriat- 
ed to  the  Bureau  of  Charities  of  Denver  for 
its  maintenance  and  the  relief  of  all  the 
other  needy  residents  of  the  city. 

In  the  report  of  the  Auditor  of  the  City 
and  County  of  Denver  for  1923,  there  was 
paid  to  the  Blind  Benefit  $104,978.49,  while 
the  total  support  to  the  poor  for  the  same 
year  was  $79,237.34  and  the  Mothers’  Com- 
pensation received  only  $16,183.85. 

Colorado  pays  a maximum  pension  of 
$300.00,  while  twenty  states  in  which  blind 
benefit  laws  have  been  adopted  have  a maxi- 
mum of  $150.00.  Colorado  pays  the  high- 
est amount  provided  by  any  state  and  only 
three  other  states  give  as  much.  It  is 
charged  by  some  that  this  fact  induces  blind 
from  other  states  to  come  to  Colorado. 

The  very  rapid  increase  in  pensions  paid 
in  Colorado  is  graphically  shown  in  the  fol- 
lowing figures : 


1919  $ 30,674.02 

1920  113,562.22 

1921  149,038.14 

1922  200,492.84 

1923  . 249,147.50 


The  present  state  of  things  seems  to  have 
come  about  partly  in  this  way : 

First : In  the  law  creating  the  Blind 

Benefit  Commission  of  Colorado,  there  is  no 
definition  of  blindness.  There  is  no  legal 
definiton  of  blindness  in  the  statutes  of  the 
State  applicable  to  the  work  of  this  Com- 
mission. There  is  no  such  definition  estab- 
lished in  common  law,  or  the  practive  of  the 
courts.  So  far  as  we  are  informed  no  such 
definition  has  been  adopted  by  the  Blind 
Benefits  Commisison  to  guide  itself  or  those 
who  co-operate  with  it  in  deciding  whether 
an  applicant  is  blind  or  not. 

Second:  The  provisions  of  the  law  are  not 
adequate  for  the  determination  of  whether 
or  not  an  applicant  is  blind,  according  to 


any  reasonable  definiton  of  the  word.  In 
assuming  that  any  two  citizens  can  make  af- 
fidavit to  the  fact  that  a person  is  blind,  or 
that  every  County  Physician  can  determine 
whether  or  not  an  applicant  is  blind,  the 
law  is  in  error. 

There  are  cases  of  blindness  that  can  be 
recognized  as  such  by  any  one  who  passes 
by.  There  are  others  that  can  only  be 
known  to  be  cases  of  blindness  through  ex- 
pert examination  by  those  who  are  accus- 
tomed to  deal  with  diseased  conditions  of 
the  eyes,  and  to  examine  them  with  the  in- 
struments for  looking  into  the  back  of  the 
eye  and  determining  the  focus  of  the  eye 
and  the  condition  of  the  optic  nerve. 

No  imposter  who  would  rob  the  people  of 
Colorado  of  their  money,  and  the  blind  pen- 
sioners of  the  esteem  of  their  fellows,  by 
sharing  in  blind  benefits  to  which  he  is  not 
entitled,  can  be  certainly  detected  except  by 
such  expert  examination. 

During  the  late  war,  three  men  wearing 
glass  eyes  were  sent  to  a single  camp,  by 
the  medical  men  who  examined  them,  on  the 
assumption  that  these  glass  eyes  had  suf- 
ficient vision  to  meet  the  requirements  of 
military  service.  At  another  camp,  one  ex- 
aminer found  twenty-three  men  who  had 
each  suffered  an  injury  at  the  back  of  the 
eye  that  destroyed  their  usefulness  for  mili- 
tary service,  but  which  could  not  be  known 
except  through  the  use  of  the  ophthalmo- 
scope. All  these  men  had  been  examined 
and  passed  as  fit  for  service,  by  medical  ex- 
aminers presumably  as  well  fitted  to  detect 
blindness  as  the  county  physicians  of  Colo- 
rado, who  are  not  accustomed  to  use  the 
ophthalmoscope. 

The  giving  of  pensions  to  the  blind  is 
not  practicable  unless  it  can  be  placed  on  the 
same  basis  of  expert  examination  for  blind- 
ness  as  is  the  giving  of  pensions  to  those, 
who  have  suffered  disability  in  military  ser- 
vice. The  Missouri  Commission  for  the 
Blind  has  a staff  of  104  expert  consultants, 
scattered -as  widely  as  possible  throughout 
Ihe  state,  on  whose  reports  it  can  rely  for 
the  justness  of  its  decisions. 

In  view  of  these  facts,  the  Colorado 
Ophthalmological  Society,  on  November  18, 
3922,  adopted  the  following  resolution: 
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"Because  pensions  to  the  blind  cannot  be 
given  justly  upon  the  mere  request  and 
statements  of  those  who  desire  them ; and 
the  determination  of  the  existence  of  blind- 
ness, or  the  degree  of  impairment  of  vision, 
or  its  permanence,  can  only  be  made  on  the 
careful  examination  of  the  person  claiming 
impaired  vision  by  those  familiar  with  the 
causes  of  blindness,  and  the  use  of  the 
methods  and  instruments  necessary  for  the 
expert  examination  of  the  eyes : 

Therefore  be  it  resolved,  that  persons 
for  blindness  should  only  be  granted  in 
Colorado  upon  evidence  furnished  by  such 
examinations ; and  that,  either  by  the 
amendment  of  the  law  relating  thereto,  or 
by  change  of  the  rules  of  the  Commission 
charged  with  the  execution  of  the  law  con- 
cerning pensions  for  the  blind,  evidence  of 
the  existence  of  blindness,  or  of  the  degree 
of  impairment  of  its  permanence,  should  be 
recorded  in  connection  with  every  applica- 
tion for  such  a pension,  and  should  guide 
the  Commission  in  its  disposition  of  such  ap- 
plication. 

Resolved,  that  in  awarding  persons,  bene- 
fits or  damages  for  blindness,  the  stand- 
ard of  industrial  blindness  of  less  than 
one-tenth  vision,  and  the  scale  of  disabili- 
ties for  partial  blindness  adopted  by  the 
Section  on  Ophthalmology  of  the  American 
Medical  Association  should  guide  all  offi- 
cers and  commissions  having  to  administer 
laws  for  the  relief  of  the  blind.” 

On  January  20th,  1923,  it  also  resolved 
“That,  in  order  to  insure  as  far  as  lies  with- 
in the  power  of  the  Society  the  complete 
and  satisfactory  examination  of  applicants 
under  the  law  by  those  especially  qualified 
to  make  such  examinations,  the  Colorado 
Ophthalmological  Society  pledges  its  mem- 
bers to  undertake  without  charge,  whenever 
so  requested  by  the  Blind  Benefits  Commis- 
sion, the  necessary  examinations  of  the  eyes 
and  vision  of  applicants  for  pensions  under 
the.  law.” 

The  committee  appointed  to  represent  the 
Colorado  Ophthalmological  Society  consist- 
ed of  Drs.  Edward  Jackson,  Denver;  Frank- 
lin Wallace,  Pueblo;  Alexander  C.  Mag- 
ruder,  Colorado  Springs;  David  A.  Strick- 
ler  and  William  II.  Crisp,  Denver. 


We  are  pleased  to  be  able  to  report  that 
the  Blind  Benefit  Commission  has  adopted 
the  definition  of  blindness  as  recommended 
by  the  Colorado  Ophthalmological  Society 
and  there  have  been  referred  to  the  Com- 
mittee of  the  Colorado  Ophthalmological 
Society  for  examination  twenty-one  persons, 
eight  of  whom  were  found  to  have  vision  of 
less  than  one-tenth  in  the  better  eye  and 
therefore  eligible  to  pension  under  the  rules 
suggested  by  the  committee.  Thirteen  were 
found  to  have  vision  of  more  than  one-tenth 
in  the  better  eye  and  were  ineligible  to  pen- 
sion. Nine  of  the  thirteen  had  been  receiv- 
ing pensions  from  the  state.  Of  the  eight 
with  vision  less  than  one-tenth,  all  but  two 
had  been  receiving  benefits  from  the  state. 

It  will  be  noted  further  that  the  law 
makes  no  provision  whereby  the  Commis- 
sion may  refuse  to  grant  a pension  to  one 
whose  family  may  be  abundantly  able  to 
take  care  of  him,  it  being  necessary  only  for 
the  applicant  to  show  that  he  individually 
does  not  have  an  income  through  earnings 
or  otherwise  to  the  amount  of  $360.00  per 
annum.  In  Section  15  it  is  provided  that 
the  Blind  Benefit  Commission  may  direct 
the  expenditure  of  all  or  any  portion  of  the 
relief  which  the  Commission  may  award  or 
may  have  awarded  to  such  person  for  one 
year,  for  the  purpose  of  surgical  operation 
or  medical  treatment,  only  when  the  appli- 
cant files  his  consent  in  writing  to  such  op- 
eration or  treatment.  An  investigation  of 
all  of  those  drawing  pensions  from  the  City 
and  County  of  Denver  shows  that  at  least 
thirty  percent  are  blind  from  cataract, 
which  in  a large  percentage  of  cases  is  re- 
mediable by  operation.  It  seems  to  us  only 
reasonable  that  some  provision  should  be 
made  for  the  discontinuance  of  pensions  to 
people  who  will  not  submit  to  well-estab- 
lished remediable  measures. 

It  furthermore  seems  the  law  should  be 
more  specific  with  relation  to  residence  and 
should  declare  whether  the  residence  means 
physical  presence  continuously  in  the  state 
or  county  or  means  domicile  governed  by  in- 
tention, and  that  the  burden  of  proof  of 
residence  should  rest  upon  the  applicant 
and  that  circumstantial  evidence  of  inten- 
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tion,  as  well  as  statements  by  the  applicant, 
should  be  considered. 

With  relation  to  income,  the  burden  of 
proof  should  rest  on  the  applicant  to  show 
as  nearly  as  possible  his  actual  income,  and 
the  fact  that  he  cannot  be  supported  by 
legally  responsible  relatives. 

Residence  in  homes  or  hospitals  of  a semi- 
public nature  already  supported  by  the  sub- 
scriptions of  the  public,  investments  or  sav- 
ings of  an  applicant  in  connection  with  his 
heirs,  and  the  welfare  of  the  applicant  due 
to  his  plrysical  or  mental  infirmity  should 
all  be  considered. 

General  Consideration 

If  the  relief  of  the  adult  blind  is  to  be 
confined  to  the  payment  of  a pension  alone, 
it  is  not  constructive  work  toward  making 
the  recipient  a self-supporting  citizen,  and 
we  see  absolutely  no  reason  why  this  law 
should  continue  to  exist  at  all,  nor  why  the 
State  should  be  asked  to  contribute  to  the 
care  of  the  blind  in  the  various  counties.  If 
it  is  purely  a matter  of  public  charity  and 
all  other  charities  ar^  taken  care  of  by  the 
county  in  which  the  indigent  citizen  resides, 
there  is  no  question  of  public  policy  in- 
volved that  would  not  apply  equally  to  all 
indigent  citizens.  If  it  is  right  that  the 
county  take  care  of  its  indigent  generally,  it 
is  only  just  that  it  should  take  care  of  its 
blind. 

We  feel  very  sure  that  considered  from  the 
economic  standpoint,  there  would  be  many 
less  blind  in  the  state  under  county  care 
than  have  been  found  under  our  present  sys- 
tem of  divison  of  expense.  The  fact  that 
the  state  only  pays  one  half  of  these  bene- 
fits and  the  county  pays  the  other  half 
simply  means  that  the  taxpayer  is  assessed 
twice,  fifty  per  cent  for  state  and  fifty  per 
cent  for  county,  instead  of  being  assessed 
but  once  the  hundred  per  cent.  The  pre- 
sumption that  the  county  gets  something 
for  nothing  because  the  state  pays  one  half 
is  fallacious  and  show's  about  as  much  wis- 
dom as  the  proverbial  ostrich  in  sticking  his 
head  in  the  sand.  In  any  event  all  tax 
comes  from  the  citizens,  while  the  general 
disposition  among  county  commissioners  is 
to  assume  that  because  the  state  pays  half, 
the  county  is  relieved  of  some  of  its  obli- 


gations by  shifting  the  county  charge  to  the 
state  under  the  provisions  of  the  Blind 
Benefit  Commission. 

Please  note  that  we  stress  this  view  on 
the  assumption  that  this  law  is  intended 
solely  as  a pension  for  the  blind,  without 
any  effort  directed  toward  the  relief  of 
blindness  nor  to  helping  its  beneficiaries 
toward  becoming  self-supporting  citizens. 
As  a simple  charity,  we  cannot  conceive  it 
to  be  the  duty  of  the  State. 

In  this  connection,  it  may  be  noted  that 
188  of  the  beneficiaries*  under  the  Blind 
Benefit  are  between  tw'enty-one  and  forty- 
five  years  of  age,  the  great  majority  of 
whom  should  be  amenable  to  vocational 
training,  v'hich  we  conceive  to  be  specific- 
ally the  function  of  the  State  in  the  interest 
of  its  citizenship.  It  is  undoubtedly  the 
right  of  the  State  to  demand  education  of 
all  blind  during  the  years  usually  given  to 
education  by  others,  but  such  demands  can 
be  made  only  by  supplying  the  means, 
v'hich  likewise  is  the  function  of  the  State. 
This  brings  us  to  the  general  consideration 
of  the  state  care  of  the  blind,  which  wre  be- 
lieve should  be  co-ordinated  under  one  gen- 
eral commission,  with  the  underlying  pur- 
pose of  aiding  all  blind  in  becoming  self- 
supporting  citizens  by  promoting  their  in- 
tellectual, moral  and  physical  culture  and 
fitting  them,  as  far  as  possible,  for  earning 
their  own  livelihood  and  for  future  useful- 
ness in  society.  Of  course,  in  such  a scheme, 
it  wall  be  necessary  to  take  care  of  the  aged 
and  physically  infirm  blind,  which  should 
be  reduced  to  a minimum  and  which  could 
be  so  reduced  by  a co-ordination  of  effort 
in  the  care  of  all  blind. 

A commission  for  the  state  care  of  the 
blind  which  has  general  control  of  the  edu- 
cation and  welfare  of  the  blind  residents  of 
the>  state,  which  prepares  and  maintains  a 
complete  register  of  the  blind  in  the  state, 
describing  their  condition,  cause  of  blind- 
ness, the  capacity  for  education  and  indus- 
trial training  of  each  blind  person,  togeth- 
er with  such  other  facts  as  may  seem  to  the 
Commission  to  be  of  value ; furnishing  aid 
to  the  blind  in  finding  employment,  in 
teaching  them  industries  which  may  be  fol- 
lowed in  their  homes  and  providing  means 
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i'or  the  development  of  such  industries  and 
for  the  marketing  of  the  products  as  may 
seem  expedient  ; the  establishing  of  schools 
for  the  industrial  training  of  the  adult 
blind  and  workshops  for  the  employment  of 
suitable  blind  perrons,  the  power  to  equip 
and  maintain  the  same,  to  pay  blind  per- 
sons employed  in  workshops  suitable  wages 
and  to  devise  means  for  the  sale  and  dis- 
tribution of  products ; the  amelioration  of 
the  condition  of  the  blind  by  promoting  vis- 
its to  the  blind  in  their  homes,  for  the  pur- 
pose of  instruction,  investigating  the  cause 
of  blindness  and  what  proportion  of  these 
cases  are  preventable  and  amenable  to  treat- 
ment; the  co-operation  with  the  State 
Board  of  Health  in  adopting  proper  pre- 
ventive measures,  has  been  provided  for  in 
varying  degrees  in  Connecticut,  Delaware, 
Massachusetts,  Missouri,  Nebraska,  New 
Jersev,  New  York,  Ohio  and  Vermont. 
Thirty  of  the  states  have  laws  regarding 
precautions  to  be  taken  against  ophthalmia 
neonatorum  and  Kentucky  has  a law  spe- 
cifically designed  to  check  trachoma,  which 
disease  is  made  reportable  as  a contagious 
disease  in  Alaska,  Alabama,  California, 
Hawaii,  New  Jersey,  Pennsylvania  and 
Texas,  many  oher  states  making  provision, 
through  the  state  boards  of  health,  against 
the  attendance  at  school  of  children  suffer- 
ing from  trachoma.  Compulsory  education 
of  the  blind  is  covered  by  specific  provi- 
sions in  twenty-one  states : California,  Con- 
necticut, Delaware,  Indiana,  Iowa,  Kansas, 
Maryland,  Michigan,  Montana,  Nebraska, 
New  Mexico,  New  York,  North  Carolina, 
North  Dakota,  Ohio,  Oregon,  South  Dakota, 
Utah,  Vermont.  Washington  and  Wisconsin. 

In  conclusion,  I would  suggest  that  the 
governor  be  requested  to  appoint  a commis- 
sion to  study  the  whole  question  of  state 
care  of  the  blind,  as  applied  to  best  advant- 
age in  other  states,  with  a view  of  drafting 
a bill  to  cover  the  general  situation  under 
one  commission  or  department  of  the  state 
of  Colorado,  to  be  presented  to  the  coming 
legislature. 

On  such  a commission  we  would  recom- 
mend as  two  members,  a representative 
member  of  the  Colorado  Ophthalmological 
Society  and  a Colorado  representative  of 


the  Rehabilitation  Department  of  the  Fed- 
eral Veterans’  Bureau. 

TWISTED  COLONS  AND  INVERTED 
COMMAS 

By  Volvulus 

A Study  in  Printer’s  Ink 

Symptomatology:  The  symptoms  of  this 

painful  disease  consist  principally  of  at- 
tacks of  abdominal  colic  of  sudden  onset. 
The  syndrome  may  be  encountered  daily  in 
any  editorial  office — Sundays  and  holidays 
included. 

Etiology:  The  cause  of  the  disease  can  be 
unerringly  traced  to  noxious  material  care- 
lessly left  in  manuscripts  by  heedless  au- 
thors. Such  material  is  usually  found  in  the 
following  forms : 

1.  Ill-prepared  copy  marked  “Dictated, 
but  not  read.”  (This  noxious  material  fre- 
quently induces  emesis.) 

2.  Sketchy  notes  used  for  a spoken  ad- 
dress and  not  re-written  in  manuscript 
form.  (Emesis  is  often  projectile  in  type.) 

3.  Twenty-page  articles  containing  two 
pages  of  information.  (Dyspnea  and  cya- 
nosis.) 

4.  Crude  abbreviations : Soda-bicarb, 

the  Dr.,  P.S.P.  test,  R kidney,  L.K.,  Sec’y., 
Ass'n.,  %,  etc.  (Vertigo  and  diplopia.) 

5.  Common  names  in  capitals : Measles, 

Breakfast,  Digitalis.  (Opisthotonus  and 
nystagmus.) 

6.  Profuse  underlining,  calling  for  ital- 
ics, “black  caps,”  and  loud  speakers. 
(Aphonia  and  laryngismus.) 

7.  Footnotes  that  should  appear  in  the 
body  of  the  manuscript.  (Perspiration, 
chills. ) 

8.  Left-hand  spelling:  Rockafellow  In- 

stitute, exema,  volumn,  illio-cecal,  pos- 
teriorally,  etc.  (Tracheal  edema.) 

9.  Illustrations  not  furnished  with  titles. 
(Petit  mal.) 

10.  Single-spaced  typewriting,  which 
precludes  correction  of  any  of  the  afore- 
named errors.  (Visceroptosis  and  grand 
mal.) 

Treatment:  The  treatment  of  this  grave 

and  painful  condition  is  chiefly  prophylac- 
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tic.  There  is  need  of  more  careful  and  con- 
siderate authorship.  Fatal  cases  of  this  type 
of  poisoning  would  occur  less  frequently  if 
authors  would  seek  and  remove  noxious  ma- 
terial before  releasing  their  manuscript  for 
public  consumption. 

In  connection  with  such  prophylaxis,  a 
few  “Suggestions  to  Authors”  suggest 
khemselves : 

a.  Send  in  your  top  copy;  not  a smeary 
carbon. 

b.  Write  on  whole  sheets,  not  half- 
sheets  of  paper. 

c.  Write  your  name  on  every  page. 

d.  Furnish  a title  for  each  illustration, 
but  do  not  write  it  across  the  face  of  the 
picture. 

e.  Make  your  references  clear.  Do  not 
quote  “Dr.  Smith,”  but  quote  “Dr.  Iota 
Magnus  Smith.”  In  giving  references,  do 
not  conclude  them  with  a pencilled  question 
mark.  Do  a little  more  work  on  the  job. 

f.  In  submitting  a manuscript  based  on 
a paper  read  at  a meeting,  state  in  a foot- 
note where  and  when  the  address  was  given. 
Thus — 

Read  at  the  Annual  Meeting  of  the  Colo- 
rado State  Medical  Society,  October  7,  8, 

1924. 

This  footnote  should  appear  at  the  bot- 
tom of  the  first  page  of  the  manuscript. 

g.  Conclude  all  manuscripts  with  a brief 
summary. 

li.  Do  not  plan  to  make  the  final  draft  of 
your  paper  on  the  printer’s  proof.  Use  the 
proof  only  to  show  printer’s  errors. 

i.  Prepare  bibliographies  and  references 
with  care. 

Give  the  author’s  initials  or  Christian 
name  as  well  as  his  surname.  Follow  with 
a colon  ( :)  and  then  with  the  name  of  the 
book  or  article. 

In  the  case  of  a book,  give  the  edition,  un- 
less the  edition  referred  to  is  the  first,  then 
give  the  page  referred  to  Follow  with  the 
place  and  year  of  publication,  and  the  name 
of  the  publisher. 

In  the  case  of  an  article,  follow  the  title 
with  the  name  of  the  journal.  If  abbrevia-. 


tions  are  employed,  use  those  approved  by 
the  American  Medical  Association.  (See 
“Suggestions  to  Medical  Authors  and  AA1. 

A.  Style  Book,”  supplied  by  the  American 
Medical  Association,  535  North  Dearborn 
Street,  Chicago,  at  a cost  of  twenty-five 
cents,  or  lent  without  charge  by  Colorado 
Medicine).  Follow  the  name  of  the  journal 
with  the  year  of  publication,  and  then  with 
the  volume  and  page  number. 

Follow  the  general  form  given  below : 

1.  Lovett,  Robert  W. : The  Treatment 

of  Infantile  Paralysis.  Second  edition,  page 
78.  Philadelphia,  1917.  P.  Blakiston’s  Son 
& Co. 

2.  Timme,  Walter:  Lectures  on  Endo- 

crinology, pp.  48-62.  New  York,  1924.  Paul 

B.  Hoeber,  Inc. 

3.  Favill,  John  and  Charles  F.  Rannick : 

A Case  of  Family  Periodic  Paralysis, 
Archives  of  Neurology  and  Psychiatry,  1924, 
vol.  11,  p.  674.  ^ 

4.  Joslin,  Elliott  P. : Diabetic  Problems 
of  Today,  Jour.  Am.  Med.  Assn.,  1924,  vol. 
83,  p.  727. 


PHYSICIAN  VERSUS  PANACEA 


Samuel  INI.  Crothers,  the  clergyman  aim  author, 
evaluates  the  physician  in  a reply  to  those  who 
urge  their  religion  as  a panacea.  He  writes  in 
the  Christian  Register : 

“The  physician  says : ‘No,  I have  no  panacea. 
I clo  not  pretend  that  magic  power  to  be  mine. 
But  I have  something  else,  the  result  not  simply  of 
my  individual  experience,  but  something  which  1 
share  with  a great  brotherhood.  Men  of  my  pro- 
fession have  patience,  openness  to  conviction,  un- 
failing curiosity  to  know  and  to  examine,  willing- 
ness to  give  up  old  methods  when  something  bet- 
ter has  come.  And  above  all.  I claim  to  have  as 
deep  and  earnest  and  consuming  a passion  for  hu- 
mankind as  you  have.  Only  to  me  it  manifests  it- 
self in  a different  way.  Everything  that  belongs 
to  health  and  well-being,  everything  that  has  any 
possibility  for  the  alleviation  of  human  suffering. 
I am  ready  to  use.  I have  dedicated  myself  to  that 
service.  And  so  I do  not  go  to  the  ends  of  the 
earth  proclaiming  a panacea.  But  I do  something 
more  than  that : I am  willing  to  follow  truth  to 

the  very  uttermost.  I am  willing  to  help  any  man 
who  is  engaged  in  that  service.  I have  sympathy 
for  every  man  who  is  engaged  in  the  advancement 
of  science,  and  in  applying  knowledge.  I am  will- 
ing to  follow  this  method  to  the  end.’” 


October,  1924 
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A CASE  OF  FATAL  MERCURIAL 
POISONING  FROM  CALOMEL 


N.  M.  BURNETT,  M.D. 

JOSEPH  PESTAL,  M.D. 

LAMAR,  COLORADO 

Patient  was  a married  woman  aged  40 
with  previous  good  health.  When  she  was 
eighteen  she  had  smallpox  and  at  that  time 
was  given  calomel  with  a resultant  .severe 
salivation  and  poisoning;  said  that  she  had 
four  doctors  holding  counsel  at  that  time. 
She  has  had  pyorrhea  ever  since.  In  the  last 
six  years  she  had  taken  calomel  once  prev- 
ious to  her  last  illness.  Four  years  ago, 
while  pregnant,  she  had  an  attack  of  influ- 
enza, from  which  she  recovered  and  carried 
the  child  to  term. 

On  July  11th,  having  been  somewhat  con- 
stipated, she  took  eight  one-half  grain  tab- 
lets of  calomel  in  two  doses.  She  slept  well 
that  night  and  on  arising  she  took  a dose 
of  salts — one  heaping  tablespoonful.  Imme- 
diately thereafter  she  became  nauseated  and 
took  about  a half  cupful  of  coffee,  which 
did  not  stop  the  nausea,  and  in  about  a half 
hour  she  had  a copious  bowel  movement  and 
then  began  vomiting;  vomiting  and  diar- 
rhea continued.  On  the  morning  of  the  13th 
blood  appeared  in  the  stools  and  vomitus 
and  persisted.  Swelling  of  gums  and  sup- 
pression of  urine  appeared  on  the  17th,  last- 
ing four  days.  Epistaxis  appeared  on  the 
18th,  uterine  hemorrhage  appeared  on  the 
13th' and  lasted  only  two  days  and  that  was 
two  days  before  her  regular  period.  She 
complained  of  no  pain,  except  a slight 
cramping  before  vomiting. 

On  July  25th  she  was  brought  to  the 
Southeast  Colorado  Hospital.  She  was 
given  two  doses  of  IJemoplastin  which  effec- 
tively checked  her  hemorrhages  but  follow- 
ing the  second  dose  she  developed  a severe 
urticarial  rash.  Her  vomiting,  however,  did 
i not  cease.  She  was  given  potassium  ace- 
tate solution  per  rectum  by  the  drop  meth- 
| od,  which  she  retained  fairly  well,  and  her 
kidneys  became  active  so  that  she  passed 
; about  thirty  ounces  of  urine  in  twenty-four 
hours.  In  spite  of  this  she  declined  and 
died  on  the  30th. 


r 

SYSTOLE 

I 

“Near-deid”  ne’er  filled  the  kirk-yard. — 
Scotch  Proverb. 


To  do  two  things  at  once  is  to  do  neither. 
— Old  Latin  Maxim. 

Naething’s  got  without  pains  but  an  ill 
name. — Scotch  Proverb. 


The  best  way  to  get  out  of  a difficulty  is 
through  it. — B.  C.  Forbes. 


Please  yoursel’  an’  you’ll  aye  please 
somebody. — Scotch  Proverb. 


A doctor  and  a clown  know  more  than  a 
doctor  alone. — Italian  Proverb. 

To  change  one’s  mind  is  rather  a sign  of 
prudence  than  ignorance. — Spanish. 


A discreet  man  will  always  be  ignorant  of 
more  than  he  knows. — Spanish  Proverb. 


He  who  bears  the  burden  on  his  shoul- 
ders knows  its  weight. — Proverb  of  India. 

Our  rewards  are  never  those  we  antici- 
pate— but  we  are  rewarded. — George  Moore. 

Fruitful  trees  bend  down,  men  of  wisdom 
stoop ; a dry  stick  and  a fool  can  be  broken 
but  not  bent. — -Sanskrit  Proverb. 

Nothing  can  bring  you  peace  but  your- 
self. Nothing  can  bring  you  peace  but  the 
triumph  of  principles. — Emerson. 

He  who  has  the  courage  to  laugh  is  al- 
most as  much  master  of  the  world  as  he  who 
is  ready  to  die. — Italian  Proverb. 


A taste  of  being,  from  the  well  amid  the1 
waste, 

A momentary  halt.  And  Lo — 

The  caravan  has  reached  the  nothing  it 
set  out  from 

Oh,  make  haste- — Omar  Khayyam. 
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Modern  spirit  healing — Rx  Spiritus  fru- 
menti. 


“Is  the  new  candidate  a dirt  farmer?” 
“Yes,  he’s  fifty-fifty.” 


Biblical  references  to  the  “quick  and  the 
dead”  are  now  interpreted  as  prophecies  of 
the  coming  of  the  automobile. 


“Mandy,  what  kind  of  face  powder  is  you 
all  usin’?” 

“Why,  dat’s  animal  charcoal.” 


There’s  a cocksure  man  in  our  town  who 
was  wrong  only  once  in  his  life.  That  was 
when  he  thought,  just  for  a moment,  that 
lie  had  made  a mistake. 


The  Dearborn  Independent  complains 
that  the  United  States  has  no  national 
flower.  Let’s  get  one  quick  before  Con- 
gress ordains  the  daffy-dill. 


“Poor  George  has  his  arm  out  of  place.” 
“How  did  it  happen?” 

“Driving  with  it  around  a girl’s  waist.” 
— Contributed,  M.  D.  B. 


“You  can’t  hear  the  knock  in  my  Ford 
any  more.” 

“Why  not?” 

“I’ve  loosened  one  of  the  fenders.” 

— Contributed,  G.  H. 


A staff  member  of  a Colorado  hospital 
had  become  weary  of  writing  standardized 
histories.  When  a patient  entered  the  hos- 
pital to  have  a few  teeth  extracted  under 
general  anesthesia,  he  wrote  his  protocol  in 
rhyme  in  this  manner: 

“She  had  some  teeth, 

She  now  has  none. 

The  dentist’s  work  was  gory. 

He  yanked  them  from  her  one  by  one, 
And  that’s  the  whole  damn  story.” 

— Contributed,  J.  A.  M. 

Publications  quoting  from  this  column  are  re- 
quested to  give  credit  to  Colorado  Medicine. 


The  Annual  Banquet  of  the  State  Society 
will  be  held  at  the  Brown  Palace  Hotel 
Wednesday  evening,  October  8th,  at  seven 
o’clock.  The  ladies  are  invited  to  attend. 

Tickets  should  be  purchased  before  the 
close  of  the  meeting  on  Tuesday  in  order 
that  the  hotel  may  know  what  attendance 
to  expect.  The  banquet  committee  is  com- 
posed of  Drs.  William  Wiley  Jones  and 
Clarence  B.  Ingraham. 

This  occasion  is  a subscription  banquet,  as 
stipulated  in  the  by-laws.  Tickets  are  two 
dollars  and  a half  each. 


Bring  your  clubs  and  golf  togs  with  you 
to  the  annual  meeting.  There  will  be  a 
tournament  at  the  Denver  Country  Club 
Wednesday  afternoon  following  luncheon  at 
the  club.  In  order  that  suitable  handi 
caps  may  be  arranged  for  the  contestants, 
the  players  should  know  what  their  handi- 
caps are  on  their  home  courses,  based  on 
par. 

Everyone  is  invited  to  luncheon  at  the 
Country  Club  Wednesday  noon.  The  after- 
noon program  will  be  held  at  the  Club. 


October.  1924 
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Fifty-fourth  Annual  Session,  Colorado  State  Medi- 
ical  Society 


TUESDAY,  OCTOBER  SEVENTH 

Morning  Session,  9 A.  M.,  Brown  Palace  Hotel 

Opening  Session  ancl  Introduction  of  the  I* res- 
ident-elect, Dr.  Henry  Sewall,  by  President  Dr. 
Melville  Black. 

1.  Clinic  on  Diabetes  Mellitus. 

Elliott  P.  Joslin,  M.D.,  Boston 

2.  Influence  of  Diet  from  Fetal  to  Adult  Life. 

Franklin  P.  Gengenbach,  M.D.,  Denver. 

3.  Intracranial  Hemorrhage  of  the  New-Born : 

Newer  Methods  of  Treatment ; Case  Re- 
ports. 

.T.  W.  Amesse,  M.D.,  Denver. 

4.  Diphtheria  in  Infancy. 

James  E.  Russell,  Jr.,  M.D.,  Denver. 
Discussion  will  be  opened  by  William  Wiley 
Jones,  M.D.,  Denver,  and  G.  P.  Lingenfel- 
ter,  M.D.,  Denver. 

5.  The  X-ray  in  the  Treatment  of  Impaired 

Hearing. 

L.  B.  Lockard,  M.D.,  Denver,  and 
A.  J.  Argali,  M.D.,  Denver. 
Luncheon  at  University  Club. 

Afternoon  Session,  2:15,  Brown  Palace  Hotel 

President's  Address. 

Henry  Sewall,  M.D.,  Denver. 

6.  Modern  Diabetic  Treatment;  the  Simplicity 

of  its  Method,  and  its  Dependence  upon 
the  Education  and  Cooperation  of  the  Pub- 
lic, the  Patient  and  the  General  Prac- 
titioner. 

Elliott  P.  Joslin,  M.D.,  Boston. 

7.  Local  Anesthesia. 

George  E.  Rice,  M.D.,  Pueblo. 

8.  Osgood-Schlatter’s  Disease. 

Charles  H.  Heacock,  M.D.,  Denver. 


WEDNESDAY,  OCTOBER  EIGHTH 

Morning  Session,  9:30,  Brown  Palace  Hotel 

9.  The  Differential  Diagnosis  and  Treatment  of 
Non-Tuberculous  Pulmonary  Suppuration. 
A Lantern  Slide  Demonstration. 

Carl  A.  Hedblom,  M.D.,  Professor  of 
Surgery,  Medical  School,  University 
of  Wisconsin,  Madison,  Wisconsin. 

10.  The  Role  of  Thoracoplastic  Surgery  in  the 

Treatment  of  Pulmonary  Tuberculosis. 

Major  W.  H.  Thearle,  M.  D.,  Fitz- 
simons  Hospital,  Denver. 

11.  Post-Operative  Ileus.  Case  Reports. 

Lewis  I.  Miller,  M.D..  Denver 

12.  Caesarean  Section  in  Eclampsia. 

Clarence  B.  Ingraham,  M.D.,  Denver. 

13.  Concerning  Wound  Infection  and  the  Use  of 

Rubber  Sponges  to  Inhibit  Formation  of 
Dead  Spaces,  Fecal  and  Urinary  Fistulae, 
Etc. 

Leonard  M.  Freeman,  M.D.,  Denver. 

14.  The  Proposed  Development  in  Public  Health 


Work  in  Colorado,  witli  particular  reference 
to  the  future  of  the  State  Board  of  Health. 

Tracy  R.  Love,  M.D.,  Denver. 
Luncheon  at  the  Denver  Country  Club. 

Afternoon  Session,  2 p.  m.,  Denver  Country  Club 

15.  Organ  Susceptibility  to  Tuberculosis. 

H.  J.  Corper,  M.D.,  Denver, 
(National  Jewish  Hospital) 

16.  Heliotherapy  in  the  Treatment  of  Tubercu- 

lous Laryngitis. 

A.  M.  Forster,  M.D.,  Cragmor  Sanatorium, 

Colorado  Springs,  and 

S.  J.  Chapman,  M.D.,  Colorado  Springs. 

17.  Heliotherapy  in  Pulmonary  Tuberculosis.* 

I.  D.  Bronfin,  M.D.,  Sanatorium  of  the 
Jewish  Consumptives’  Relief  Society, 
Sanatorium,  Colorado. 

18.  Pulmonary  Tuberculosis  in  Children. 

THURSDAY,  OCTOBER  NINTH 

Morning  Session,  9:30,  Brown  Palace  Hotel 

19.  Pathological  Findings  in  the  Head  at  Autopsy. 

E.  R.  LeCount,  M.D.,  Professor  of 
Pathology,  Rush  Medical  College,  Chi- 
cago. 

20.  Experimental  Arteriosclerosis. 

Nicholas  M.  Alter,  Professor  of  Path- 
ology, University  of  Colorado,  Denver. 

21.  Preliminary  report  on  the  Use  of  Tryparsa- 

mid  in  Fifty  Cases  of  Cerebrospinal 
Syphilis. 

C.  S.  Bluemel,  M.D.,  Denver. 
W.  M.  Greig,  M.D.,  Denver 

22.  The  Laboratory  Diagnosis  of  Gonorrheal  In- 

fection. 

Harry  Gauss,  M.D.,  Denver. 
Afternoon  Session,  2:15,  Brown  Palace  Hotel 

23.  The  Common  Causes  and  Effects  of  Allergy. 

W.  W.  Duke,  M.D.,  Kansas  City,  Mo. 

24.  Further  Observations  of  the  Hay-Fever  Prob- 

lem. 

William  Y.  Mullin,  M.D.,  Colorado  Springs. 

25.  Plastic  Surgery  of  the  Nose.  Moving  Picture 

Demonstration. 

Harry  L.  Baum,  M.D.,  Denver. 

26.  Fractures  in  the  Fore-arm ; Extension  in 

Treatment. 

George  W.  Miel,  M.D.,  Denver. 

27.  Unusual  Complications  in  Gynecology. 

Robert  T.  Frank,  M.D.,  Denver. 

28.  Placenta  Accreta — Report  of  Case. 

C.  E.  Tennant,  M.D.,  R.  E.  Wilson,  M.D., 
and  Helen  Craig-Sullivan,  M.D.,  Denver. 


Rush  Alumni 

Dr.  E.  R.  LeCount  of  “Old  Rush”  is  to  have  a 
part  in  the  program  of  our  state  meeting  next 
month  in  Denver.  We  should  have  a meeting  of 
Rush  men  at  a dinner  or  luncheon. 

May  I ask  the  cooperation  and  attendance  at 
the  state  meeting  of  all  Alumni?  Come  prepared 
to  enjoy  and  take  part  in  this  meeting  of  (he 
“Rush  family.” 

F.  E.  WALLACE, 

Pueblo,  Colo. 
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Delegates  to  the  State  Meeting 


Constituent  Society 

Arapahoe  

Boulder  


Chaffee 
Delta  . 

Denver 


EL  Paso 


Fremont  

Garfield  

Huerfano  

Kit  Carson  

Lake  

Larimer  

Las  Animas  

Mesa  

Montrose  

Morgan  

Northeast  Colorado  . . . 

Northwestern  Colorado 

, Otero  

Prowers  

Pueblo  


San  Juan  

San  Luis  Valley 
.Weld  


Delegates  Alternates 

..No  report  

. .,C-  L.  LaRue F.  R.  Spencer 

G.  H.  Cattermole R.  B.  Miller 

R.  J.  Groom H.  H.  Houston 

. .Geo.  H.  Curfman F.  A.  Jackson 

..Harry  A.  Smith A.  C.  McClanahan 

L.  A.  Hick 

. .W.  C.  Finnoff C.  H.  Harrow 

A.  .T.  Markley H.  L.  Baum 

G.  M.  Bliekensderfer W.  N.  Boggs 

T.  E.  Carmody F.  P.  Gengenbach 

A.  H.  Earley C.  G.  Hickey 

C.  T.  Burnett.  R.  G.  Smith 

C.  S.  Bluemel Salig  Simon 

C.  S.  Elder E.  R.  Mugrage 

Oliver  Lyons M.  D.  Brown 

Edward  Jackson G.  W.  Miel 

W.  H.  Crisp .T.  L.  Howard 

Philip  Hillkowitz L.  V.  Sams 

G.  P.  Lingenf  el  ter H.  R.  McKeen 

W.  H.  Halley R.  P.  Forbes 

H.  G.  Garwood ..  . . .Robert  Levy 

G.  A.  Moleen H.  R.  McGraw 

J.  A.  Philpott H.  W.  Wilcox 

Rudolph  Arndt M.  A.  Spangelberger 

L.  M.  Van  Meter C.  J.  Lowen 

L.  W.  Frank P.  J.  Connor 

...J.  J.  Mahoney T.  R.  Knowles 

J.  B.  Crouch F.  T.  Stevens 

E.  L.  Timmons L.  A.  Conway 

F.  A.  Faust L.  A.  Miller 

. .R.  E.  Holmes V.  A.  Hutton 

. R.  B.  Porter 

.G.  M.  Noonan S.  J.  Laiume 

.H.  A.  Wheeler W.  L.  McBride 

.R.  C.  Noble E.  B.  Lynch 

. W.  A.  Kickland S.  A.  Joslyn 

D.  W.  McCarty :w W.B.  Hardesty 

.Ben  Beshoar L.  T.  Richie 

.E.  LI.  Munro 

.Edgar  Hadley F.  G.  Didrickson 

.No  report  

.J.  C.  Chipman H.  C.  Hill 

J.  H.  Daniel J.  W.  Kinzie 

..E.  L.  Morrow L.  Little 

.G.  E.  Calonge B.  F.  Blotz 

.L.  E.  Likes W.  O.  Sheller 

.G.  P.  Pipkin '. W.  E.  Rich 

F.  E.  Wallace R.  C.  Robe 

‘ Harold  T.  Low E.  D.  Burkliardt 

.A.  J.  Nassaman S.  S.  Myers  j 

.Charles  Trueblood S.  A.  McKibben  I 

.W.  E.  Thompson W.  F.  Spaulding 

W.  W.  Harmer.’ Charles  B.  Dyde 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


(Incorporated  November  1,  18S8.) 

The  next  annual  session  will  be  held  in  Denver, 
October  7,  8,  0,  1924. 


OFFICERS,  1923-1924 

President,  Melville  Black,  Denver. 
President-elect,  Henry  Sewall,  Denver. 
Vice-Presidents — 1st,  B.  B.  Blotz,  Rocky  Ford ; 
2nd,  W.  H.  Lewis,  Hotchkiss ; 3rd,  C.  A.  Ringle, 
Greeley ; 4th,  S.  J.  Lannne,  Walsenburg. 

Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  W.  A.  Sedwick,  Denver. 

Delegates  to  the  American  Medical  Association : 
Senior,  C.  N.  Meader,  Denver,  term  expires, 
1924. 

Alternate,  Oliver  Lyons,  Denver,  term  expires, 

1924. 

Junior,  L.  H.  McKinnie,  Colorado  Springs,  term 
expires,  1925. 

Alternate,  G.  H.  Curfman,  Salida,  term  expires, 

1925. 


Councilors:  Term  Expires 


District  1.  C.  F.  Andrew,  Longmont ....1925 

District  2.  W.  W.  Grant,  Denver .1924 

District  3.  John  R.  Espey,  Trinidad 1928 


District  4.  W.  W.  Crook,  Glenwood  Springs..  1926 
District  5.  A.  J.  Nossaman,  Pagosa  Springs.  1927 


Constituent  Societies,  Times  of  Meeting,  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 

secretary,  H.  H.  Alldredge,  Englewood. 

Boulder  County — First  and  third  Thursday;  sec- 
retary, Margaret  Johnson,  Boulder. 

Chaffee  County — Time  of  meeting  (not  report- 
ed) ; secretary,  F.  A,  Jackson,  Salida. 

Delta  County — Last  Friday  of  each  month ; sec- 
retary, H.  A.  Smith,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month ; secretary,  Robert  G.  Packard,  Denver. 

El  Paso  County — Second  Wednesday  of  each 
month ; Secy.,  J.  B.  Crouch,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each 

month ; secretary,  Edgar  C.  Webb,  Canon  City. 

Garfield  County — Time  of  meeting  (not  report- 
ed) ; secretary,  L.  R.  Carson,  Glenwood  Springs. 

Huerfano  County — Third  Thursday  of  each 
month ; secretary,  L.  W.  Lee,  La  Veta,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary. Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  and  third  Thursday  of  each 
month ; secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month ; secretary,  T.  C.  Brown,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month ; secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — Third  Thursday  of  each  month; 
secretary,  G.  C.  Cary,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month ; secretary,  C.  G.  Brethouwer,  Montrose. 


Morgan  County — Time  of  meeting  (not  report- 
ed) secretary,  N.  D.  Wells,  Fort  Morgan 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Time  of  meeting  (not 
reported)  ; secretary,  E.  L.  Morrow,  Oak  Creek. 

Otero  County — Second  Tuesday  of  each  month ; 
secretary,  B.  F.  Blotz,  Rocky  Ford. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary,  L.  E.  Likes,  Lamar. 

Pueblo  County — First  and  third  Tuesday  of  each 

month  ; secretary,  C’has.  W.  Streamer,  Pueblo. 

San  Juan  Medical — Time  of  meeting  (not  re- 
ported) ; secretary,  H.  A.  Lingenfelter,  Durango. 

San  Luis  Valley — Time  of  meeting  (not  report- 
ed) ; secretary,  P.  K.  Dwyer,  Alamosa. 

Teller  County — (Not  reported)  ; secretary,  F.  M. 
Shipman,  Victor,  Colo. 

Weld  County — First  Monday  of  each  month; 
secretary,  N.  A.  Madler,  Greeley. 


COMMITTEES 


Committee  on  Scientific  Work:  J.  J.  Waring, 

chairman.  Denver ; A.  W.  Stahl,  Denver ; O.  M.  Gil- 
bert, Boulder, 

Committee  on  Credentials:  F.  B.  Stephenson, 

chairman,  Denv^_  ; F.  L.  Bergen,  Burlington ; G. 
E.  Calonge,  La  Junta. 

Committee  on  Public  Policy:  D.  A.  Strickler, 

chairman,  Denver ; Edward  Jackson,  Denver ; C. 
E.  Cooper,  Denver ; W.  W.  King,  Denver ; A.  G. 
Magruder,  Colorado  Springs ; Crum  Epler,  Pueblo ; 
K.  Iv.  H.  Hanson,  Grand  Junction. 

Committee  on  Publication:  Wm.  H.  Crisp,  chair- 
man, Denver;  Geo.  A.  Moleen,  Denver;  T.  E.  Car- 
mody,  Denver. 

Committee  on  Auditing:  G.  W.  Miel,  chairman, 

Denver;  C.  B.  Dyde,  Greeley;  D.  O.  Norton,  Fort 
Collins. 

Committee  on  Necrology:  • C.  E.  Edson,  chair- 
man, Denver;  W.  H.  Swan,  Colorado  Springs. 

Committee  on  Medical  Education:  C.  N.  Mea- 

der, chairman,  Denver  ; F.  W.  Lockwood,  Fort  Mor- 
gan ; R.  W.  Corwin,  Pueblo. 

Committee  on  Local  Arrangements:  Cuthbert 

Powell,  Denver,  chairman ; R.  P.  Forbes,  Denver ; 
H.  L.  Baum,  Denver. 

Committee  on  Social  Medicine:  T.  R.  Love, 

chairman,  Denver ; R.  P.  Forbes,  Denver ; I.  D. 
Bronfin,  Denver. 

Committee  on  Co-operation  With  the  State  Phar- 
macal  Association:  R.  G.  Smith,  chairman,  Den- 

ver ; R.  J.  Groom,  Boulder ; J.  C.  Chipman,  Ster- 
ling. 

Committee  on  Medical  Literature:  W.  A.  Jayne, 
chairman,  Denver ; C.  S.  Bluemel,  Denver ; G.  A. 
Boyd,  Colorado  Springs. 

Committee  on  Hospitals:  C.  O.  Giese,  chairman, 
Colorado  Springs  (term  expires  1924)  ; H.  G. 
Wetherill,  Denver  (term  expires  1925)  ; C.  N.  Mea- 
der, Denver  (term  expires  1926). 

Committee  on  Military  Matters:  A.  C.  Magru- 

der, chairman,  Colorado  Springs ; Crum  Epler, 
Pueblo ; J.  N.  Hall,  Denver. 

Committee  on  Careers  of  Members:  C.  D.  Spi- 

vak,  chairman,  Denver;  Philip  Hillkowitz,  Denver; 
A.  Freudenthal,  Trinidad. 
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Colorado  Medicine 


NEWS  NOTES 


In  the  state  primaries  Dr.  Minnie  C.  T.  Love 
received  the  highest  vote  on  the  Republican  ticket 
as  candidate  for  State  Representative. 

Dr.  Leo  V.  Tepley  has  returned  to  his  office, 
following  an  operation  for  appendicitis. 

Dr.  S.  Fosdick  Jones  has  returned  from  New 
York  and  Atlantic  City  and  has  resumed  his  prac- 
tice. 

Dr.  Edward  Dewey,  a graduate  of  the  Univer- 
sity of  Colorado,  has  opened  offices  at  110  Met- 
ropolitan building,  Denver.  For  the  past  two 
years  Dr.  Dewey  has  been  instructor  in  surgery 
at  the  University  of  Michigan. 

Dr.  George  B.  Kent  announces  an  association 
with  Dr.  S.  D.  Van  Meter  in  the  practice  of 
surgery. 

A baby  son  was  born  a few  weeks  ago  to  Dr. 
and  Mrs.  T.  D.  Cunningham  of  Denver. 

James  H.  Wallace,  son  of  Dr.  F.  E.  Wallace 
of  Pueblo,  has  entered  Harvard  Medical  School. 

The  following  officers  were  elected  at  the  last 
meeting  of  the  Arkansas  Valley  Medical  Associa- 
tion:  President,  Dr.  Harold  T.  Low,  Pueblo;  Vice 
President,  Dr.  T.  A.  Stoddard,  Pueblo;  Secretary- 
Treasurer,  Dr.  Tom  Knowles,  Colorado  Springs. 

The  Denver  Medical  Society  has  resumed  its 
popular  health  lectures.  The  subject  of  the  Sep- 
tember lecture  was  “The  Truth  About  Glands.” 
An  attendance  of  650  was  recorded.  The  speak- 
ers were  Dr.  Tracy  R.  Love,  Dr.  C.  F.  Kemper, 
and  Dr.  W.  M.  Spitzer. 

Dr.  C.  F.  Andrew,  who  has  been  in  California 
for  several  months  for  his  health,  has  now  re- 
turned to  Longmont. 

Dr.  E.  B.  Swerdfeger  was  recently  elected 
president  of  the  North  Side  district  board  of  the 
Denver  Boy  Scouts. 

Dr.  Ethel  Humph rys  has  been  appointed  Acting- 
Manager  of  Health  ‘and  Charity  in  Denver,  fol- 
lowing the  resignation  of  Mr.  George  A.  Collins, 
who  lias  been  appointed  superintendent  of  the 
new  Colorado  General  Hospital. 

Dr.  R.  W.  Arndt  has  returned  to  Denver  after 
a motor  trip  through  Yellowstone  and  Glacier 
National  Parks. 

The  Denver  Medical  Society  appointed  a com- 
mittee of  five  to  confer  with  the  Mayor  on  the 
appointment  of  a new  Manager  of  Health  and 
Charity,  a vacancy  having  arisen  owing  to  the 
resignation  of  Mr.  George  A.  Collins.  The  mem- 
bers of  the  committee  were  Dr.  Henry  Sewall, 
Chairman;  Dr.  Edward  Dean,  Dr.  Robert  Levy, 
Dr.  Sanford  Withers,  and  Dr.  C.  S.  Bluemel. 

The  Surgeon-General  of  the  United  States  Army 
lias  assigned  Lieut.-Col.  William  Whitridge  Wil- 
liams, Med.-ORC,  to  General  Hospital  No.  29  in 
the  capacity  of  Commanding  Officer. 

Dr.  W.  E.  Sunderland  has  moved  from  Edge- 
water,  Colorado,  to  327  Corona  street,  Denver. 

Dr.  P.  .T.  Potliuisje  lias  moved  his  offices  from 
the  Central  Savings  Bank  building  to  the  Majestic 
building. 

Dr.  Edward  Delelmnty  is  making  a good  re- 
covery from  his  recent  operation. 

Dr.  Morris  J.  Krohn  has  returned  from  a trip 
through  California. 


Dr.  Edward  Jackson,  Dr.  E.  E.  McKeown  and 
Dr.  J.  M.  Shields  attended  the  meeting  of  the 
American  Academy  of  Ophthalmology  and  Oto- 
laryngology held  recently  in  Montreal,  Canada. 
While  east,  Dr.  Jackson  addressed  the  Indiana 
State  Medical  Society  on  “The  Present  Under- 
standing of  Tuberculosis.”  Dr.  Shields  spent  a 
short  time  in  Chicago. 

Dr.  Virginia  Van  Meter  left  Denver  recently  for 
a motor  tour  to  New  York. 

Dr.  T.  E.  Carmody  and  family  have  left  for 
an  extended  trip  through  Europe. 

Dr.  W.  H.  Crisp  and  family  have  returned  from 
an  automobile  trip  through  the  southern  part  of 
the  state. 


Whereas,  The  Architect  of  the  Universe  called 
to  rest  Dr.  Albert  L.  Trout  of  Walsenburg,  Huer- 
fano County,  Colorado,  a member  of  our  Society, 
on  December  6,  1923.  Then,  be  it 

Resolved,  That  in  the  death  of  Dr.  Albert  L. 
Trout  the  Huerfano  County  Medical  Society  has 
lost  a valued  member,  and  society  a noble  citizen; 
and  therefore,  be  it  • 

Resolved,  That  we  extend  to  his  family  our 
sympathy,  and  that  a copy  of  these  resolutions  be 
sent  to  the  family,  the  local  newspapers,  Colorado 
Medicine,  and  that  a copy  be  spread  on  our  rec- 
ords. Signed: 

DR.  GEORGE  D.  ANDREWS 

DR.  S.  J.  GREEAR 

DR.  PAUL  G.  MATHEWS. 


COLORADO  CONFERENCE  OF  SOCIAL  WORK 


The  Colorado  Conference  of  Social  Work  will 
hold  its  seventh  annual  meeting  in  Denver,  Oc- 
tober 8,  9,  10  and  11.  The  outstanding  speakers 
of  the  conference  will  be  Mr.  William  E.  Hodson, 
Chief  of  the  Legislative  Division,  Department  of 
Child  Placing,  Russell  Sage  Foundation,  and  Mr. 
William  Hammond  Parker,  Secretary  National 
Conference  of  Social  Work,  Cincinnati,  Ohio. 
This  year’s  conference  will  deal  particularly  with 
public  agencies  and  institutions,  the  health  and 
foster  care  of  children,  juvenile  delinquency,  com- 
munity organization,  social  legislation,  health  and 
mental  hygiene.  The  subjects  of  special  interest 
to  the  physicians  will  be : The  Proposed  Reor- 
ganization of  the  Colorado  State  Health  Depart- 
ment and  The  New  Colorado  General  Hospital.  A 
very  interesting  health  film  entitled  “It  Works,” 
illustrating  the  activities  of  the  East  Harlem 
Health  Center  in  New  York  City,  will  be  shown 
during  the  conference.  The  entire  program  will 
appear  in  detail  in  the  daily  newspapers  at  the 
time  of  the  conference. 


SOUTHWEST  CLINICAL  CONGRESS 


The  Southwest  Fall  Clinical  Conference  will  be 
held  at  Convention  Hall,  Kansas  City,  Missouri, 
October  13-18  inclusive.  The  following  speakers 
and  guests  are  announced : 

Hon.  Herbert  Hoover.  Secretary  of  Commerce; 
Dr.  George  E.  Vincent,  President  Rockefeller 
Foundation ; Surgeon  General  Merritt  W.  Ireland, 
U.S.  Armmy ; Surgeon  General  Hugh  S.  Cummings, 
U.  S.  Public  Health  Service;  Dr.  Rudolph  Matas, 
New  Orleans ; Dr.  Frederick  N.  G.  Starr,  Toronto, 
Canada;  Dr.  E.  P.  Joslin,  Boston,  Mass.;  Dr.  O.  H. 
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Perry  Pepper,  Philadelphia,  Pa. ; Dr.  F.  L.  Adair, 
Minneapolis,  Minn. ; Dr.  Willis  C.  Campbell,  Mem- 
phis, Tenn. ; Dr.  Wm.  O’Neill  Sherman,  Pitts- 
burgh, Pa. ; Dr.  Oliver  S.  Ormsby,  Chicago,  111. ; 
Dr.  Guy  LeRoy  Hunner,  Baltimore,  Md. ; Dr.  Gor- 
don B.  New,  Rochester,  Minn. 


MEDICAL  SOCIETIES 


KIT  CARSON  COUNTY 


Regular  meeting  of  Kit  Carson  County  Medical 
Society  held  at  Doctor  Whitaker’s  residence,  Bur- 
lington, Colo.,  Monday,  September  1,  1924,  at  8 
p.  m.  Meeting  called  to  order  by  President. 

Members  present : Doctors  Williams  and  Neff  of 
Flagler,  Doctor  Beachly  of  Stratton,  Doctors  Ber- 
gen and  Whitaker  of  Burlington,  and  Doctor  Mc- 
Bride of  Seibert. 

Visiting  doctors  were  Doctor  Gillette  of  Bur- 
lington, Dr.  Chamberlin  of  Stratton  and  Doctor 
W.  W.  Grant  of  Denver. 

Minutes  of  the  last  meeting  read  and  approved. 

A case  of  “Ossium  fragilitas”  with  twenty-four 
fractures,  and  a complete  recovery  in  a few-weeks' 
old  baby  was  reported  by  Doctors  Whitaker  and 
McBride.  Doctor  Grant  gave  several  case  histories 
of  gangrenous  appendicitis  in  which  he  had  op- 
erated, where  practically  all  symptoms  had  sub- 
sided, stressing  his  dictum  to  operate  all  cases  of 
appendicitis,  no  matter  in  what  stage  the  disease 
is  diagnosed. 

As  councilor  of  the  second  district,  Doctor  Grant 
discussed  matters  pertaining  to  our  society,  fol- 
lowed by  a paper  which  he  read  on  “The  Dif- 
ferential Diagnosis  and  Treatment  of  Acute  Ab- 
dominal Diseases,”  which  was  very  instructive  and 
enjoyed  by  all  doctors  present. 

There  being  no  further  business,  the  meeting 
adjourned  until  the  nest  regular  meeting,  Decem- 
ber 1,  at  Flagler,  Colo. 

W.  L.  McBRIDE,  Secretary, 


OTERO  COUNTY 


The  Otero  County  Medical  Society  held  its  first 
meeting  of  the  1924-1925  season  at  the  Harvey 
House,  La  Junta,  on  Saturday,  September  13th. 

The  resignation  of  Dr.  Hugh  F.  Lorimer,  as 
President  of  the  Society,  was  regretfully  accepted. 

Dr.  G.  L.  Kerley  of  La  Junta  will  succeed  Dr. 
Lorimer. 

A delegation  of  physicians  from  Bent,  Prowers 
and  Baca  counties,  was  present  with  plans  for  the 
merging  of  the  Prowers  and  Otero  County  Socie- 
ties into  a district  society  to  include  all  of  South- 
eastern Colorado.  The  matter  was  referred  to  a 
committee  for  investigation  as  to  feasibility  and 
definite  action  will  probably  be  taken  at  an  early 
meeting  to  be  held  in  Las  Animas. 

Dr.  Melville  Black,  President  of  the  State  Soci- 
ety, addressed  the  meeting. 


WANTAD 


For  Sale — Denver — A better  home,  wonderful 
location ; an  opportunity  for  resident  physician ; 
in  a home-owned  residence  section ; unusually  well 
built  and  attractive;  also  features  for  health,  con- 
venience and  comfort ; all  large  light  rooms.  Re- 
ply Box  1,  Colorado  Medicine. 


NEW  BOOKS 


KEEPING  UP  WITH  SCIENCE.  Edited  by  Edwin 

E.  Slosson.  12mo.  Illustrated.  New  York : Har- 
court,  Brace  & Co.  Notes  on  recent  progress 
in  the  various  sciences  for  unscientific  readers. 

THE  UNDERLYING  PRINCIPLES  OF  MODERN 
LEGISLATION.  By  W.  Jethro  Brown.  8vo. 
New  York : E.  P.  Dutton  & Co.  $3.50.  The 
complex  situations  of  modern,  industrial  and 
social  life. 

LAW  AND  MORALS.  By  Roscoe  Pound.  12mo. 
Chapel  Hill,  N.  C. : The  University  of  North 
Carolina  Press.  $1.50.  The  McNair  Lectures, 
1923,  delivered  at  the  University  of  North  Caro- 
lina. 

A RECORD  OF  MEASUREMENTS,  WEIGHTS 
AND  OTHER  FACTS  RELATING  TO  MAN 
and  THE  ORIGIN  AND  DISTRIBUTION  OF 
RACIAL  TYPES  IN  SCOTLAND.  Second  and 
third  reports  issued  by  the  William  Ramsay 
Henderson  Trust.  Edinburgh,  Scotland:  Oliver 
& Boyd. 

SALVAGING  OF  AMERICAN  GIRLHOOD.  By 
Isabel  Davenport.  12mo.  New  York:  E.  P.  Dut- 
ton & Co.  $3.  A substitution  of  normal  psy- 
chology for  superstition  and  mysticism  in  the 
education  of  girls. 

AUTO-SUGGESTION  FOR  MOTHERS.  By  R. 
C.  Waters.  12mo.  New  York:  George  H.  Doran 
Company.  $2.  Application  of  the  Coud  method 
to  the  treatment  and  upbringing  of  children. 

CHEMICAL  DYNAMICS  OF  LIFE  PHENOMENA. 
By  Otto  Meyerhof.  Philadelphia : The  J.  B. 

Lippincott  Company.  $3.  Five  lectures  deliv- 
ered in  New  York  in  the  spring  of  1923,  before 
audiences  of  psychologists  and  biologists. 

HYGIENE  AND  HEREDITY.  By  Hermann 
W.  Siemens.  Translated  and  edited  by  Lewellys 

F.  Barker.  12mo.  Illustrated.  New  York : D. 
Appleton  & Co.  A translation  from  the  Ger- 
man, the  principles  of  inheritance. 


BOOKS  RECEIVED  FOR 
REVIEW 


PRINCIPLES  AND  PRACTICES  OF  OBSTET- 
RICS. Fourth  edition.  By  Joseph  B.  Delee, 
A.M.,  M.D.  Philadelphia  and  London : W.  B. 

Saunders  Co. 

MEDICAL  GYNECOLOGY.  By  S.  Wyllis  Bandler, 
M.D.  Philadelphia  and  London : W.  B.  Saun- 
ders Co. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. Philadelphia  and  London : W.  B.  Saun- 
ders Co. 

PAHTOLOGICAL  TECHNIQUE.  Philadelphia  and 
London:  W.  B.  Saunders  Co. 

THE  SCIENCE  AND  ART  OF  ANESTHESIA.  By 
Colonel  William  Webster,  D.S.O.,  M.D.,  C.  M. 
St.  Louis : C.  V.  Mosby  Co. 

MEDICAL  QUOTATIONS  FROM  ENGLISH 
PROSE.  By  John  H.  Lindsey,  M.D.  Boston: 
Richard  G.  Badger,  The  Gorham  Press. 
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MAGAZINE  ARTICLES 


IS  INTELLIGENCE  THE  BE-ALL  AND  END- 
ALL?  By  L.  W.  Smith.  Dearborn  Independent, 
Sept.  13. 

MAKING  OVER  HUMAN  BEHAVIOR.  By  Joseph 
Jastrow,  Pli.D.  Designer,  October. 

TAKE  AN  ORANGE  OR  TWO.  By  H.  W.  Wiley, 
M.D.,  and  J.  Madison  Taylor,  M.D.  Good  House- 
keeping, September. 

CURING  WAR-IMPOSED  MENTAL  HANDICAPS 
OF  VETERANS.  Red  Cross  Courier,  August  23. 

SHY  CHILDREN.  By  Angelo  Patri.  Delineator, 
October. 

THE  NEW  PSYCHOLOGY  AND  THE  FRANKS 
CASE.  By  Leonard  Blumgart.  Nation,  Sept.  10. 

"HAVE  YOU  HAD  YOUR  IODIN?  By  Hamilton 
Carter.  Delineator,  Octoer. 

THE  CATTLE-POISONING  LARKSPUR.  By  C. 
Dwight  Marsh.  Review  of  Reviews,  September. 

THE  REAL  STORY  OF  FORD’S  HOSPITAL.  By 
Samuel  Crowther.  World’s  Work,  September. 

THE  TEMPERAMENTAL  CHILD.  By  Ruth  F. 
Wadsworth,  M.D.  Woman’s  Home  Companion, 
September. 

SCIENCE  AND  THE  SCIENTISTS.  Canadian 
Magazine,  September. 

“BOOTLEGGER”  DENTIST  A MENACE  TO 
PUBLIC  HEALTH.  Dearborn  Independent,  Au- 
gust 23. 

G.  STANLEY  HALL,  PSYCHOLOGIST  AND  ED- 
UCATOR. By  Grant  Overton.  Bookman,  Sep- 
tember. 

CRIME  AND  HEREDITY.  By  French  Strother. 
World’s  Work,  September. 

CRIME,  PUNISHMENT  AND  INSANITY.  By  Sir 
Oliver  Lodge.  Contemporary  Review,  August. 

LET’S  STOP  BLOWING  BUBBLES.  (Scottish 
Rite  Hospital  for  Crippled  Children,  of  Atlanta, 
Ga.)  By  W.  O.  Saunders.  Collier’s,  Sept.  13. 


BOOK  REVIEWS 


The  Treatment  of  the  Common  Disorders  of  Di- 
gestion. By  John  L.  Ivantor,  Pli.D.,  M.D.  Chief 
Gastroenterologist  and  Associate  Roentgeno- 
ologist,  Montefiore  Hospital  for  Chronic  Dis- 
eases, New  York  City.  The  C.  V.  Mosby  Com- 
pany, 3924.  Price  $4.75. 

The  author  is  unknown  to  the  reviewer,  but 
judging  from  the  personal  equation  of  his  co- 
editors he  is  in  good  company,  and  his  contribu- 
tion to  medical  knowledge  and  literature  is  dis- 
tinctive in  its  clearness  of  thought,  its  simplicity 
its  elegance  of  style,  and  its  finished  appearance 
as  to  quality  of  materials  used  and  the  arrange- 
ment of  the  subject  matter. 

That  which  is  old,  he  has  strengthened  and  re- 
dressed, and  the  new  seems  sensible,  practical, 
and  sane.  Seldom  does  there  appear  a new  work 
in  our  medical  literature,  which  so  fits  in  with  the 
present  accepted  scheme  of  things  medical,  along 
this  particular  line  of  thought,  which  is  so  com- 
prehensive as  this  work  of  Kantor’s. 

To  one  interested  in  this  line  of  internal  medi- 
cine, it  is  like  a good  story  holding,  one’s  attention 


throughout  its  reading.  Future  writers  on  med- 
ical topics  may  well  accept  this  book  as  a model 
in  style  and  compactness  of  thought.  Specifically, 
readers  I am  sure  will  find  particularly  interest- 
ing the  chapters  on  “The  General  Management  of 
Functional  Digestive  Disorders,”  “The  Treatment 
of  Gastric  and  Duodenal  Ulcer,”  “The  Treatment 
of  Constipation,”  “The  Treatment  of  Gall-bladder 
Disease,”  in  which  he  is  in  full  accord  with  sur- 
gical relief  measures. 

The  Roentgen  studies  of  the  various  phases  of 
constipation,  the  spastic  colon,  the  simple-tubercu- 
lous, and  ulcerative  forms  of  colitis,  ptosis  and 
atony  of  the  stomach  are  all  good  and  timely. 

This  is  a worth  while  contribution  to  internal 
medicine. 

FRANK  W.  KENNEY. 


CORRESPONDENCE 


September  4,  2001. 

The  following  communication  has  been  received 
by  Dr.  C.  D.  Spivak : 

Dear  Esculapian : 

I have  just  read  with  much  interest  your  com- 
ment upon  the  collected  papers  of  one  Wetherill, 
who  lived  in  Denver,  Colo.,  during  the  last  de- 
cade of  the  Nineteenth  century  and  the  two  first 
decades  of  the  Twentieth  century,  100  years  ago. 

I happen  to  know  something  of  that  fellow  as 
he  was  closely  related  to  certain  members  of 
my  family,  and  I am  not  surprised  that  you  should 
find  him  guilty  of  many  inconsistencies,  as  he 
was  known  to  be  somewhat  erratic  at  times.  In- 
deed, the  then  editor  of  Colorado  Medicine  was 
said  to  have  remarked  upon  one  occasion  “Oh, 
rats,”  or  words  to  that  effect,  when  commenting 
upon  something  this  fellow  had  said  in  open 
meeting,  the  editor  being  out  of  sympathy  with 
the  tone  and  text  of  his  “scrap  of  paper,”  so 
your  estimate  of  him  was  not  far  wrong,  which 
is  of  course,  most  complimentary  to  your  intu- 
ition and  judgment. 

Upon  the  whole  I think  you  treated  his  con- 
glomerate collection  of  heterogenous  miscellany 
that  had  been  spread  thin  over  a period  of  nearly 
forty  years,  most  kindly  and  considerately  and 
far  more  generously  than  it  deserved. 

I happen  to  know  that  this  Wetherill  was  aware 
that  he  did  not  have  all  his  “stuff”  gathered  in 
this  collection  but  he  did  not  appreciate  that 
there  were  as  many  as  twenty-five  papers  miss- 
ing. I believe  this  apparent  shortage  is  in  part 
accounted  for  by  duplication  of  titles  but,  as  a 
friend  of  the  family  I shall  see  what  can  be 
done  to  fill  the  gaps,  as  you  have  so  wisely  sug- 
gested. 

Thanking  you  for  the  service  you  have  so  con- 
siderately rendered  our  family  and  for  the  skill 
and  tact  you  have  displayed  in  the  presentation 
of  your  opinions,  I am, 

Faithfully  yours, 

Requiescat  I.  P.  WETHERILL,  M.D. 


Office  Gossip 

The  pencil  has  made  quite  a few  pointed  re- 
marks about  the  sponge  being  soaked  all  day,  and 
the  waste  basket  full  also.  The  scissors  are  cut- 
ting up  and  the  paper  weight  is  trying  to  bold 
them  down.  The  mucilage  is  sticking  around  to 
see  the  stamps  get  a good  licking  in  the  morning. 
The  ink’s  well,  but  feels  blue  because  Bill  is  stuck 
in  the  file.  The  calendar  is  expecting  to  get  a 
month  off  and  the  blotter  is  taking  it  all  in. — 
Scalped. 
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* EDITORIAL  COMMENT  * 


THE  PRESIDENT-ELECT 


Dr.  George  Arnold  Boyd,  president-elect 
of  the  Colorado  State  Medical  Society,  was 
born  in  1864  in  Spencer  County,  Indiana. 
As  a young  man  he  moved  to  Oregon 
County,  Missouri,  where  he  worked  for  a 
short  time  as  a druggist.  Aiming  at  higher 
things,  he  entered  the  Normal  School  at 
Danville,  Indiana,  to  take  a preparatory 
course  in  medicine.  He  finished  his  medical 
training  at  Belleview  Hospital  Medical 
School,  receiving  his  degree  in  March,  1890. 
He  first  located  in  Kansas  City,  Missouri, 
but  shortly  moved  to  Prairie  Center,  then 
to  Edgerton,  and  later  to  Baldwin,  Kansas. 
In  Kansas  he  was  an  active  member  of  the 
State  Medical  Society,  and  on  four  consecu- 
tive years  he  presented  to  the  society  his 
original  studies  in  malaria. 

In  1899  he  engaged  in  post  graduate  work 
in  pathology  and  surgery  at  Chicago.  In 
1903  he  published  in  the  Transactions  of  the 
Chicago  Pathological  Society  and  the  Jour- 
nal of  the  American  Medical  Association  a 
report  on  “Primary  Sarcoma  of  the  Pan- 
creas.” In  the  same  year  he  took  a prom- 
inent part  in  the  preparation  of  the  patho- 
logical exhibits  at  the  St.  Paul  Session  of 
the  American  Medical  Association. 

Dr.  Boyd  moved  to  Colorado  Springs  for 
his  health  in  1904.  Since  that  time  he  has 
been  an  active  worker  in  the  societies  of  the 
city,  county,  and  state.  As  librarian  of  the 
El  Paso  County  Medical  Society  his  work 
has  been  conspicuous  and  constructive.  He 
has  been  president  of  the  County  Society 
and  is  now  president  of  the  Colorado 
Springs  Clinical  Club. 

Dr.  Boyd  has  the  cast  of  a student,  and 
has  devoted  much  time  to  research  although 
the  major  work  of  his  life  is  the  practice  of 
medicine  and  surgery.  His  personal  hall 
marks  are  gentleness  and  sincerity ; it  is 
these  traits  above  others  that  endear  him  to 
his  friends. 


THE  DENVER  MEETING 


The  registration  at  the  fifty-fourth  annu- 
al session  of  the  Colorado  State  Medical  So- 
city  was  407.  Visitors  attended  from  Wyo- 
ming, Kansas,  Texas,  Wisconsin,  Illinois, 
Massachusetts,  and  New  York. 

The  scientific  program  was  good,  and  a 
feature  that  will  long  be  remembered  is  Jos- 
lin’s  clinic  on  diabetes,  which  as  a work  of 
art  was  worthy  of  Oliver  Wendell  Holmes. 

Among  the  exhibits  was  a hay  fever  dis- 
play so  complete  and  realistic  that  one 
might  have  sneezed  on  looking  through  the 
keyhole. 

Social  activities  were  a little  marred  by 
a number  of  thirteenth  hour  changes  in  the 
program ; otherwise  they  were  without  blem- 
ish. At  the  banquet  animal  spirits  were 
high,  and  Singer’s  bull  frolicked  with  Free- 
man’s ornithorhincus. 

On  the  whole,  an  excellent  meeting — 
which  no  one  should  have  missed. 


MAINE  FOR  HEALTH 


One  of  the  most  enterprising  and  success- 
ful health  organizations  of  the  country  is 
the  Maine  Public  Health  Association.  Ac- 
cording to  the  secretary,  “it  is  succeeding 
because  it  is  founded  on  a principle  that  is 
fundamentally  sound — All  for  Health  for 
All.”  The  expenditures  of  the  organization 
for  the  last  year  were  a little  over  $27,000. 
The  funds  were  made  up  largely  of  contri- 
butions, the  largest  individual  subscription 
amounting  to  $7,000.  Many  business  con- 
cerns gave  donations  of  a hundred  dollars 
or  more  “as  an  evidence  both  of  their  public 
spirit  and  their  good  business  judgment 
that  public  health  is  essential  to  progress.” 
During  1923  the  association  gave  health 
lectures  that  were  attended  by  over  100,000 
people.  Health  exhibits  were  attended  by 
30,000,  and  moving  pictures  by  50,000.  More 
than  200,000  pamphlets  and  leaflets  were 
distributed. 
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During  the  past  three  years  our  own  state 
has  become  active  in  health  education,  but 
our  efforts  stand  merely  as  a beginning 
when  compared  to  those  of  Maine. 


THE  METROPOLITAN  LIFE  SAVING 
COMPANY 


One  of  the  worst  enemies  of  the  grave- 
digger is  the  Metropolitan  Life  Insurance 
Company, — an  institution  whose  chief  con- 
cern is  the  lengthening  of  human  life. 

The  company  issues  health  books  on  diph- 
theria, measles,  whooping-cough,  cancer, 
tuberculosis,  eyesight,  tonsils,  and  scores  of 
other  subjects.  There  is  even  a child ’s  alpha- 
bet on  health  topics  and  a Metropolitan 
Cook  Book,  a milk  book,  and  pamphlets  in- 
structing applicants  for  citizenship. 

Among  other  enterprises  of  the  company 
are  moving  picture  films  teaching  the  rudi- 
ments of  health. 

Not  content  with  merely  offering  health, 
the  Metropolitan  Life  Insurance  Company 
insists  on  health,  and  in  a series  of  adver- 
tisements in  newspapers  and  magazines  it 
points  out  the  harm  of  self-diagnosis  and 
the  value  of  periodic  health  examinations. 

When  the  medical  underworld  becomes 
active,  the  company  can  always  be  counted 
upon  for  a campaign  in  education.  It  has 
beaten  many  an  anti-vaccination  bill  and  has 
proved  itself  an  enemy  to  the  anti-vivisec- 
tionists. 

Perhaps  all  this  is  commercial,  but  we  can 
think  of  no  greater  benefactor  to  the  human 
race  than  a corporation  that  makes  money 
by  cheating  death. 


HEALTH  HEADLINES 


A new  municipal  publication,  “St.  Louis 
Pacts,”  is  devoting  much  attention  to  public 
health.  An  entire  page  is  assigned  to  the 
health  commissioner,  who  writes  in  a clear 
and  simple  style  for  St.  Louis  citizens.  The 
September-October  issue  advocates  anti-ty- 
phoid vaccination,  warns  against  cancer 
serum,  exposes  the  E.  R.  A.,  and  makes  an 
appeal  for  child  hygiene. 

This  is  splendid  work  for  a municipal 


journal.  And  why  should  not  a city’s  health 
commissioner  have  as  much  to  say  as  the  di- 
rectors of  streets  and  sewers  ? 


SURPLUS  DEATHS 


There  were  84,000  deaths  from  fatal  acci- 
dents in  the  United  States  last  year,  says  the 
Statistical  Bulletin  of  the  Metropolitan  Life 
Insurance  Company.  This  is  comparable  to 
wiping  out  Savannah,  Ga.,  or  Evansville, 
Ind.  Such  extravagance  with  life  is  un- 
necessary, for  many  countries  have  less  than 
half  the  accidents  in  proportion  to  the  popu- 
lation. 


FALLACIES 


Children  do  not  have  growing  pains,  peo- 
ple do  not  have  double  joints,  boils  do  not 
cleanse  the  system,  whiskey  is  not  an  anti- 
dote for  snake  bite,,  flowers  are  not  dan- 
gerous in  bedrooms  at  night,  hair  does  not 
grow  after  death,  and  so  forth — in  the  neg- 
ative. These  things  are  explained  in  Acker- 
mann’s  “Popular  Fallacies”,  the  third  edi- 
tion of  which  has  just  appeared.  There  are 
nearly  a thousand  pages  devoted  to  popu- 
lar errors,  and  an  interesting  chapter  on 
Ourselves  presents  the  corrections  outlined 
above. 


DYING  IN  A FALL 


One  of  the  most  interesting  discussions 
concerns  the  fallacy  that  a person  falling 
from  a great  height  dies  on  his  way  down. 
Against  this  old  belief  it  is  argued  that 
after  a drop  of  120  feet  one  is  only  travel- 
ing at  sixty  miles  an  hour,  and  has  as  yet 
incurred  no  more  injury  than  would  result 
from  putting  one’s  head  out  of  train  win- 
dow. 

Concrete  evidence  is  offered  by  three 
cases  in  which  people  fell  from  Clifton  Sus- 
pension Bridge,  and  were  rescued  from  the 
water  safe  and  sound,  after  a drop  of  more 
than  two  hundred  feet.  Another  case  is 
that  of  a “gin”  boy  who  dropped  250  feet 
down  a shaft,  and  warned  those  beneath 
him  by  calling  “below”  three  times  while 
falling  to  his  death. 
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THE  DOCTOR  AND  THE  PUBLIC 

Presidential  Address  Before  the  Colorado  State  Medical  Society,  October  7th,  1924. 

HENRY  SEWALL,  M.  D.,  DENVER 


The  by-laws  of  our  Society  call  for  an  ad- 
dress by  the  president.  In  the  language  of 
current  politics  this  might  well  be  a “key 
note”  speech  setting  forth  the  general  social 
situation  as  regards  medicine  and  announc- 
ing a platform  of  our  own  principles  and  in- 
tentions. Recent  history  seems  to  furnish  a 
timely  topic  whose  consideration  may  be  of 
use  both  to  ourselves  and  to  others  and 
which  may  be  adequately  discussed  under 
the  title  of 

The  Doctor  and  the  Public. 

I have  sought  in  vain  for  the  origin  of  the 
phrase  “Vis  Medicatrix  Naturae,”  the  heal- 
ing power  of  Nature.  I would  interpret  it 
to  signify  all  those  forces  and  conditions 
tending  to  preserve  a given  form  of  life  in 
its  struggle  for  existence.  It  involves  the 
reactive  powers  of  protoplasm,  its  tenacity 
of  normal  metabolism  and  co-ordination,  its 
abilities  of  self  protection,  as  in  the  forma- 
tion of  antibodies,  and,  with  increasing  im- 
portance as  we  ascend  the  animal  scale,  it 
involves  such  a psychic  state  of  the  higher 
nerve  centers  as  tends  to  subdue  fear  and 
increase  hope  and  confidence.  These  attri- 
butes, broadly  speaking,  constitute  the  in- 
ternal environment.  They  are  all  intimately 
dependent  upon  and  responsive  to  an  ex- 
ternal environment  embracing  the  multitu- 
dinous properties  of  surrounding  media  in 
air,  light,  water  and  food. 

It  were  superfluous  to  dwell  here  upon 
the  marvels  of  scientific  achievement  whose 
accelerating  march  promises  to  bring  all  Na- 
ture in  subjection  to  our  will.  The  progress 
of  knowledge  in  biology,  the  understanding 
of  health  and  disease,  has  kept  fair  pace 
with  the  wonderful  strides  in  physics  and 
chemistry.  Never  has  the  mechanism  of  re- 
production in  discoverv  been  so  standard- 
ized as  it  is  today.  The  achievements  of 
Science  are  necessarily  built  upon  a founda- 
tion of  physical  facts  laboriously  accumu- 
lated and  securely  cemented  in  a matrix  of 
education.  Now,  a large  fraction  of  the 
population,  grown  up  among  and  enjoying 
the  benefits  of  scientific  discovery,  lacks  the 


fundamental  education  necessary  to  give  a 
perception  of  cause  and  effect.  To  these 
people  the  establishment  of  a great  truth  or 
a practical  invention  does  not  postulate  a 
previous  effort  or  take  account  of  the  ardu- 
ous training  necessary  to  fit  one  person 
rather  than  another  to  achieve  useful  re- 
sults. They  do  not  conceive  that  certain 
methods  alone,  which  we  include  within  the 
term  “experimental,”  can  lead  to  and  have 
led  to  the  development  of  the  laws  of  na- 
ture. To  them  the  energy  and  the  will  to 
achieve  are  all  that  is  necessary  to  progress. 
They  are  like  the  inheritor  of  great  wealth 
or  him  who  has  suddenly  become  rich 
through  accident ; neither  appreciates  the 
duties  of  affluence  because  untrained  in  its 
toilsome  creation. 

The  important  thing  for  us  to  consider  in 
this  connection  is  that  the  genius  of  progress 
has  sufficiently  entered  into  this  kind  of 
people  to  lead  them  to  combine  together  to 
obstruct  progress.  And  thus  have  arisen 
the  numerous  groups  of  “antis”  which  from 
various  points  of  attack  find  their  favorite 
object  of  assault  in  biological  science  whose 
conclusions  and  whose  methods  they  deny 
and  deride  because  they  lack  the  education 
to  apprehend  the  logic  of  cause  and  effect. 

Many  proponents  of  certain  ethical 
theories,  the  medical  liberty  leagues,  the 
anti-evolutionists,  the  anti-vivisectionists, 
the  anti-vaccinationists,  the  opponents  of 
state  medicine,  all  camp  followers  pick- 
ing up  the  spoils  of  combat,  themselves  com- 
bined in  various  cults  of  quackery ; all  these 
come  to  life  as  opposing  forces  whenever  we 
attempt  to  apply  to  the  welfare  of  the  com- 
munity the  logical  conclusions  of  demon- 
strated biological  truths.  I would  not  like 
to  be  understood  as  advocating  a medical 
crusade  against  quacks;  personally  I regard 
them  as  important  among  our  disguised 
blessings.  If  any  doctor  contemplates  mili- 
tancy let  him  first  read  a story  called 
‘‘Roots  and  Herbs”  found  in  the  Saturday 
Evening  Post  of  August  23rd. 

In  a recent  address,  ex-President  David 
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Starr  Jordan  coins  the  word  “Sciosophy” 
to  characterize  this  realm  of  intellectual  ac- 
tivity which  lacks  foundation  in  the  facts  of 
nature.  “Sciosophy,”  he  says,  is  “systema- 
tized ignorance.”1 

When  a student  of  nature  reflects  upon 
any  natural  phenomenon  various  explana- 
tions of  the  facts  may  enter  the  mind.  One 
of  these  may  be  so  pleasing  that  he  is  prone 
to  accept  it  at  once  as  the  actual  thought  of 
nature.  But  the  trained  investigator  knows 
that  the  attractiveness  of  a conception  is  no 
proof  of  its  truth,  that,  indeed,  the  probabil- 
ity is  always  immensely  against  its  truth. 
Therefore  he  trusts  no  theory  until  by  every 
conceivable  experimental  test  he  has  fitted 
fact  to  fact  in  various  combinations — as  one 
fits  together  the  blocks  of  a picture  puzzle 
— until  finally,  when  possible,  he  has  recon- 
structed the  phenomenon  under  investiga- 
tion by  artificial  means. 

But  the  sciosophist  takes  his  first  pleasing 
thought  as  a revelation  and  under  a banner 
of  fanaticism  puts  to  scorn  the  toilsome 
methods  of  science. 

I cannot  refrain  from  drawing  a practical 
conclusion  from  the  foregoing.  As  regards 
medical  practice  we  ourselves,  I believe,  are 
largely  to  blame  for  a serious  situation. 

As  pertains  to  applied  therapeutics,  in 
which  field  the  quack  and  the  sciosophist 
reap  large  pecuniary  rewards,  there  is  not  a 
potent  weapon  used  by  them  which  has  not 
been  purloined  from  the  armory  of  scien- 
tific medicine. 

Of  especial  reproach  to  us  is  our  frequent 
failure  to  cultivate  and  systematize  the 
chaotic  power  of  psychic  influence  in  gen- 
eral practice.  None  will  deny  that  the  men- 
tal state  of  the  patient,  culminating  in  his 
“confidence”  is  a factor  in  every  physical 
disorder,  and  that  in  a very  large  propor- 
tion of  cases  the  psychic  factor  is  the  whole 
problem.  We  know  that  the  most  successful 
physicians,  and  surgeons  too,  derive  a great 
part  of  their  power  from  some  innate  or  ac- 
quired ability  to  excite  in  the  invalid  a re- 
sponsive confidence,  not  altogether  due  to 
objective  accomplishment.  And  yet  the  doc- 
tor himself  would  likely  be  the  first  to  re- 

1Science, Jan.  27,  1924,  p.  563. 


pudiate  such  a basis  for  his  success,  and  if 
a colleague  ventures  to  concentrate  on  this 
psychic  aspect  in  the  handling  of  disease  he 
is  likely  to  be  barely  tolerated  if  not  con- 
temned by  the  “old  school”  in  which  he  was 
trained.  We  lack  a certain  honesty  in  our 
philosophy  and  are  prone  to  forget  that  in 
the  last  analysis  the  most  precious  role  of 
the  doctor  is  that  of  comforter. 

I believe  it  to  be  a real  and  outstanding 
danger  of  “higher  education”  in  medicine, 
and  now  nothing  else  could  hope  for  a cer- 
tificate of  legitimacy,  that  attention  of  the 
student  is  apt  to  be  too  concentrated  on  the 
purely  objective  problems  of  the  patient’s  or- 
ganism to  the  neglect  of  the  subjective  state 
of  the  patient  himself  or  herself ; their  fears 
and  hopes  and  mental  equilibrium.  The 
medical  student  of  a hundred  years  ago,  jog- 
ging along  the  country  roads  in  converse 
with  his  preceptor  and  following  him  to  the 
bedside  of  the  patient,  learned  nothing  of 
modern  theory  and  technique,  but  he  had  a 
grounding  in  good  judgment  and  common 
sense  which  should  ever  remain  the  pedestal 
of  the  medical  curriculum. 

Knowledge  that  is  not  the  beginning  of 
wisdom  is  futile  or  dangerous. 

Quackery  and  sciosophy  will  continue  to 
flourish  because  there  is  a demand  for  them 
until  legitimate  medicine  deigns  to  study 
and  supply  the  human  needs  which,  unat- 
tended, lead  to  all  sorts  of  perversions. 

I beg  to  suggest  that  possibly  the  medical 
faculty  is  neglecting  a boon  that  is  like  the 
stone  rejected  of  the  builders. 

Since  the  birth  of  physiological  psychol- 
ogy, some  forty-five  years  ago,  the  study  of 
mental  phenomena  has  undergone  a truly 
astonishing  development  and  has  been  the 
basis  of  a clinic  of  the  mind,  normal  and  ab- 
normal, which  is  as  practical  as  anything 
known  in  Medicine.  I doubt  if  any  chair  in 
the  medical  faculty  is  more  worth  filling  or 
is  today  more  urgently  needed  for  the  train- 
ing of  the  student  intending  to  practice 
medicine  than  one  devoted  to  psychology. 
This  not,  in  general,  for  the  training  of 
“psycho-therapists”  but  for  breeding  stu- 
dents with  a scientific  understanding  of  hu- 
man nature.  But  I fear  that  for  a long  time 
to  come  the  teacher  combining  the  wisdom 
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and  knowledge  to  supply  suck  a chair  would 
command  a salary  beyond  the  means  of  most 
institutions. 

The  outstanding  character  of  modem 
medicine,  a child  of  decades,  as  contrasted 
with  ancient  medicine,  a scion  of  millen- 
niums, is  its  development  of  a new  view- 
point of  health  and  disease  through  a knowl- 
edge of  protoplasmic  activities.  Thus  has 
arisen  a new  system  of  therapeutics,  biolog- 
ical modes  of  cure  imitative  of  Nature’s  own 
processes  in  the  evolution  of  life.  Strange 
to  say,  these  living  reagents,  the  virus  of 
disease  on  the  one  hand  and  its  opposing 
antibodies  on  the  other,  which  are  chemi- 
cally complex  beyond  our  ken,  nevertheless 
show  signs  of  reaction  according  to  strict 
mathematical  principles. 

We  find  our  antitoxins  for  diphtheria  and 
tetanus  accurately  labelled  in  units  equiva- 
lent to  definite  lethal  quantities  of  their  op- 
posing toxins.  During  the  war  the  irriga- 
tion with  Dakin’s  fluid  of  open  infected 
wounds  was  regulated  and  withheld  through 
mathematical  formulae  whose  variables 
were  found  in  the  bacterial  flora  of  the  ef- 
fluent sera  of  the  healing  tissues.  The  doc- 
tor who  today  treats  a severe  case  of  dia- 
betes except  with  perception  of  the  numeri- 
cal relations  of  insulin  and  blood  sugar  is 
likely  to  bring  disaster  on  his  patient  and 
shame  on  himself. 

Each  dawn  brings  us  more  power;  each 
day’s  work  entails  weightier  responsibilities 
in  its  use.  Two  truths  are  sure:  (1)  that 
several  new  mysteries  will  tease  us  for  solu- 
tion for  every  one  that  is  solved ; this  should 
breed  in  us  humility;  (2)  that  the  history 
of  science  has  been  a steady  march  of  con- 
quest ; this  should  give  a boundless  confi- 
dence that  truth  will  prevail.  And  we  may 
grant  with  Matthew  Arnold  that  all  things 
show  in  paraphrase  that  there  is  a power, 
not  of  ourselves,  that  makes  for  righteous- 
ness. Our  final  place  in  history  and  in  cur- 
rent society  must  be  determined  by  this  re- 
sponsibility— that  no  profession  other  than 
ours  has  such  limitless  power  to  swell  the 
tide  of  human  happiness. 

Fortunate  is  he  who,  early  in  his  student 
days,  has  nursed  the  inborn  yearning  to  learn 
the  means  and  methods  used  by  Nature  in 


the  accomplishment  of  her  works  and  who 
has  developed  a training  according  to  the 
plan  which  the  history  of  science  shows 
leads  towmrds  the  truth. 

“Personal  Liberty”  is  the  slogan  of  Prog- 
ress, and  woe  to  them  that  infringe  it.  But 
the  first  step  in  social  education  teaches  that 
the  liberty  of  one  individual  quickly  clashes 
with  the  liberty  of  other  individuals  and 
produces  a deadlock.  Or  if,  by  reason  of  sel- 
fishness or  superior  power  one  individual 
overrides  or  brushes  aside  his  fellows,  we 
call  that  license,  which  leads  to  anarchy. 

Thus  has  developed  human  law  which  is 
but  a feeble  imitation  of  that  power  mani- 
fested of  old  by  Nature  in  the  evolution  of 
her  multi-cellular  forms  of  life  from  the  sin- 
gle cell.  Each  of  these  tiny  microcosms 
lives  for  itself  alone  but  in  so  living  it  must 
not  only  not  interfere  with  the  functions  of 
its  neighbors  but  actually  minister  to  and 
help  them.  And  so  we  find  the  exquisite 
organism  which  has  evolved  through  a dif- 
ferentiation of  tissues  accompanied  by  a 
physiological  division  of  labor  into  a co-ordi- 
nated mechanism.  When  a cell  falls  down 
on  its  task  we  witness  degeneration;  when 
it  outgrows  and  overrides  its  fellows  we  call 
it  cancerous. 

A little  study  of  physiology  makes  all 
these  truths  clear.  But,  fortunately,  univer- 
sal participation  in  economics  has  won  for 
the  bulk  of  mankind  a more  or  less  definite 
perception  of  the  fact  that  ideal  liberty  for 
a social  organism  can  only  be  achieved 
through  inhibitions  imposed  upon  its  units. 
The  great  war  was  an  object  lesson  in  poli- 
tics of  disaster  from  neglect  of  this  truth. 
No  more  practical  illustration  of  the  benefi- 
cence of  sanitary  restrictions  could  be  de- 
sired than  in  the  rules  that  have  been  found 
necessary  for  the  regulation  of  automobile 
traffic. 

The  great  safeguard  of  a democracy  like 
ours  is  to  be  found  in  the  sterling  common 
sense  of  that  mass  of  the  population  known, 
in  no  invidious  sense,  as  the  “common  peo- 
ple.” 

Great  political  leaders  like  Lincoln,  Roose- 
velt and  Wilson  put  their  trust  in  the  pro- 
letariat. The  danger  to  progress  comes 
from  the  growing  class  of  idle,  half-edu- 
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cated,  self-righteous  sentimentalists.  The  oc- 
cidental mind  is  contemptuous  of  the  orien- 
tal belief  in  metempsychosis — the  relegation 
of  the  human  soul  at  death  to  some  lower 
animal  body  for  another  cycle  of  existence. 
Yet  there  is  evidence  that  in  our  own  com- 
munities certain  intellects  are  hemmed  in  by 
barriers  which  separate  them  as  effectually 
from  general  intelligence  as  if  they  resided 
in  alien  animal  bodies.  How  otherwise,  for 
example,  can  we  explain  the  denial  on  the 
part  of  many  of  the  efficiency  of  vaccina- 
tion against  smallpox?  The  “anti”  may 
plausibly  urge  “Vaccinate  yourself  if  you 
wish,  but  let  us  alone  who  are  willing  to 
take  the  risk  of  disease.”  That  would  be  a 
fair  argument  were  it  possible  for  the  antis 
to  live  to  themselves  alone  without  subject- 
ing to  infection  those  who,  when  capable  of 
exercising  rational  choice,  would  desire  to 
be  protected.  History  shows  smallpox  to  be 
an  unmitigated  evil  and  the  government 
when  wise  spares  no  effort  to  ruthlessly 
stamp  it  out.  As  we  save  from  blindness 
many  infants  by  instilling  into  their  eyes  a 
drop  of  antiseptic  at  birth,  so  we  mast  treat 
these  other  infants  after  their  kind  to  pro- 
tect them,  even  against  their  wills,  for  the 
public  good. 

It  can  only  be  intellectual  perversion  that 
denies  the  logic  of  scientific  history  which 
has  led  to  conclusions  which  have  given 
birth  to  modem  Sanitary  Science  and  Pre- 
ventive Medicine. 

It  is  plain,  non-technical  fact  that  well 
nigh  all  the  knowledge  on  which  these  hu- 
manitarian sciences  are  founded  has  been 
developed  through  experiments  on  living 
animals,  experiments  which  comparatively 
seldom  necessitate  the  infliction  of  pain.  A 
logical  exercise  of  reason  must  make  it  clear 
that  discovery  of  the  laws  and  reactions  of 
the  living  body  can  only  be  possible  through 
observation  and  experiment  on  the  living 
body.  And  yet  astonishing  numbers  of  peo- 
ple who  should  know  better  fail  to  grasp 
these  truths  and  are  persuaded  by  small 
groups  of  perverted  and  persistent  fanatics 
to  band  themselves  together  for  the  purpose 
hf  propaganda  and  legislation  into  antivivi- 
section societies,  leagues  of  medical  liberty, 
and  what  not,  which  have  for  their  purpose 


the  prohibition  of  the  means  for  acquiring 
medical  knowledge  and  abandonment  of 
measures  of  public  health  through  which 
alone  epidemic  disease  can  be  efficiently 
fought  when  it  exists  or,  what  is  more  im- 
portant, they  would  forbid  that  constant 
espionage  of  sanitary  conditions  through 
which  disease  may  be  wholly  prevented.  It 
is  reported  that  the  red  rag  of  sanitary  ni- 
hilism has  lately  waved  triumphant  in  the 
legislatures  of  at  least  two  sovereign  states 
where  the  teaching  of  the  doctrine  of  evo- 
lution has  been  declared  a crime. 

It  is  high  time,  indeed,  that  the  forces  of 
Reason  should  be  banded  together  in  coordi- 
nated opposition  to  the  united  hosts  oi  evil 
reaction  that  would  return  us  to  the  status 
of  the  dark  ages. 

We  hail  with  satisfaction  the  establish- 
ment of  the  Society  of  the  Friends  of  Medi- 
chl  Progress  which  not  long  ago  was  incor- 
porated in  Boston  under  the  auspices  of  a 
group  of  men  and  women  who  represent  the 
best  we  know  in  intellect,  philanthrophy  and 
morality. 

This  is  intended  to  be  a great  National 

and  perhaps  happily  an  international — 
non-secret  and  non-sectarian  organization 
whose  purpose  is  to  educate  all  people  in 
those  biological  truths  which  tend  to  con- 
serve health  and  on  which  depend  communal 
and  individual  happiness,  a high  standard 
of  living  and  power  of  accomplishment. 

This  great  enterprise  must  be  for  the  peo- 
ple and  of  the  people  pertaining  to  no  spe- 
cial class.  It  seeks  harm  for  none,  but  with 
indomitable  aggression  it  would  lay  bare  the 
truths  of  nature,  confident  in  the  watch- 
word, “the  truth  shall  make  you  free.” 

But,  in  the  nature  of  the  case,  the  scien- 
tific facts  on  which  its  creed  is  based  are  de- 
veloped in  a technical  field  of  knowledge 
which  it  is  the  special  duty  of  the  medical 
profession  to  cultivate  and  in  the  evolution 
of  society  this  profession  must  furnish  the 
leaven  to  make  digestible  and  assimilable 
the  subject  matter  of  practical  biology. 

The  purpose  of  the  present  discourse  is  to 
touch  upon  some  measures  which  seem  best 
fitted  to  direct  our  efforts  for  the  good  of 
the  community.  The  late  war  showed  plain- 
ly enough  the  indispensability  of  the  medical 
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and  surgical  profession  to  the  welfare  of  the 
armies.  Drafted  into  military  service,  no 
charge  of  selfishness  or  self-seeking  could 
possibly  hold  against  our  cult  in  its  humane 
activities.  But  when  peace  was  established 
the  paternal  control  of  government  was 
withdrawn  although  the  medical  problems 
and  tasks  which  had  been  so  acute  in  war 
time  still  remained,  though  in  a more  dis- 
persed and  insidious  form  than  before,  and 
their  solution  demands  no  less  intelligence 
and  union  of  effort  in  peace  than  in  war. 
But  then  the  doctor  in  the  exercise  of  his 
abilities  was  virtually  not  a free  agent  and 
could  not  be  accused  of  selfish  motives, 
while  now  if  he  presumes  to  organize  for 
community  service  he  must  face  the  inevi- 
table charge  of  self-seeking  and  of  ulterior 
motives  for  the  aggrandizement  of  his  own 
cult.  It  means  nothing  to  these  “antis” 
that  the  pecuniary  emoluments  of  the  medi- 
cal profession  can  only  be  reduced  by  every 
advance  of  medical  art.  It  means  nothing 
to  the  “ antis”  that  the  culminating  glory 
of  medicine  is  in  the  prevention  of  disease 
and  that  could  its  ideal  be  realized  the  prac- 
tice of  medicine  as  understood  today  would 
be  well  nigh  blotted  out. 

We  can  only  explain  this  clamor  of  those 
who  oppose  every  proposition  for  rational 
organized  sanitary  effort  as  the  expression 
of  morbid  complexes,  which  modern  psychol- 
ogy has  so  clearly  demonstrated,  and  the  ex- 
istence of  which  the  subjects  affected  are 
the  last  to  realize.  By  the  constitution  of 
our  nature  we  see  in  things  what  we  bring 
to  them.  The  noble  mind  seeks  and  finds  its 
food  everywhere;  “finds  tongues  in  trees, 
books  in  the  running  brooks,  sermons  in 
stones  and  good  in  everything.”  The  whis- 
per of  the  scandalmonger  trumpets  a pru- 
rient mind.  Much  of  the  literature  issued 
by  antivivisection  societies  is  but  a blatant 
exposure  of  the  cruelty  complex  which  dom- 
inates its  authors.  The  human  mind  is  a 
resonator  which  augments  those  thoughts  to 
which  it  is  best  attuned. 

I feel  sure  that  if  the  history,  the  accom- 
plishments and  the  ideals  of  preventive 
medicine  were  adequately  presented  all  ra- 
tional humanity  would  volunteer  as  helpers 
in  the  crusade  against  disease  which  in  a 


broad  but  exact  sense  is  a fight  against  sin 
and  in  favor  of  happiness  and  better  living 
conditions  through  education. 

Now  for  concrete  illustrations  of  the  ap- 
plication of  medical  knowledge  to  social 
welfare.  None  will  dispute  the  axiom  that 
the  first  decade  and  a half  of  life  is  poten- 
tially the  most  important  in  our  lives.  Wit- 
ness then  the  outcome  of  scientific  study 
upon  nutrition  in  the  lower  animals  and  of 
the  throat  clinic  for  children  as  applied  to 
the  public  schools  today.  Children  below 
the  average  physically,  mentally  and  mor- 
ally have  been  lifted  by  a harmless  regime 
to  higher  levels  of  ability  to  enjoy  and  to 
use  their  lives. 

Even  that  too  numerous  class  of  defec- 
tives, to  be  found  in  all  social  strata,  des- 
tined for  lives  inviting  pity  and  contempt, 
has  been  taken  hold  of  by  small  groups  of 
medico-psychologic  experts  who  in  a study 
of  the  variables  of  environment  and  hered- 
ity give  promise  of  astounding  work  in  up- 
lift. The  preventorium  and  the  open  air 
school  promise  much  for  the  control  of  in- 
cipient tuberculosis  and  the  preservation  to 
society  of  a large  proportion  of  the  most 
valuable  intellects  and  characters. 

But  the  great  public  will,  uninstructed, 
undoubtedly  absorb  and  enjoy  these  bene- 
fits and  forget  the  means  by  which  alone 
they  were  made  possible  and  through  which 
alone  they  can  be  increased  in  the  future. 
And  this  brings  me  in  conclusion  to  touch 
upon  the  direct  communion  of  biologic 
teachers,  of  which  the  medical  profession  is 
only  one  great  branch,  with  the  public.  This 
is  no  new  idea.  Two  generations  ago  men 
great  in  science  and  in  practical  philan- 
thropy realized  it  to  be  their  duty  to  diffuse 
among  the  public  the  essential  facts  and 
ideas  of  their  private  studies  whose  techni- 
cal jargon  was  an  unknown  tongue  to  the 
popular  mind.  Thus  in  1865  the  great  Ger- 
man, Helmholtz,  began  his  popular  lectures 
on  such  subjects  as  the  physiological  reasons 
of  musical  harmony,  on  the  conservation  of 
energy,  etc.  In  England  during  the  same  de- 
cade T.  H.  Huxley,  that  glorious  militant 
upholder  of  scientific  verity  and  protagonist 
of  Darwin’s  theory  of  evolution,  in  his  “lay 
sermons”  taught  the  people  concerning  the 
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meaning-  of  liberal  education,  delivered 
his  classic  on  the  Physical  Basis  of  Life,  etc. 
John  Tyndall,  in  the  early  70 ’s,  thought  it 
ndt  ' beneath  him  to  show  before  popular 
audiences  his  polished  gems  of  thought  and 
method  on  the  constitution  of  matter,  on  ra- 
diant heat,  on  the  scientific  use  of  the  imag- 
ination, etc. 

But*  these  teachings  were  in  a field  in 
Which,  although  they  were  bitterly  opposed 
by  ecclesiastical  reactionaries — the  fore- 
bears of  the  current  “Fundamentalists” — 
met  with  the  concordant  approval  of  the 
proponents  of  what  was  called  “Natural 
Science.”  But  even  in  that  day  no  medical 
man  would  have  ventured,  as  such,  to  have 
come  directly  before  the  public.  He  would 
have  been  denounced  and  crucified  by  his 
own  profession. 

At  that  time  there  was,  by  and  large, 
no  medicine  except  that  of  the  private  prac- 
titioner. An  essentially  sound  system  of 
ethics  forebade  him  publicly  to  exploit  his 
truths  because,  with  the  unique  exception  of 
Jenner’s  great  discovery,  they  could  not  be 
divested  of  the  taint  of  personal  aggrand- 
izement. 

But  today,  Glory  Be,  we  live  in  the  light 
of  a new  birth.  Preventive  Medicine,  that 
bids  fair  to  do  away  with  “Medicine” 
and  to  leave  in  its  place  a brighter  and  full- 
er knowledge  that  promises  to  light  the  way 
to  “peace  on  earth  and  good  will  to  men.” 

This  is  now  with  us  and  it  is  our  task  to 
see  that  aberrant  intellects  nor  perverted 
morals  of  fanatics  shall  stop  its  march  or 
obstruct  the  means  for  its  future,  develop- 
ment. 

Let  us  reason  with  those  who  have  reason, 
confident  that  truth  must  prevail.  Let  us 
attack  none,  for  invective  is  no  argument. 
Let  us  see  to  it  that  in  Colorado  chapters  be 
established  in  the  national  organization  of 
the  Friends  of  Medical  Progress,  through 
which  the  whole  population  may  be  organ- 
ized into  a school  for  the  cultivation  of 
knowledge  that  leads  to  happiness  through 
right  living. 

In  our  own  community  of  Denver  the  cur- 
rent year  has  witnessed  a new  departure  in 
popular  instruction  almost  unique  in  the  his- 
tory of  medicine.  A small  group  of  medi- 


cal men,  whose  names  do  not  appear,  of 
their  own  initiative  and  without  resources 
except  the  endorsement  of  the  local  Medical 
Society,  undertook  to  bring  before  the  pub- 
lic some  of  the  facts  of  medical  knowledge, 
in  which  public  cooperation  is  necessary  in 
the  interests  of  public  welfare.  Six  lectures 
have  been  given  to  date.  The  evidence  of 
appreciation  on  the  part  of  the  public  spoke 
in  no  uncertain  way  that  here  has  been  dis- 
covered a field  of  endeavor  in  which  all  in- 
habitants of  every  community  may  be  co- 
laborers in  learning  the  technique  of  wel- 
fare knowledge. 

It  is  worthy  of  the  best  that  is  in  us  to 
use  this  experience  to  improve  the  methods, 
to  broaden  the  facilities  for  the  new  depar- 
ture in  philanthropy. 

MALARIA  CONTROL  IN  THE  UNITED  STATES 

The  present  general  campaign  against  malaria 
in  the  Southern  States  of  the  United  States  may 
be  said  to  have  started  in  1917,  in  and  about  the 
many  army  camps  scattered  from  Maryland  to 
Texas.  Naturally  the  work  inside  the  camps  was 
done  by  the  army,  and  that  in  the  environs  by  the 
United  States  Public  Health  Service,  which  en- 
listed. so  far  as  possible,  the  assistance  of  the 
state  and  the  local  communities.  With  the  close  of 
the  war  this  particular  effort  stopped.  As  a war 
measure  it  had  been  carried  out  regardless  of  ex- 
pense; the  cost  was  invariably  high,  and  sometimes 
where  the  camps,  for  strategic  reasons,  were  lo- 
cated in  regions  where  the  control  problem  was 
especially  difficult,  it  was  very  high.  The  hesita- 
tion of  smaller  and  poorer  communities  to  under- 
take the  work  was  easily  understood. 

Previous  reports  have  told  of  the  pioneer  work 
of  the  International  Health  Board  in  malaria  con- 
tions,  it  was  able  to  show  that  malaria  control  need 
not  be  expensive,  but  that  an  average  community 
can  virtually  rid  itself  of  the  infection  at  a per 
capita  cost  of  from  $0.45  to  $1  a year,  provided  a 
careful  preliminary  survey  is  made  to  define  the 
particular  local  problem.  When  adequate  control 
measures  have  once  been  established  they  can  be 
maintained  from  year  to  year  at  a much  lower  per 
capita  cost.  The  results  of  the  demonstrations 
were  brought  to  the  attention  of  state  health  au- 
thorities, and  an  ever-increasing  number  of  pro- 
jects have  been  undertaken  by  the  community  or 
county,  the  state,  the  United  States  Public  Health 
Service,  and  the  International  Health  Board. 

For  malaria  prevention,  as  for  public  health 
work  in  general,  the  county  is  a better  administra- 
tive unit  than  the  town,  since  county  organization 
makes  for  greater  stability  and  continuity  of  effort. 
During  the  past  year  the  Board’s  work  has  been 
carried  out  on  a county  basis.  Wherever  possible 
the  control  campaign  is  directed  by  the  county 
health  officer,  with  the  advice  and  assistance  [of 
the  state  health  officer  and  his  staff.  During  the 
year,  seventeen  new  counties  undertook  antimala- 
ria campaigns  in  addition  to  those  previously  or- 
ganized. 


330 


Colorado  Medicine 


UNUSUAL  COMPLICATIONS  IN  GYNECOLOGY* 

ROBERT  T.  FRANK,  A.M.,  M.D.,  F.A.C.S. 

DENVER,  COLORADO 


Anesthesia,  asepsis  and  prophylaxis  have* 
not  only  robbed  surgery  of  most  of  its  ter- 
rors but  have  also  reduced  complications  al- 
most to  the  vanishing  point.  When  uncom- 
mon complications  arise  it  should  prove  of 
some  value  to  put  them  on  record  and  to 
analyze  their  etiology. 

The  two  cases  of  tetany  which  I report 
were  due  to  the  depletion  resulting  from 
neglected  uterine  bleeding  to  which  was 
added  the  depletion  consequent  to  repeated 
vomiting.  Whether  a parathyroid  factor 
was  also  at  fault,  could  not  be  determined. 

The  third  case,  in  which  epiploitis  fol- 
lowed removal  of  a huge  parasitic  fibroid 
may  be  directly  ascribed  to  the  torpidity  of 
an  ignorant  negress  who  carried  a visible 
abdominal  tumor  uncomplainingly  for  thir- 
teen years.  The  last  case,  one  of  prolapsed, 
irreducible,  gangrenous,  cervical  fibroid  of 
large  size,  had  produced  symptoms  for  six 

:i:Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  3,  9,  19  24. 


years  without  any  attempt  on  the  part  of 
the  sufferer  to  seek  relief. 

Case  1 : White,  was  admitted  to  the  Den- 
ver General  Hospital  during  the  course  of  a 
spontaneous  abortion  at  the  fifth  month. 
The  placenta  had  been  retained  for  twelve 
hours.  Considerable  bleeding  had  taken 
place  and  the  patient  had  vomited  repeat- 
edly. Examined  under  light  ether  anesthe- 
sia (because  the  patient  was  unruly)  the 
placenta  was  found  free  in  the  cervical 
canal  and  readily  extracted. 

During  the  night  the  nurse  noticed  the 
peculiar  actions  of  the  patient.  In  the  morn- 
ing I found  typical,  painful  tetany  spasm 
and  contracture  in  the  arms.  No  Chvosr.ek 
or  Trousseau’s  sign  could  be  elicited  The 
temperature  remained  normal.  The  CO-2  co- 
efficient and  the  creatinin  of  the  blood  were 
found  increased  by  Dr.  W.  S.  Dennis.  Un- 
der bromides  by  mouth,  CaCl-2  and  NaCl 
by  rectal  infusion,  the  spasms  disappeared 
during  the  course  of  four  hours. 

Pig.  I shows  the  typical  “obstetrician’s” 


Fig.  I.  Case  1.  Tetany.  Patient  prone,  hands  in  typical  carpal  spasm  (obstetrician's  position). 
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Fig.  II.  Case  2.  Tetany.  Patient  with  carpal 

spasm. 

posture  of  the  hands. 

Case  2 : M.  S.,  31  years,  white,  had  in- 

duced an  abortion  on  herself  by  introducing 
a piece  of  slippery  elm  into  the  cervix  when 
two  months’  pregnant.  She  had  been  in  the 
hospital  ward  for  two  weeks  before  I went 
on  service.  On  her  admission  she  was  al- 
ready desperately  ill,  with  large  masses  of 
exudate  reaching  to  above  the  umbilicus, 
high  elevations  of  temperature,  emaciation 
and  vomiting.  She  continued  to  go  steadily 
down  hill. 

Seventeen  days,  after  admission  the  pa- 
tient began  to  bleed  during  the  nighttime. 
Considerable  time  elapsed  before  the  gravity 
of  the  uterine  bleeding  was  appreciated. 
Early  next  morning,  without  narcosis,  I re- 
moved loose  placental  tissue  from  the  cervix. 
For  continued  vomiting  the  stomach  was 
washed  out  with  bicarbonate  of  soda  solu- 
tion. Within  twelve  hours  typical  tetany 
supervened  (Fig.  II)  but  cleared  up  rapidly 
after  giving  400  c.c.  of  normal  salt  solution 
by  hypodermoclysis. 

The  patient  succumbed  two  days  later  to 
her  general  sepsis,  chronic  sacculated  peri- 
tonitis and  kidney  infection. 

In  both  these  cases  the  etiological  factor 
was  the  same,  excessive  hemorrhage  and 
vomiting  which  produced  chloride  depletion 
and  alkalosis.  The  resulting  spasms,  which 
are  excruciatingly  painful  to  the  victim,  are 
characteristic  and  cannot  be  confused  with 


any  other  condition.  Normal  saline  solution 
introduced  by  rectum,  subcutaneously,  or  by 
vein,  promptly  clears  up  the  trouble.  I can- 
not enter  more  deeply  into  the  etiology  ex- 
cept to  state  that  deficient  parathyroid  func- 
tion may  coexist  in  addition  to  the  deple- 
tion, otherwise  tetany  would  be  a frequent 
complication  in  ruptured  ectopic  gestation. 
Yet  these  are  the  only  two  cases  of  tetany 
that  I have  encountered,  although  in  certain 
localities,  notably  Vienna,  this  disease  is 
serious,  occurring  most  frequently  among 
young  children  and  in  pregnant  women. 

The  tetany  due  to  complete  removal  of  all 
parathyroid  tissue  is  usually  fatal  and  is 
only  ameliorated,  not  cured,  by  calcium  med- 
ication. The  tetany  resulting  from  dimin- 
ished parathyroid  function,  when  added  de- 
mands are  made  upon  these  glands,  as  noted 
in  pregnancy  and  as  occurring  in  certain 
endemic  centres,  such  as  Vienna,  (mainly  in 
cobblers  and  tailors)  can  be  relieved  by  cal- 
cium lactate  given  by  mouth,  rectum  or 
vein.  Depletion  tetany  as  it  appears  in  in- 
fants and  children,  in  dilatation  of  the  stom- 
ach, after  hemorrhage  and  vomiting,  is  due 
1o  blood  alkalosis  and  is  relieved  by  calcium 
salts  or  by  sufficient  quantities  of  normal 
salt  solution.  Finally,  the  tetany  due  to 
overbreathing,  described  by  Goldman1,  dis- 
appears as  soon  as  the  overaeration  with 
consequent  reduction  of  the  blood  CO-2  is 
stopped.  For  literature  see  Boothby2,  Drag- 
stedt3,  and  Falta4. 

Any  disturbance,  which  reduces  the  avail- 
able blood  calcium,  produces  increased  irri- 
tability of  the  peripheral  nervous  system 
and  may  be  followed  by  tetany.  Whether 


Fig.  III.  Case  3.  Abdomen  distended  by  large 
tumor. 
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the  mechanism  of  parathyroprevic  tetany  is 
identical  has  never  been  fully  established. 

Case  3 : G.  F.,  age  40  years,  negress,  was 
admitted  to  the  Denver  General  Hospital. 
She  had  noticed  an  abdominal  tumor  for 
thirteen  years.  The  mass  has  slowly  inc- 
creased  in  size.  For  two  years  there  has 
been  amenorrhea.  She  had  gonorrhea  at 
eighteen  years,  never  became  pregnant,  is 
widowed  two  years.  Her  general  health  is 
good. 

The  abdominal  mass  (Fig.  Ill)  was  found 
to  be  larger  than  a full  term  pregnancy, 
nodular,  and  in  direct  continuity  with  an 
irregular  pelvic  tumor.  At  operation  the 
tumor  proved  to  be  a large  fibroid  con- 
nected by  a small,  avascular  pedicle  with 
the  right  horn  of  a myomatous  uterus.  The 
nutrition  of  the  large  tumor  was  derived 
parasitically,  by  means  of  huge  vessels  from 
the  great  omentum,  anterior  abdominal  wall 
and  mesosigmoid  into  the  folds  of  which 
part  of  the  mass  had  developed.  (Fig.  TV). 
Ablation  of  the  mass  and  hysterectomy  were 
tedious  and  difficult. 

From  the  first  the  patient  was  listless, 
apathetic  and  irrational.  On  the  fourth  day 
and  thereafter  septic  temperature  elevations 
(up  to  102°)  were  noted.  A progressive  de- 
terioration occurred  with  cachexia  and  loss 
of  strength.  The  mental  condition  was  pro- 
nounced by  Dr.  Work  a confusional  de- 
teriorated state  of  toxic  origin.  On  the 
sixteenth  day  a definite  mass  could  be  pal- 
pated to  the  right  and  above  the  umbilicus. 
The  mass  was  round,  thin,  discoid.  At  this 
time  the  white  blood  count  was  41,000  with 
95  per  cent  polyneuclear  cells.  Nineteen 
days  after  the  first  operation,  under  local 
anesthesia,  I opened  up  the  abdomen  over 
the  mass  through  a right  rectus  incision. 
The  thickened,  indurated,  in  spots  adherent 
great  omentum  could  be  plainly  felt  through 
the  small  incision.  After  carefully  packing 
off  the  general  abdominal  cavity  which 
showed  no  evidence  of  infection,  under  light 
ether  narcosis,  I penetrated  into  the  friable 
fat,  opening  up  numerous  small  pus  pockets, 
inserted  a long  drainage  tube  and  sutured 
the  remainder  of  the  abdominal  wound.  Con- 
valescence was  slow  and  protracted,  due 
doubtless  to  the  slow  clearing  up  of  the 


Fig.  IV.  Case  3.  Twelve  and  one-half  pound  par- 
asitic fibroid  showing  two  of  the  large  vascular 
bands  of  adhesions  through  which  the  tumor  de- 
rived its  nutrition. 

omental  thromb O-phlebitis.  The  pus  ob- 
tained from  the  miliary  abscesses  showed 
streptococcus  viridans.  Blood  cultures 
proved  sterile. 

Post  operative  omental  abscess  without 
infection  of  the  peritoneum  is  a rare  compli- 
cation especially  in  clean  cases.  In  this  in- 
stance the  tying  of  numerous,  huge  thin 
walled  omental  veins  proved  the  starting 
point  for  the  infection,  which  fortunately 
did  not  extend  and  produce  fatal  pylephle- 
bitis. The  only  similar  instance  that  I can 
recall  was  an  incarcerated  inguinal  epiplo- 
cele  in  which  a large  piece  of  thrombosed 
omentum  required  resection.  Here,  too,  an 
omental  abscess  developed  and  was  success- 
fully drained. 

Case  4:  Mrs.  F.  G.,  53  years,  colored, 

widow,  was  brought  into  the  Denver  Gen- 
eral Hospital  at  midnight  with  a large 
bleeding  mass  protruding  from  the  vagina — 
diagnosis,  inversion  of  the  uterus. 

The  patient  first  noted  prolapse  of  the 
mass  six  years  before.  Until  today  it  had 
always  been  possible  to  replace  the  mass. 
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tions  of  the  prolapsed,  irreducible,  incarcerated 

cervical  fibroid. 

Last  child  twenty  years  ago. 

The  patient  was  emaciated,  clammy,  and 
in  shock.  Heart  action  130,  weak,  no  mur- 
murs audible.  She  was  warmed  and  stimu- 
lated. Next  morning,  under  general  anes- 
thesia, I determined  after  some  difficulty 
that  the  boggy,  cyanotic  mass  which  blocked 
the  vulgar  region  did  not  include  rectum, 
urethra  and  bladder.  (Fig.  V,  VI).  It  was 
therefore  rapidly  ablated,  no  distinct  pedi- 
cle being  found,  but  its  broad  attachment  to 
the  cervix  being  severed.  The  enlarged 
uterus  now  could  be  replaced  in  the  abdo- 
men. As  the  raw  cervical  surface,  contain- 
ing many  thrombosed  veins  would  inevita- 
bly prove  a serious  source  of  sepsis,  a rapid 
complete  abdominal  hysterectomy  was  done, 
the  vaginal  canal  being  completely  closed 
by  suture.  Besides  the  cervical  fibroid 
which  measured  12x7x5  cm,  multiple  fundal 
fibroids  and  a parasitic  fibroid,  attached  to 
the  broad  ligament,  were  found. 

The  patient  at  first  reacted  well  to  the 
operation,  but  on  the  second  day  the  kid- 
neys began  to  fail.  With  improved  heart 
action  a well  marked  mitral  stenosis  became 
apparent.  Death  from  heart  failure  and 
chronic  nephritis  took  place  on  the  fourth 
day  after  operation. 

Though  I have  three  times  encountered 
large,  necrotic  cervical  fibroids  impacted  in 
the  vagina  requiring  removal  by  morcelle- 
ment,  this  is  the  first  time  that  I have  come 
across  a myoma,  completely  prolapsed  be- 
yond the  vulva,  gangrenous  and  irreducible. 
The  combination  of  several  unfavorable  fac- 
tors such  as  the  large  size  of  the  growth, 


thrombosis  of  veins  and  gangrene  render 
the  prognosis  serious.  In  this  instance  the 
cardiac  and  renal  complications  were  the 
cause  of  death,  no  abdominal  symptoms  de- 
veloping. 

Fig.  V shows  a sagittal  section  through 
the  pelvis  and  demonstrates  the  relation  of 
the  tumor  to  the  vulva.  The  condition  en- 
countered required  differentiation  from  an 
irreducible  complete  prolapse  of  the  uterus 
and  vagina.  The  differential  diagnosis  was 
established  by  demonstrating  that  the 
course  of  the  urethra  and  rectum  were  not 
disturbed  by  the  descent  of  the  mass. 

It  is  hardly  necessary  before  concluding 
to  again  call  attention  to  the  fact  that  none 
of  the  serious  complications  just  recorded 
would  have  occurred  had  proper  attention 
to  prophylaxis  been  observed. 

The  two  cases  of  tetany  represent  the  ef- 
fect of  acute  depletion  in  susceptible  indi- 
viduals. 

The  complications  developing  in  the  two 
fibroid  bearers  were  due  to  protracted  and 
culpable  neglect  on  the  part  of  the  patients, 
most  unusual  at  the  present  time. 
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Fig.  VI.  Case  4.  Side  view  of  vulvar  region  show- 
ing the  fibroid.  Patient  draped  and  in  lithoto- 
my position. 
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HELIOTHERAPY  IN  ADVANCED  PULMONARY  TUBERCULOSIS* 

I.  D.  BRONFIN,  M.D. 

SANATORIUM,  COLORADO 


This  report  is  an  abstract  of  a more  com- 
plete paper  prepared  for  publication  else- 
where. It  is  realized  that  in  the  ten  minutes 
allotted  to  me,  the  entire  subject  could  not 
be  satisfactorily  covered. 

Clinicians  are  well  aware  that  the  correct 
evaluation  of  a new  remedy  presents  a most 
difficult  problem.  In  the  therapy  of  tuber- 
culosis the  task  becomes  all  the  more  com- 
plex when  we  are  mindful  of  the  great  sus- 
ceptibility to  psychic  influences  of  the  ma- 
jority of  consumptives.  Even  when  stand- 
ard measures  are  employed  one  cannot  say 
with  certainty  to  what  extent  they  affect 
the  course  of  the  disease ; how  much  more 
may  that  be  said  of  remedies  which  are  still 
in  a state  of  empiricism? 

The  value  of  heliotherapy  in  extra-pul- 
monary tuberculosis  has  been  shown  by  Rol- 
lier.  In  this  country  the  J.  N.  Adams  Memo- 
rial Hospital  of  Perrysburg,  N.  Y.,  has 
gained  for  itself  an  enviable  reputation  for 
the  splendid  results  it  has  obtained  in  cases 
suffering  from  bone  and  joint  tuberculosis. 
The  literature  is  also  fairly  replete  with  con- 
vincing proof  that  in  the  rays  of  the  sun  we 
have  a potent  curative  agent  for  so-called 
surgical  tuberculosis.  There  is,  however, 
considerable  paucity  as  to  the  value  of  this 
measure  in  pulmonary  tuberculosis,  and  the 
opinions  are  quite  contradictory.  Kruger1 
treated  30  cases  with  no  unfavorable  results, 
excepting  in  two,  while  Hayek2  did  not  see 
anj^  difference  in  results  among  his  patients 
during  summer  months  when  heliotherapy 
was  practiced  extensively  and  the  winter 
months  when  the  sun  was  not  available. 

In  LoGrasso’s3  series  of  634  extra-pulmon- 
ary cases  78  per  cent  of  adults  and  18  per 
cent  of  children  showed  evidence  of  pulmon- 
ary involvement,  but  no  mention  is  made  as 
to  the  effect  of  solar  radiation  upon  the 
pulmonary  lesion.  Recently  the  same  author4 
reported  favorable  results  on  a group  of  49 
uncomplicated  pulmonary  cases  who  had  re- 

*From the  Sanatorium  of  the  Jewish  Consump- 

tives’ Relief  Society.  Read  at  the  annual  meeting' 

of  the  Colorado  State  Medical  Society,  October 

7,  8,  9,  1924. 


ceived  on  an  average  350  hours  of  sun  cure. 
It  seems  to  us  that  the  period  of  observation 
in  this  group  had  not  been  long  enough  to 
justify  definite  conclusions. 

Rollier5 *,  though  20  per  cent  of  all  his 
cases  had  active  pulmonary  lesions,  hesitates 
to  draw  conclusions,  as  in  his  opinion  they 
cannot  be  considered  typical  cases  of  pul- 
monary tuberculosis.  Shortle0  cautions 
against  over-enthusiasm,  and  concluded  that 
the  greatest  benefit  noted  was  the  marked 
freedom  from  colds.  Mayer7,  on  the  other 
hand,  unhesitatingly  attributes  the  favor- 
able results  he  obtained  in  a few  of  his  se- 
lected cases  to  solarization. 

On  account  of  the  uncertain  or  question- 
able effects  of  heliotherapy,  Heusner8  sent 
out  83  questionnaires  to  medical  directors 
of  sanatoria.  Of  37  answers  received,  9 were 
emphatic  in  disclaiming  all  value  in  helio- 
therapy ; 12  questioned  its  value ; 13  con- 
sidered the  general  tonic  effects  valuable 
but  noticed  no  influence  upon  the  pulmon- 
ary disease  and  only  3 claimed  that  radia- 
tion exercised  a good  influence  upon  the 
process  in  the  lungs.  Liebe9  reported  28 
answers  from  observers  who  gave  helio- 
therapy to  only  carefully  selected  cases. 
Specific  beneficial  results  were  denied  by 
all,  although  subjective  improvement  was 
noted  by  a great  many  in  the  majority  "of 
their  cases. 

The  problem  which  seems  to  us  most 
pressing  for  a solution  is  the  proper  selec- 
tion of  cases,  and  with  it  arises  the  question : 
What  are  the  indications  for  treating  pul- 
monary tuberculosis  by  heliotherapy?  Ex- 
perience has  taught  us  that  febrile  cases 
with  tachycardia,  excessive  cough  and  ex- 
pectoration, moderate  weakness  and  cach- 
exia, do  not  as  a rule  react  favorably  to 
solar  radiation.  Even  some  subfebrile  pa- 
tients with  marked  debility  rarely  do  well 
under  insolation.  The  field  thus  becomes 
narrowed  down  to  the  low  grade  fever  pa- 
tients with  little  constitutional  impairment 
or  to  the  typical  ambulant  cases  of  chronic 
phthisis  with  no  symptoms  other  than  the 
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usual  amount  of  cough  and  expectoration 
and  tubercle  bacilli  in  the  sputum.  In  the 
latter  two  types  unquestionably  good  results 
have  been  obtained  from  a strict  sanatorium 
regime.  Therefore,  when  such  patients  are 
placed  on  heliotherapy  and  only  equally 
good  results  are  obtained,  one  is  hardly 
justified  in  attributing  improvement  solely 
to  radiation,  especially  when  the  rest  cure 
is  usually  more  strictly  observed  by  the  pa- 
tient under  sun  treatment  than  by  the  one 
under  no  special  treatment. 

These  clinical  observations  and  the  lack 
of  unanimity  of  opinion  among  the  numer- 
ous workers  in  the  field  of  light  therapy, 
have  caused  us  to  undertake  a critical  study 
of  the  end  results  obtained  in  our  helio- 
therapy cases.  Although  over  one  hundred 
patients  have  been  treated  since  February, 
1921,  when  this  therapy  was  introduced  to 
the  Sanatorium  of  the  Jewish  Consumptives’ 
Relief  Society,  only  50  were  selected.  Of 
the  others,  some  have  not  been  steadily  or 
continuously  under  treatment  for  a suffi- 
ciently long  period  of  time,  and  some  were 
not  under  our  personal  observation  and 
study  to  warrant  including  them  in  this  re- 
port. 

Of  the  total  number,  there  were  40  men 
and  10  women.  The  extent  of  the  pulmon- 
ary involvement  can  be  seen  from  the  fol- 


lowing : 

Far  advanced  active  bilateral 40 

Far  advanced  inactive  (fibroid) 8 

Moderately  advanced  active 1 

Moderately  advanced  inactive  (fibroid) . . 1 
Thirty-two  cases  presented,  prior  to  be- 


ginning the  treatment,  the  following  compli- 


cations : 

Subacute  tuberculous  laryngitis 3 

Chronic  tuberculous  laryngitis 3 

Tuberculous  entero-colitis  5 

Pleural  effusion  complicating  pneumo- 
thorax   4 

Genito-urinary  and  spinal  tuberculosis ...  1 

Tuberculosis  spondvlitis  3 

Tuberculous  epididymitis,  subacute,  bil- 

lateral  . . 1 

Chronic  tuberculous  laryngitis  and  epi- 
didymitis   1 

Chronic  tuberculous  otitis  media 1 

Tuberculosis  of  the  sternum  and  left  knee 
joint  . . 1 


Rectal  fistula  2 

Costo-sternal  abscess 1 

Multiple  infectious  arthritis 1 

Subacute  laryngeal  and  lingual  tubercul- 

losis 1 

Tuberculous  cystitis  1 

Tuberculous  nephritis  1 


The  average  period  under  treatment  was 
a little  over  a year,  and  classified  as  fol- 


lows : 

Two  years  or  longer 6 or  12% 

One  year  or  longer 13  or  26% 

Six  months  or  longer 23  or  46% 

Three  months  or  longer 8 or  16% 


In  insolating  our  cases  we  closely  fol- 
lowed Rollier’s  systematic  or  derivative 
method,  which  consists  in  a careful  and  pro- 
gressive exposure  of  the  different  parts  of 
the  body  beginning  with  the  lower  extremi- 
ties. Occasionally  deviations  were  made  to 
suit  the  individual  case.  Reference  to  the 
appended  chart  will  show  that  the  chest  was 
not  exposed  for  many  days  and  not  until 
the  rest  of  the  body  had  begun  to  show  pig- 
mentation. Each  patient  was  given  daily 
air  baths  for  a week  or  longer  prior  to  the 
actual  solarization.  Instructions  were  is- 
sued not  to  take  sun  baths  for  one  hour  be- 
fore and  one  hour  after  the  noon  meal,  as 

we  learned  from  experience  that  exposure 

♦ 

during  those  hours  somehow  interfered  with 
proper  digestion  and  gave  rise  to  tachy- 
cardia. During  the  hot  summer  months  the 
treatment  was  administered  in  the  forenoon, 
as  the  afternoon  sun  frequently  caused  gen- 
eral depression  and  occasionally  such  dis- 
tressing reactions  as  rise  in  temperature, 
cardiac  palpitation,  dizziness,  headache  and 
marked  exhaustion.  The  cool  shower  and 
sponge  bath  after  treatment  was  encouraged 
in  all  cases  who  had  reached  an  insolation 
period  of  one  hour  or  longer.  Rest  in  bed 
for  at  least  one-half  hour  after  each  treat- 
ment was  insisted  upon  as  a necessary  rou- 
tine measure.  A record  was  kept  of  the 
pulse  and  temperature  immediately  before 
and  one-half  hour  after  each  treatment 
while  resting  in  bed.  Not  more  than  a total 
of  three  hours  exposure  was  permitted  daily, 
aud  in  most  instances  the  treatment  was  di- 
vided into  morning  and  afternoon  periods. 
An  elevation  in  temperature  of  more  than 
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one.  degree,  or  marked  acceleration  of  the 
pulse  .rate  was  an  indication  for  decreasing 
the.  dosage.  The  persistence  of  headache, 
dizziness,  nausea  and  cardiac  palpitation, 
even  after  the  length  of  exposure  was  de- 
creased, caused  a discontinuance  of  the 
treatment  until  all  symptoms  subsided.  The 
resumption  was  gradual  as  in  initial  treat- 
ment. The  head  and  neck  were  covered  by 
bed  awnings  and  amber  glasses  afforded 
protection  to  the  eyes. 

Twenty-nine  cases  were  followed  up  for  a 
year  or  longer  after  the  treatment  was  dis- 
continued. This  afforded  us  an  opportunity 
to  learn  whether  improvement  in  any  given 
case  was  ephemeral  or  of  a more  permanent 
nature,  and  whether  an  unfavorable  course 
was  favorably  influenced  after  the  treat- 
ment was  discontinued.  An  analysis  of  each 
symptom,  before  and  after  the  period  of 
solarization,  discloses  interesting  and  in- 
structive facts,  but  for  the  sake  of  brevity 
only  the  most  significant  points  will  be 
touched  upon. 

Before  summarizing  the  results,  it  is 
worth  remarking  that  after  a study  of  the 
literature  one  is  still  left  wondering  as  to 
the  role  played  by  the  infra  red  rays  or 
ultra  violet  rays.  The  more  skeptical  at- 
tribute the  general  tonic  effects  to  the  cir- 
culating air  over  the  skin  instead  of  the 
sun’s  rays.  The  role  of  pigmentation  is  like- 
wise not  fully  understood.  There  is  no 
doubt  as  to  its  protective  mechanism  against 
burns,  but  it  also  seems  to  favor  general  im- 
provement. It  is  possible,  as  was  pointed 
out  by  Colebrook10  that  the  irritation  of  the 
skin  from  sun  exposure  causes  the  absorp- 
tion into  the  blood  of  the  products  of  tissue 
damage  which  in  turn  may  be  natural  ex- 
citants of  immunizing  reactions.  Hyper- 
sensitiveness may  thus  be  expected  and  this 
may  explain  some  of  the  constitutional  re- 
actions, such  as  fever,  rapid  pulse  and  weak- 
ness. 

In  this  respect,  the  effect  of  radiation  is 
not  unlike  tuberculin.  The  gradual  or  sud- 
den change  in  the  clinical  course  of  a few 
patients  after  a period  of  exposure  for  one 
or  two  months,  whether  favorable  or  un- 
favorable, cannot  be  said  to  be  a mere  coin- 
cidence. The  initial  increase  in  cough  and 


expectoration  suggests  a focal  reaction,  and 
the  fever  and  accelerated  pulse  .may  be 
looked  upon  as  a constitutional  reaction. 
Whether  specific  antigens  give  rise  to  these 
reactions  is  an  important  question,  and  to 
what  extent  such  reactions  influence  the 
course  of  the  disease  constitutes  an  urgent 
clinical  problem. 

Summary  of  Results 

Fifty  cases  with  an  average  period  of  one 
year  under  heliotherapy  have  been  carefully 
studied.  Forty  had  advanced,  active  dis- 
ease, and  of  the  total  number  32  suffered 
from  extra-pulmonary  complications.  Gen- 
eral and  pulmonary  improvement  was  noted 
in  18.  One  year  after  the  discontinuance  of 
the  treatment  13  are  more  or  less  unchanged, 
2 had  relapses  and  3 are  dead.  Of  the  22 
whose  pulmonary  disease  remained  station- 
ary, 14  experienced  temporary  general  im- 
provement, and  of  these  5 have  acquired 
full  time  working  ability.  Only  10  became 
progressive.  No  definite  effect  was  noted 
on  the  cough,  expectoration  or  the  bacilli 
in  the  sputum.  The  slight  changes  noted 
cannot  be  attributed  to  radiation.  The  in- 
itial increase  in  cough  and  the  feeling  of 
tightness  in  the  chest  is  an  interesting  but 
unexplained  phenomenon.  In  50  per  cent 
low  grade  fever  became  manifest  and  in 
some  it  persisted  for  six  months  after  the 
treatment  was  discontinued.  An  accelera- 
tion of  the  pulse  from  twenty  to  thirty  beats 
was  noted  in  30  per  cent.  It  is  significant 
that  36  per  cent  with  previous  history  of 
hemoptysis  did  not  manifest  this  symptom 
during  the  course  of  treatment.  While  20 
per  cent  gained  in  weight  54  lost  on  an  aver- 
age of  ten  pounds  each.  The  loss  in  weight 
had  no  fixed  relation  to  the  general  con- 
dition of  the  patient.  Many  improved  or  re- 
mained stationary  despite  the  loss  in  weight. 
The  only  definite  blood  changes  were  an  in- 
crease in  lymphocytes,  averaging  10  per  cent 
in  60  per  cent  of  the  cases.  The  proportion 
of  improved  cases  was  much  greater  in  the 
30  per  cent  of  those  with  marked  pigmenta- 
tion than  in  the  others  who  showed  little  or 
no  pigmentation.  The  extra-pulmonary 
complications  were  invariably  favorably  in- 
fluenced. In  some  most  encouraging  results 
were  obtained.  The  rapidity  with  which 
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pleural  exudates  became  absorbed  is  worth 
mentioning.  Two  cases  developed  bone  le- 
sions, while  on  heliotherapy,  one  a tubercu- 
lous process  of  the  eighth  and  ninth  dorsal 
vertebras  and  the  other  a similar  process  of 
the  second  left  metatarsal  bone.  Continu- 
ance of  treatment  yielded  satisfactory  re- 
sults. Increased  muscular  development  was 
noted  in  only  12  per  cent  of  the  cases.  These 
were  the  few  whose  pulmonary  lesion  was 
not  very  active,  and  there  was  little  or  no 
loss  in  weight  at  any  time.  Five  developed 
fatal  complications  during  the  course  of 
heliotherapy.  Two  died  from  tuberculous 
meningitis,  one  from  broncho-pneumonia 
following  hemorrhage,  one  from  marked 
progression  of  the  lesion  following  hemop- 
tysis, and  one  from  what  appeared  to  be 
generalized  or  miliary  tuberculosis.  This 
occurred  in  a case  with  an  inactive  fibroid 
lesion  complicated  by  a tuberculous  cystitis 
following  a nephrectomy  for  renal  tubercu- 
losis. The  spread  of  the  pulmonary  lesion 
was  astonishingly  rapid.  It  is  worth  re- 
cording that  one  case,  well  pigmented,  with 
marked  improvement  after  two  years  of 
heliotherapy,  died  in  three  days  from  what 
appeared  to  be  an  acute  tuberculous  menin- 
gitis. The  autopsy  revealed  miliary  tuber- 
culosis, involving  the  meninges,  lungs, 
spleen,  kidneys  and  intestines. 

Conclusions 

1.  Heliotherapy  in  our  experience  has 
not  yielded  encouraging  results  in  advanced 
pulmonary  tuberculosis. 

2.  Neither  the  favorable  nor  unfavorable 
results  can  be  attributed  with  certainty  to 
heliotherapy. 

3.  Heliotherapy  is  at  least  as  dangerous 
an  agent  as  tuberculin  if  used  injudiciously. 

4.  There  are  many  points  of  resemblance 
in  the  body  reactions  between  radiation  and 
tuberculin. 

5.  Hemoptysis  is  no  contraindication  to 
its  use. 

6.  Extra-pulmonary  lesions  are  invari- 
ably favorably  influenced  under  heliother- 
apy. 
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DISCUSSION 

Major  Bruns,  Denver:  I was  very  much  inter- 

ested in  Dr.  Bronl’in’s  paper.  It  is  very  difficult 
to  compare  results  in  the  treatment  of  pulmonary 
tuberculosis,  because  unless  the  results  are  strik- 
ing, it  is  hard  to  prove  anything.  We  all  know 
it  is  almost  impossible  to  classify  tuberculosis  ac- 
curately, because  one  group  of  cases  cannot  be 
compared  with  another  group  of  cases,  but  can 
simply  be  compared  to  another  group  with  refer- 
ence to  treatment.  I am  very  sorry  that  I can- 
not discuss  this  paper  as  I would  like  to  do,  be- 
cause we  at  Fitzsimons  Hospital  do  not  use 
heliotherapy  in  the  treatment  of  pulmonary  tuber- 
culosis; that  is,  we  do  not  use  it  on  a large 
enough  scale,  and  have  not  used  it  with  accurate 
enough  checks  to  draw  any  definite  conclusions. 
We  find  that  in  order  to  get  the  best  results  in 
heliotherapy,  the  patients  should  be  selected  and 
treated  in  one  ward,  so  that  they  are  all  getting 
the  same  treatment,  and  are  all  properly  checked. 
Our  heliotherapy  ward  has  been  only  large  enough 
to  accommodate  the  extra-pulmonary  cases,  so  we 
have  not  tried  out  heliotherapy  in  pulmonary  tu- 
berculosis as  yet,  but  we  hope  to  do  that  later 
on  when  an  addition  which  we  are  now  building 
to  the  ward  is  completed.  I have  an  idea  that 
heliotherapy  is  applicable  to  a certain  type  of 
pulmonary  tuberculosis.  A great  many  of  our 
extra-pulmonary  cases  have  pulmonary  lesions, 
and  almost  invariably  improvement  in  pulmonary 
tuberculosis  goes  hand  in  hand  with  the  healing 
of  the  extra-pulmonary  lesions.  But  in  this  type 
of  case  the  pulmonary  tuberculosis  is  more 
chronic  and  more  benign  than  pulmonary  tubercu- 
losis occurring  without  extra-pulmonary  lesions ; 
So  I think  the  type  of  case  that  you  are  going 
to  get  the  best  results  in  from  heliotherapy  is 
the  convalescent  case,  that  is,  the  quiescent  or 
arrested  case,  or  the  case  of  fewer  productive 
tubercles  with  very  little  peri-focal  reaction.  If 
you  have  a great  deal  of  reaction  around  the  pro- 
ductive lesions,  you  do  not  want  to  produce  any 
more  with  heliotherapy,  and  that  is  what  you  are 
apt  to  do  if  you  use  this  treatment  in  very  active 
cases. 

Of  late  there  has  been,  I think,  too  much  said 
about  heliotherapy  in  the  popular  publications.  It 
has  become  a matter  of  general  interest,  and  I 
think  it  is  time  that  doctors  began  to  preach  cau- 
tion in  the  use  of  this  remedy.  This  is  particu- 
larly true  of  pulmonary  tuberculosis.  If  we  ad- 
vocate heliotherapy  in  all  cases,  I am  afraid  we 
are  going  to  do  more  harm  than  good. 

W.  N.  Beggs,  Denver:  I have  been  very  much 

interested  in  the  subject  of  heliotherapy  with  ref- 
erence to  pulmonary  tuberculosis,  especially.  My 
interest  has  been  more  or  less  academic.  I have 
read  very  carefully  a great  deal  of  the  literature 
on  the  subject,  and  I have  found  that  so  far  as 
private  practice  is  concerned,  it  is  practically  im- 
possible to  employ  heliotherapy  with  any  degree 
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of  success.  Now,  when  we  see  the  results  of 
heliotherapy  in  extra-pulmonary  tuberculosis,  we 
see  the  improvement  which  takes  place,  and  we 
take  notice  particularly  of  the  muscular  condition 
which  is  present.  The  remark  of  Dr.  Bronfin  that 
so  small  a percentage  of  pulmonary  cases  shows 
improvement  in  this  line,  is  very  striking.  It  seems 
to  me  it  is  a proven  fact  that  heliotherapy  is  a 
valuable  agent  in  the  treatment  of  some  forms  of 
tuberculosis.  Now,  if  it  is  of  value  in  some  forms 
of  tuberculosis,  why  can  it  not  be  employed  to 
good  advantage  in  pulmonary  tuberculosis?  In 
the  first  place,  it  is  absolutely  impossible  to  con- 
trol the  dosage  in  private  practice.  I have  never 
yet  seen  a patient  that  could  be  depended  upon 
to  carry  out  the  instructions  of  the  physician,  and 
when  we  take  into  consideration  the  very  great 
variations  in  dosage,  which  are  independent  of 
the  physician  and  of  the  patient,  but  dependent 
upon  the  intensity  of  the  light,  I can  see  that  the 
variation  in  dosage  is  very  much  greater  than  the 
variation  in  dosage  in  the  administration  of  tuber- 
culin, for  example.  It  seems,  and  I believe  that 
the  great  difficulty  is  in  the  matter  of  proper 
dosage  for  the  particular  individual  at  all  times 
during  which  this  treatment  is  being  administered, 
and  the  difficulties  in  carrying  this  out  are  so 
great  as  to  be  almost  unsurmountable.  I believe 
that  the  difference  is  due  to  the  difference  in  the 
amount  of  tubercular  involvement  in  pulmonary 
cases,  and  in  non-pulmonary  cases.  That  might 


appear  on  the  surface  to  be  a valid  reason  for 
questioning  the  use  of  heliotherapy.  But  when 
we  take  into  consideration  the  fact  that  very 
many  of  our  cases  of  pulmonary  tuberculosis  go 
on  year  after  year  with  very  great  known  in- 
volvement of  the  pulmonary  tissue,  and  finally 
win  the  fight  and  make  good,  that  takes  away 
from  us  the  argument  that  it  is  the  quantity  of 
the  pulmonary  involvement  which  is  the  factor 
which  prevents  our  using  heliotherapy  in  pul- 
monary tuberculosis. 

Dr.  Bronfin  (closing):  There  are  only  a few 

points  that  I want  to  stress.  We  have  not  found 
any  clear-cut  indications  for  heliotherapy  in  pul- 
monary tuberculosis,  chiefly  because  we  know 
that  a case  showing  a tendency  toward  improve- 
ment will  probably  improve  without  heliotherapy, 
and  in  those  cases  that  are  very  active,  we  know 
the  heliotherapy  cannot  be  administered.  I also 
want  to  stress  another  point,  that  heliotherapy,  as 
it  was  already  pointed  out  by  those  who  have 
discussed  the  paper,  is  not  without  injury,  and  I 
consider  it  at  least  as  dangerous  as  tuberculin  if 
used  injudiciously.  I feel  that  some  method  may 
be  devised  at  some  future  time  when  we  may 
understand  how  to  use  heliotherapy  in  pulmonary 
tuberculosis,  because  there  is  no  reason  why  we 
should  not  get  improvement  in  tuberculosis. 

This  report  is  not  intended  to  discourage  its 
use,  but  at  least  to  warn  of  the  dangers,  and  if 
I have  succeeded  in  that  I feel  amply  repaid. 


DUCTLESS  GLAND  DISEASES* 
From  the  Standpoint  of  the  General  Practitioner 

JOSEPH  PESTAL,  M.D. 

LAMAR,  COLORADO 


The  fact,  that  Dr.  Engelbach  and  I grad- 
uated from  the  same  medical  school  in  the 
same  year  does  not  mean  that  I know  a 
thing  about  the  subject  in  which  he  has  be- 
come so  eminent  an  authority.  And,  as  a 
lawyer  tells  the  jury  that  he  intends  to 
prove  thus  and  so,  so  I shall  tell  you  be- 
forehand what  you  should  expect  from  this 
paper  of  mine.  My  paper  reminds  me  of 
what  the  band  leader  said  in  announcing 
the  title  of  a piece  that  they  were  about  to 
play.  He  said  that  it  was  called  the  “Evo- 
lution of  Dixie”,  that  they  would  start  out 
with  something  altogether  foreign  to  Dixie 
but  that  gradually  the  tune  of  Dixie  would 
break  in  here\and  there  until  finally  it  would 
overmaster  everything  else  and  then  recede 
and  be  altogether  lost.  There  is  this  differ- 
ence, however,  my  subject  may  try  to  break 
in  once  in  a while  and  there  is  an  attempt 
toward  its  approach  at  about  the  close  of 
my  paper,  but  as  to  its  overmastering  any- 
thing at  any  time  there  is  a doubt. 

*Read  before  the  Arkansas  Valley  Medical  Asso- 
ciation, August  2,  1924. 


Life  and  its  processes  have  been  an  enig- 
ma to  man  ever  since  man  has  pretended 
to  think  about  himself,  and  the  unfolding  of 
this  enigma  has  occupied  the  minds  of  the 
thinkers  of  all  ages.  What  is  life  and 
whence  has  it  come  and  how  is  it  propa- 
gated and  how  can  it  be  prolonged  and  what 
are  the  underlying  causes  of  its  activity,  are 
questions  that  have  occurred  to  men  of 
all  ages,  and  in  the  attempt  at  finding  their 
solution  we  have  gained  access  to  certain 
laws  of  being  which  have  always  operated 
in  spite  of  our  ignorance  of  them,  and  it  is 
safe  to  assume  that  we  are  only  on  the 
threshold  of  the  knowledge  of  life  and  its 
processes. 

Man,  since  he  began  to  think,  has  in 
greater  or  less  degree  wanted  to  know  the 
cause  of  every  effect  and  reasoned  that  for 
every  effect  there  must  be  a cause,  although 
ages  and  ages  had  intervened  before  man- 
kind reached  that  conclusion  to  any  appre- 
ciable extent.  The  Greeks  were  our  first 
real  thinkers  and  they  asked  questions  that 
have  as  yet  received  no  satisfactory  answer, 
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but  the  Greeks  were  handicapped  on  all 
sides  by  the  mass  of  ignorance  of  what  to 
ns  are  simple  laws  of  nature,  and  consider- 
ing that  nothing  was  known  of  chemistry, 
or  even  of  anatomy,  and  that  there  was  no 
experimental  knowledge  of  any  kind  or  a 
laboratory,  we  are  amazed  at  the  progress 
of  their  thinking  and  meditating. 

When  we  consider  our  present  state  of 
scientific  knowledge  we  can  be  thankful 
that  we  live  in  these  days  and  we  should  be 
grateful  to  those  pioneers  of  scientific 
thinking  who  prepared  the  heritage  into 
which  we  have  entered.  Today  there  are  no 
appreciable  restrictions  to  honest,  scientific 
experimentation  and  research.  The  funda- 
mentalist controversy  among  religious  folks 
makes  no  dent  upon  the  well-established 
evolution  theory  among  scientists,  and  when 
we  do  think  of  Bryan  and  his  cohorts  at- 
tacking evolution  we  compare  them  to  old 
King  Canute  who  seated  himself  upon  the 
shores  of  the  sea  and  commanded  the  waves 
to  desist  from  coming  up  to  him ; neverthe- 
less the  waves  came  and  have  kept  coming. 

The  study  of  endocrinology  gives  us  addi- 
tional proofs  of  the  correctness  of  the  the- 
ory of  evolution  and  I will  mention  but  one 
and  that  is  this,  that  the  extracts  of  the 
hypophysis  of  fishes  and  birds  have  a 
marked  influence  upon  the  lactating  mam- 
mary glands,  an  influence  the  same  as  that 
from  the  hypophyses  of  mammals  although 
the  firh  or  the  bird  can  have  absolutely  no 
use  of  the  mammary  secretion, — showing 
that  long  before  a substance  was  needed  the 
organism  was  preparing  for  its  future  use. 

The  addition  of  the  microscope  to  the  aids 
of  scientific  research  was  of  inestimable 
value  because  it  was  through  it  that  men 
learned  that  our  body  was  not  an  entity  but 
that  it  was  composed  of  millions  of  cells, 
each  an  individual,  each  with  a function  to 
perform,  and  that  cells  of  one  organ  dif- 
fered from  cells  of  another  organ  in  their 
morph ology,  structure,  function,  and  their 
secretion  and  excretion.  Through  study 
and  experimentation  of  normal  and  patho- 
logical conditions  it  was  found  that  certain 
secretions  of  so-called  ductless  glands  were 
necessary  for  the  proper  development  and 
maintenance  of  normal  healthy  growth  and 


normal  healthy  living,  and  so  endocrinology 
was  born. 

For  endocrines  is  the  name  given  to  these 
ductless  glands,  and  their  secretions  are 
called  hormones  from  the  Greek  liormao,  “I 
excite”,  because  these  substances  are  se- 
creted in  one  part  of  the  body  and  carried 
to  another  part  and  there  modify  the  activ- 
ity of  that  part.  For  example,  the  duode- 
num secretes  a substance  called  secretin 
which  coming  to  the  pancreas  and  liver  ex- 
cites them  to  activity.  The  Blazek  twins, 
who  died  only  a year  or  so  ago,  were  a good 
example,  since  they  both  shared  an  inter- 
mixture of  the  blood  from  one  another,  and 
when  one  of  them  had  given  birth  to  a child 
the  hormones  in  the  blood  excited  the  mam- 
mary glands  of  the  other  as  well,  and  so 
they  were  both  able  to  nurse  the  child. 

Endocrinology  has  taught  us  that  certain 
organic  activities  or  absence  of  them  are  de- 
pendent upon  certain  hormones,  and  so  has 
allowed  us  to  peer  a little  further  into  these 
mysterious  life  processes,  and  here  also  the 
fundamentalists  could  learn  a lesson  since 
they  are  so  afraid  of  acknowledging  any  re- 
lationship between  themselves  and  the  low- 
er order  of  animals,  and  that  is  that  these 
hormones  whether  they  are  obtained  from 
the  sheep,  swine,  whale  or  other  animals 
Lave  identically  the  same  result  as  though 
they  were  a human  product.  And  the  po- 
tency of  these  hormones  is  beyond  our  imag- 
ination when  we  consider  that  epinephrin 
shows  its  effect  upon  smooth  muscle  in  a 
dilution  of  one  part  in  a billion,  and  it  can 
be  detected  b}r  certain  biologic  tests  in  di- 
lutions of  one  in  ten  millions. 

And  this  substance  epinephrin,  important 
as  it  is  to  our  physical  economy,  as  are  other 
hormones,  was  not  discovered  until  1891, 
and  endocrinology  may  be  said  to  have  been 
born  in  1889  when  Brown-Sequard,  then  72 
years  old,  found  himself  rejuvenated  both 
in  muscular  power  and  mental  activity  from 
the  use  of  subcutaneous  injections  of  testicu- 
lar extract.  Tt  is  true  that  the  ancients,  the 
pre-Hippocratic  Greeks  and  the  Egyptians 
emplojmd  various  animal  organs  and  excreta 
in  their  treatment  of  diseases,  but  this  treat- 
ment was  not  founded  upon  any  rational 
basis  and  produced  no  definite  results. 
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It  was  Bordeu  in  1767  wlio  first  stated 
clearly  the  functions  of  internal  secretions 
of  the  ductless  glands,  and  our  first  knowl- 
edge of  endocrinology  came  to  us  through 
the  study  and  recognition  of  the  diseases  of 
these  glands,  and  so  exophthalmic  goiter 
has  been  called  Basedow’s  disease  because 
he  in  1840  published  a detailed  description 
of  this  disease  and  in  the  same  issue  of  the 
journal  a German  physician  published  an 
account  of  a case  of  dystrophia  adioposogen- 
italis,  although  it  did  not  receive  this  name 
until  1901. 

In  1855  Addison  published  his  mono- 
graph about  the  disease  which  bears  his 
name  and  which  he  identified  as  being 
caused  by  disease  of  the  suprarenal  glands 
and  in  the  following  year  Brown-Sequard 
reproduced  this  fatal  disease  in  animals  by 
the  extirpation  of  these  glands.  In  1873, 
Pierre  Marie  definitely  associated  the  dis- 
ease of  acromegaly  with  a diseased  pituitary 
gland.  Kocher  first  removed  a thyroid 
gland  for  goiter  in  1878,  and  Reverdin  in 
1882  showed  that  myxedema  would  follow 
the  complete  extirpation  of  the  thyroid,  and 
Moritz  Schiff  in  1884  published  the  result 
of  sixty  thyroidectomized  dogs  with  fatal 
results  with  symptoms  of  tremor,  spasm 
and  convulsions,  and  he  proved  that  these 
symptoms  could  be  prevented  by  previous 
implantation  of  the  gland  or  by  the  use  of 
the  raw  gland,  and  so  in  1891  thyroid  ex- 
tract was  first  used  in  the  treatment  of 
myxedema. 

Since  then,  and  especialty  in  the  last 
twenty  years,  much  work  has  been  done  by 
experimentation  and  by  the  use  of  these  va- 
rious hormones  and  a vast  literature  has  ac- 
cumulated on  the  subject.  However,  much 
is  yet  to  be  accomplished  before  the  general 
practitioner  will  be  able,  to  obtain  worth- 
while results,  because  thus  far  there  are 
such  conflicting  reports  regarding  so  many 
of  these  hormones,  while  such  substances  as 
insulin,  pituitrin  and  a few  others  have 
come  to  occupy  an  established  place  in  the 
armamentarium  of  the  present  practitioner. 

Like  any  new  thing,  endocrinology  is  apt 
to  become  exaggerated  for  a while  until  the 
definite  limitations  for  its  use  are  found, 
and  so  we  find  those  that  contend  that  we 


are  what  we  are  bodily,  mentally,  sexually, 
facially,  racially,  emotionally,  because  of 
the  balance  or  imbalance  of  these  secretions, 
and  we  note  it  reflected  even  in  our  daily 
press,  as  witness  the  report  of  a gland  ex- 
pert in  regard  to  the  two  Chicago  youth 
murderers  wherein  the  press  reports  state 
that  these  young  men  have  come  to  the  pres- 
ent plight  through  the  imbalance  of  the  se- 
cretion of  their  ductless  glands  so  distorting 
their  mental  development  that  mental  and 
moral  degeneracy  has  resulted.  Then  too  it 
is  worthy  of  mention  that  there  are  certain 
non-medical  writers  who  quickly  acquire 
and  adopt  the  meaning  of  these  technical 
terms,  as  witness  this  sentence  from  the  in- 
comparable Mencken  in  a very  recent  arti- 
cle in  the  New  York  Nation,  “The  whole  or- 
der of  human  females  is  passing  through  a 
sort  of  intellectual  adolescence,  and  it  is 
disturbed  as  greatly  thereby  as  biological 
adolescents  are  disturbed  by  the  spouting 
of  the  hormones.” 

As  to  the  importance  of  endocrinology  al- 
low me  to  quote  briefly  from  Lewellys  F. 
Barker:  “It  seems  probable  that  a more 

exact  understanding  of  racial  peculiarities, 
of  normal  constitutional  tj'pes  or  personal 
variants,  and  of  pathologic  anomalies  of 
constitution  will  depend  on  a more  precise 
knowledge  of  endocrine  activities  during  de- 
velopment.” And  from  W.  B.  Cannon: 
“The  growth  of  the  body,  proper  develop- 
ment of  the  nervous  system,  the  appearance 
of  secondary  sex  characters,  orderly  se- 
quences in  the  reproductive  cycle,  nature 
and  rate  of  chemical  changes  in  the  body — 
all  seem  to  be  in  the  grip  of  the  endocrines. ” 
And  Hoskins:  “It  is  assumed  that  per- 
turbed function  of  one  gland  is  followed  by 
changes  in  other  glands,  any  endocrine 
gland  may  show  a condition  of  normality, 
hyperfunction,  hypofunction,  dysfunction, 
dysfunction  with  hypofunction  or  with 
hyperfunction.  Much  uncertainty  exists  as 
to  the  clinical  value  of  glandular  products 
now  available.” 

And  not  to  forget  our  friend  Engelbach, 
let  me  quote  him  as  saying  that  every  baby 
born  weighing  over  ten  pounds  should  be 
suspected  of  thyroid  insufficiency  and  early 
treatment  should  be  instituted,  and  that 
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late  healing-  of  the  cord  and  late  eruption 
of  the  teeth  denotes  the  same  condition. 

The  consideration  of  the  subject  leads 
cne  to  think  of  the  enormous  possibilities  of 
prevention  of  degeneracy  and  crime  among 
the  improperly  developed  and  developing 
youth,  but  until  our  knowledge  of  the  sub- 
ject becomes  more  general  and  definite  than 
it  now  is,  we  cannot  hope  for  much  from  the 
general  practitioner. 

The  general  practitioner  does  not  expect 
and  he  is  not  expected  to  become  a special- 
ist in  any  particular  line  of  work  and  espe- 
cially in  a line  that  entails  so  much  of  lab- 
oratory and  animal  experimentation,  and  so 
he  must  depend  upon  our  research  men  and 
our  specialists,  and — must  I say  it — not  a 
little  upon  the  detail  man  and  upon  the 
mass  of  printed  matter  sent  out  from  the 
manufacturing  establishments  of  these  vari- 
ous products,  and  should  he  pin  his  faith 
upon  the  literature  thus  gratuitously  sent 
him  he  would  throw  away  all  the  old  galen- 
icals and  depend  upon  ampoules,  powders, 
tablets  and  sanitablets,  upon  organotherapy, 
opotherapy,  biochemistry,  etc. 

And  herein  there  is  one  fault  to  be  found, 
but  where  is  the  remedy?  We  cannot 
change  it  until  we  change  the  under- 
lying basic  principle  upon  which  modern 
business  is  founded.  And  that  is  pro- 
duction for  profits  rather  than  for  use. 
The  manufacturer  of  endocrine  products 
is  most  vitally  interested  in  their  sale, 
and  so  everything  that  will  stimulate 
their  sale  is  most  welcome  and  as  it  is  ad- 
vertising that  is  acknowledged  to  be  the 
most  important  item  in  increased  sales,  that 
is  resorted  to  in  all  its  different  varieties. 
And  we  cannot  be  blind  to  the  fact  that  men 
will  for  a money  consideration  foist  upon 
the  sick  public  all  kinds  of  frauds,  anything 
to  get  the  money,  and  I need  only  mention 
the  Abram’s  fraud  to  have  you  realize  that 
there  are  men  and  women  who  must  be  void 
of  conscience  when  they  will  hold  out  to 
hopelessly  sick  cancer  and  other  patients 
and  promise  them  a cure  just  because  they 
can  extort  good  money  from  them.  We 
have  so-called  medical  journals  which,,  be- 
cause they  profit  from  the  advertising,  up- 
hold their  advertising  columns  which  con- 


tain many  questionable  articles  that  our  A. 
M.  A.  will  not  accept  as  proper,  and  find 
various  specious  excuses  for  doing  so. 

Our  lawmakers  have  taken  note  some- 
what concerning  these  things  and  have 
sought  to  make  a beginning  in  the  licensing 
of  manufacturers  of  certain  biological  pro- 
ducts. Regarding  organotherapy  there  is 
one  thing  to  be  said  that  from  the  taking  of 
most  of  these  gland  preparations  not  much 
harm  can  result.  Of  course  there  are  excep- 
tions such  as  thyroid  extract,  pituitrin,  in- 
sulin, with  the  use  of  which  care  and  intelli- 
gence should  and  must  be  exercised. 

And  as  the  general  practitioner  is  inter- 
ested in  having  his  patients  receive  the  ben- 
efit of  the  latest  knowledge  of  endocrinol- 
ogy as  well  as  all  other  medical  sciences,  he 
welcomes  the  opportunity  of  getting  into 
first  hand  contact  with  specialists  in  that 
line  as  we  have  done  today.  We  read  a mass 
of  stuff  and  often  get  little  out  of  it.  We 
give  this  and  that  preparation  and  often  get 
no  results  and  we  are  prone  to  discard  the 
whole  thing.  Ten  years  ago  we  had  our 
shelves  filled  with  vaccines,  and  today  the 
manufacturers  would  have  us  fill  them  with 
endocrines.  But  certain  permanent  vaccine 
therapy  remains  with  us  and  we  are  certain 
that  much  of  good  has  already  accrued  from 
endocrinology,  and  much  more  is  hoped 
from  it  for  the  future.  As  it  was  after 
diphtheria  antitoxin  was  produced,  it  was 
hoped  that  all  bacterial  diseases  would  be 
able  to  be  overcome  by  their  antitoxins,  and 
it  is  said  that  the  fact  that  tuberculin  did 
not  become  such  a specific  was  the  greatest 
disappointment  in  the  life  of  Robert  Koch. 
So  we  find  that  hormones  are  not  always 
specific  in  the  treatment  of  ductless  gland 
diseases  but  the  actual  results  gained  have 
more  than  repaid  the  efforts  of  special 
workers  in  that  field,  so  that  today  as  in 
diabetes  and  some  other  diseases  we  can  of- 
fer hope  to  many  that  before  were  hopeless, 
and  for  that  we  are  thankful. 


MALINGERERS 

A malingerer  can  always  fool  a policeman,  and 
he  can  often  fool  a judge  and  jury — especially  the 
jury — but  he  can  never  fool  a doctor.  If  the  luna- 
tic shows  method  in  his  madness  the  malingerer 
shows  madness  in  his  method ! — John  C.  Goodwin. 
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THE  VITAL  CAPACITY  OF  THE  LUNGS  WITH  SPECIAL  REFER- 
ENCE TO  PROGNOSIS  IN  PULMONARY  TUBERCULOSIS* 

LORENZ  W.  FRANK,  M.D.,  AND  HENRY  L.  COOPER,  M.D. 

DENVER,  COLORADO 


The  first  attempt  to  make  clinical  appli- 
cation of  the  fact  that  there  is  a reduction 
of  the  vital  capacity  of  the  lungs  in  certain 
intratlioracic  conditions,  was  made  by 
Hutchinson1  in  1846.  The  method  then  fell 
more  or  less  into  disuse  until  about  1917 
when  it  was  revived  by  Dreyer  in  England 
in  the  examination  of  recruits  for  the  Brit- 
ish Air  Service,  and  in  this  country  by  Pea- 
lwxly,  Myers,  West  and  others,  in  its  rela- 
tion to  diseases  of  the  heart  and  lungs. 

Normal  Standards 

A great  deal  of  investigative  work  has 
been  done  during  the  past  few  years  with  a 
view  to  establishing  normal  standards,  so 
that  the  extent  of  pathologic  deviation 
could  be  determined  for  each  individual. 
In  almost  all  instances  these  normal  stand- 
ards have  been  deduced  from  the  relation- 
ship of  the  vital  capacity  to  other  measure- 
ments of  the  body,  by  means  of  various 
mathematical  formulae.  Dreyer2  concludes 
from  calculations  using  his  formulae,  that  a 
constant  relationship  exists  between  the 
vital  capacity  and  body  weight,  surface 
area,  stem  length,  chest  circumference,  and 
from  a formula  using  stem  length  and  chest 
circumference  in  conjunction.  He  has  fur- 
ther reduced  these  formulae  to  table  form 
in  his  book,  “The  Estimation  of  Physical 
Fitness”  ” so  that  the  estimated  normal  vital 
capacity  can  be  seen  at  a glance  and  com- 
pared with  that  observed,  without  laborious 
mathematical  calculation.  He  has  further 
elaborated  these  tables  by  dividing  the  pou- 
ulation  into  three  classes  and  calculating 
norms  for  each  class.  In  the  first  classi 
come  the  personnel  of  the  army  and  navy, 
university  students,  blacksmiths,  policemen, 
etc. ; in  the  second  class  come  physicians, 
lawyers,  business  men,  children  in  “upper 
schools”  and  clerks  (“upper  class”)  ; in  the 
third  class  tailors,  shop  keepers,  clerks 
(“lower  class”)  and  children  in  the  ele- 

*From the  Lutheran  Sanitarium,  Wheatridge, 
Colorado.  Read  at  a joint  nmeCng  of  the  Denver 
and  El  Paso  County  Sanatorium  Associations  at 
Denver,  Colorado,  June  28,  1924. 


mentary  grades.  The  Journal  of  the  Amer- 
ican Medical  Association4  takes  exception  to 
this  and  says  editorially:  “The  grouping 
may  fit  the  population  of  the  city  of  Lon- 
don. It  is  of  doubtful  value  as  applied  to 
the  people  of  the  U,  S.  The  farmer  is  not 
placed  in  any  class.  The  American  reader 
will  scarcely  understand  the  apparent  im- 
provement in  the  physical  fitness  of  school 
children  with  their  advance  in  the  school 
grades,  or  the  significance  of  the  “upper” 
and  “lower”  classes  of  clerks,  except  on 
the  basis  of  poverty  to  disease. 

Dreyer ’s  results  have  been  confirmed  in 
this  country  by  Wittich,  Myers  and  Jen- 
nings5. 

From  a study  of  140  normal  persons  Pea- 
body and  Wentworth6  have  evolved  normal 
standards  grouped  according  to  sex  and  for 
each  sex  three  subgroups  have  been  made 
on  the  basis  of  height.  Their  results  show 
that  determinations  of  the  vital  capacity  of 
the  lungs  in  a large  number  of  healthy  per- 
sons has  made  it  possible  to  establish  aver- 
age normal  standards  for  groups  of  individ- 
uals of  different  sex  and  height. 

When  compared  to  the  proper  standard 
the  vital  capacity  of  healthy  persons  very 
rarely  falls  below  90  per  cent  of  the  normal 
standard,  although  it  may  rise  considerably 
above  the  normal. 

Lemon  and  Moersch7  agree  that  West’s” 
formula  (body  surface  in  square  meters 
limes  a constant,  2,500  in  case  of  men,  and 
2,000  in  case  of  women)  expresses  the  cal- 
culated vital  capacity  the  most  accurately 
and  simply  of  any  of  the  foregoing  meth- 
ods. 

An  absolute  standard  is  of  course  impos- 
sible since  there  is  considerable  variation 
among  normal  persons,  due  to  a great  num- 
ber of  conditions  to  be  mentioned  later. 

Hewlett  and  Jackson0  from  the  study  of 
a large  number  of  normal  college  students 
find  that  there  is  a standard  deviation  of 
vital  capacities  from  the  height  formula  of 
548.6  c.c.,  from  the  surface  area  formula  of 
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529.1  c.c.,  and  from  the  weight  and  height 
formula  of  521.1  c.c. 

Dreyer3  says,  it  can  safely  be  stated  that 
if  a person  is  found  to  have  as  much  as  10 
per  cent  less  vital  capacity  than  is  normal 
for  his  class,  it  is  probable  that  he  is  suffer- 
ing from  some  health-depressing  condition, 
and  if  he  is  as  much  as  15  per  cent  below 
the  normal  limit  it  is  practically  certain  that 
he  is  abnormal  in  this  respect. 

Factors  Involved  in  the  Reduction  of  Vital 
Capacity 

The  factors  involved  in  the  reduction  of 
vital  capacity  can  he  divided  into  intra-  and 
extra-thoracic,  and  perhaps  such  intermedi- 
ate conditions  as  deformities  of  the  thorax 
and  muscular  development. 

The  intra-thoracic  factors  are  the  actual 
physical  condition  of  the  contents  of  thorax. 
Lundsgaard10  gives  these  as,  (1)  an  in- 
creased blood  content  of  the  lung  capillar- 
ies, (2)  an  increased  thickness  of  the  inter- 
stitial tissues,  (3)  eventually  some  intra- 
alveolar  and  intra-pleural  fluid,  and  (4)  in- 
creased size  of  the  heart.  We  can  add  to 
these,  thickened  and  adherent  pleura. 

There  are  many  extra-thoracic  factors 
that  are  of  more  or  less  importance  in  bring- 
ing about  reduction  of  the  vital  capacity. 
They  are  in  part,  increased  abdominal  pres- 
sure, toxemia,  age,  sex,  physical  fitness, 
bodly  measurements,  temperature,  respira- 
tion, and  in  hyper-thyroidism  where  the  re- 
duction is  probably  secondarjr  to  cardiac  in- 
sufficiency. Various  extraneous  influences 
play  some  part  though  to  what  extent  has 
not  been  determined.  Among  these  may  be 
mentioned  posture,  atmospheric  pressure, 
water  vapor,  composition  of  the  air,  light 
and  darkness.  Christie  and  Beams11  found 
after  computing  the  averages  of  all  estima- 
tions on  290  normal  men  and  women  that 
there  was  5.5  per  cent  less  capacity  in  the 
lying  than  in  the  sitting  position.  Siebeck12 
believes  that  the  decrease  in  the  vital 
capacity  in  tuberculosis  is  due  to  an 
increase  of  the  residual  air  volume,  a de- 
crease in  the  elasticity  of  the  lung  tissue 
(Lungenstarre)  and  less  forceful  expiration. 

Value  in  Pulmonary  Tuberculosis. 

There  is  considerable  difference  of  opin- 
ion as  to  the  value  of  this  procedure  in 


pulmonary  tuberculosis,  both  from  a diag- 
nostic and  prognostic  standpoint.  On  the 
other  hand  most  observers  are  agreed  that 
it  is  of  considerable  value  in  heart  disease, 
and  that  it  gives  a fairly  accurate  estimate 
of  the  functional  capacity  of  the  heart. 
The  reduction  of  the  vital  capacity  corre- 
sponds closely  to  the  tendency  to  dyspnea, 
and  since  the  dyspnea  depends  largely  on 
the  functional  capacity  of  the  heart,  the  de- 
termination of  the  vital  capacity  of  the 
lungs  may  serve  as  an  indirect  measure  of 
the  cardiac  condition.  This  has  been  shown 
by  “McClure  and  Peabody13,  Pratt14,  and 
Optiz15.  The  procedure  can  therefore  be 
utilized  in  the  differentiation  between  car- 
diac decompensation  and  conditions  in 
which  there  is  no  cardiac  insufficiency. 

Dreyer  and  Burrell16  were  so  impressed 
with  the  accuracjr  of  their  findings  in  pul- 
monary tuberculosis  that  Burrell  published 
a classification  based  largely  on  vital  ca- 
pacity. 

The  procedure  seems  to  be  of  considera- 
ble value  in  pulmonary  tuberculosis  in  chil- 
dren. Stewart  and  Sheets17  say  that  re- 
peated measurement  of  the  vital  capacity  of 
the  lungs  is  of  great  value  in  enabling  one 
to  estimate  the  progress  of  the  disease  pres- 
ent in  the  lungs  for  changes  in  the  pulmon- 
ary pathology  are  promptly  reflected  as 
changes  in  the  vital  capacity  of  the  lungs. 
It  is  also  of  prognostic  value.  A progres- 
sively decreasing  vital  capacity  indicates  the 
presence  of  an  active  and  spreading  lesion; 
whereas  with  an  increasing  or  stationary 
vital  capacity,  the  indications  are  that  the 
lesion  present  is  either  quiescent  or  is  sub- 
siding. 

In  the  study  by  the  present  writers  the 
vital  capacity  was  observed  monthly  for 
periods  varying  from  two  months  to  two 
years,  in  one  hundred  sanatorium  patients. 
They  were  divided  into  four  groups:  Table 
1 — males,  clinically  improved ; Table  2, 
males  clinically  unimproved ; Table  3,  fe- 
males, clinically  improved;  Table  4,  females 
clinically  unimproved. 

Of  the  males  showing  improvement  the 
observed  vital  capacity  increased  in  64.2 
per  cent,  decreased  in  25  per  cent,  and  re- 
mained stationary  in  10.8  per  cent.  Of  the 
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TABLE  1 


TABLE  2 


Males,  Clinically  Improved 


Classification 


1.  Far  Advanced  B 

2.  Mod.  Advanced  A 

3.  Far  Advanced  B 

4.  Mod.  Advanced  A 

5.  Mod.  Advanced  A 

6.  Far  Advanced  A1 

7.  Mod.  Advanced  A 

8.  Mod.  Advanced  A 

9.  Far  Advanced  A 

10.  Far  Advanced  B2 

11.  Mod.  Advanced  B 

12.  Far  Advanced  A3 

13.  Far  Advanced  C4 

14.  Far  Advanced  A 

15.  Incipient  A 

16.  Incipient  A 

17.  Far  Advanced5. . . 

18.  Incipient  A 

19.  Mod.  Advanced  A 

20.  Mod.  Advanced  A 

21.  Far  Advanced  B 

22.  Far  Advanced  B8 

23.  Incipient  A 

24.  Far  Advanced. . . . 

25.  Incipient  A 

26.  Far  Advanced7. . . 

27.  Far  Advanced  A8 

28.  Mod.  Advanced  B 
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g 

og 

s3 

p j®  £0 
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a> 

ESI 

& so 
>T]  o 

ftW 

Vo 

n-  ^ 

P f? 

• 

• 1 

rt- 

C.C. 

C.C. 

C.C. 

3151 

1968 

1886 

4053 

2870 

2460 

4075 

2624 

3034 

4053 

3034 

2870 

2731 

2788 

2788 

3297 

2378 

2788 

4088 

3936 

3936 

3701 

3116 

3936 

3601 

. 2460 

3116 

4461 

2296 

2624 

4030 

4264 

3362 

3799 

1822 

1722 

3501 

2952 

2870 

4118 

286a 

3854 

3461 

3136 

3198 

2667 

2952 

3034 

3799 

4674 

4756 

4053 

4510 

4756 

3501 

3440 

3440 

3760 

4118 

4348 

4276 

2850 

3936 

3857 

1968 

2460 

4456 

4346 

3608 

3992 

1804 

2132 

4053 

3936 

4592 

3992 

1968 

2296 

3835 

1722 

1968 

3896 

2952 

3444 

’Tuberculous  spine. 

'Partial  pneumothorax. 

“Partial  pneumothorax. 
'Tuberculous  kidney  and  larynx. 
“Tuberculous  larynx. 

"Renal  tuberculosis  and  empyema. 
’Bronchiectasis. 

“Empyema. 


Males,  Clinically  Unimproved 


r 

3 

S.S.P 

g~ 

n> 

5-5 

O! 

a 

S'pQ 

<9 

< O 

Classification 

£« 

(T>  2:  M 

t-8 

r+  ^ 

yov! 

• i 

a 'C 

“ Q 

C.C. 

C.C. 

C.C. 

1. 

Far 

Advanced 

C 

3480 

1720 

1640 

2. 

Far 

Advanced 

C 

3644 

1968 

1640 

3. 

Far 

Advanced 

C1 

3701 

1968 

1230 

4. 

Far 

Advanced 

B 

3799 

1476 

902 

5. 

Far 

Advanced 

B 

.... 

1558 

1148 

6. 

Far 

Advanced 

A 

4477 

3854 

3444 

7. 

Far 

Advanced 

C2 

3601 

984 

1230 

8. 

Far 

Advanced 

A3 

3992 

2296 

2050 

9. 

Far 

Advanced 

A 

4161 

1968 

2378 

10. 

Far 

Advanced 

A 

3644 

1476 

1230 

n. 

Far 

Advanced 

B4 

4461 

3526 

2952 

12. 

Far 

Advanced 

C5 

3517 

1476 

984 

13. 

Far 

Advanced 

C" 

4477 

1722 

984 

14. 

Far 

Advanced 

B7 

3954 

1066 

574 

15. 

Far 

Advanced 

C8 

4581 

984 

820 

16. 

Mod.  Advanced  C 

4144 

3818 

3608 

17. 

Far 

Advanced 

B" 

3297 

1886 

1986 

18. 

Far 

Advanced 

C 

4276 

2214 

2050 

19. 

Far 

Advanced 

B 

3501 

1130 

1312 

20. 

Far 

Advanced 

C 

3799 

2296 

1968 

21. 

Far 

Advanced 

c10 

4075 

2132 

1148 

22. 

Far 

Advanced 

c 

4257 

984 

722 

’Tuberculous  larynx. 
“Tuberculous  larynx. 
“Pyopneumothorax. 
'Intestinal  tuberculosis. 
“Tuberculous  larynx. 
"Tuberculous  larynx. 
’Nephitis. 

“Tuberculous  larynx. 
"Tuberculous  larynx. 
’"Tuberculous  larynx. 
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TABLE  3 

Females,  Clinically  Improved 


1. 

Classification 

Far  Advanced  A 

Vital  Capacity  r • O 

Estimated  Nor-  H S 
real  in  Health.  . , .Q  c'} 

• o 

Vital  Capacity  O co 

Observed  First ..  CN 

^ r-i 

. ^ 

Vital  Capacity  O 

Observed  Last ..  . .q  00 

■2. 

Far  Advanced  A1 

2978 

1230 

820 

3. 

Far  Advanced  B2 

2929 

2490 

1722 

4. 

Far  Advanced  A3 

3090 

1476 

984 

5. 

Mod.  Advanced  A 

3247 

1722 

1886 

6. 

Far  Advanced  A 

2425 

1476 

1558 

7. 

Far  Advanced  A 

2732 

984 

1148 

8. 

Far  Advanced  A 

2929 

1394 

1476 

9. 

Far  Advanced  B’ 

2512 

2132 

2214 

10. 

Mod.  Advanced  A 

2798 

984 

1722 

11. 

Far  Advanced  A5 

3010 

1066 

984 

12. 

Incipient  C .....  . 

2848 

2624 

3180 

13. 

Mod,  Advanced  A 

3010 

1640 

1558 

14. 

Far  Advanced  A 

3010 

1722 

1886 

15. 

Incipient  A 

2682 

2542 

2214 

16. 

Mod.  Advanced  A 

2864 

1476 

2542 

17. 

Far  Advanced  A 

2732 

1722 

1476 

18. 

Far  Advanced  A 

2248 

1476 

1476 

19. 

Mod.  Advanced  A 

2337 

2460 

2050 

20. 

Incipient  A 

2390 

2542 

2624 

21. 

Mod.  Advanced  B 

3247 

2490 

2624 

22. 

Far  Advanced  A 

2425 

2050 

1968 

23. 

Incipient  B6 

2831 

3198 

3608 

24. 

Mod.  Advanced  A 

3218 

1804 

2542 

25. 

Far  Advanced  B 

2648 

2460 

2542 

26. 

Mod.  Advanced  A 

2962 

3936 

4182 

27. 

Incipient  A.  .... . 

2665 

2788 

3034 

28. 

Far  Advanced  A 

.... 

656 

410 

29. 

Mod.  Advanced  A 

2477 

2050 

2296 

30. 

Incipient  B 

2597 

1640 

1968 

31. 

Mod.  Advanced  A 

2580 

2214 

2788 

32. 

Far  Advanced  B 

3169 

1968 

2226 

’Pneumothorax. 
2Pneumothorax. 
"Pleural  effusion. 
'’Tuberculous  larynx. 
"Pneumothorax. 
“Tuberculous  adenitis. 


TABLE  4 

Females,  Clinically  Unimproved 
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P.W 
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P 
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rt- 

c-t- 

P f? 

c.c. 

C.C. 

C.C. 

1.  Far 

Advanced 

A1 

3402 

2378 

1722 

2.  Far 

Advanced 

A 

2929 

1722 

1722 

3.  Far 

Advanced 

A 

2512 

2460 

2460 

4.  Far 

Advanced 

B 

3402 

2524 

1476 

5.  Far 

Advanced 

B 

2597 

2378 

1476 

6.  Far 

Advanced 

B 

2848 

2132 

2050 

7.  Far 

Advanced 

B 

3247 

1722 

1497 

8.  Far 

Advanced 

A2' 

3122 

2788 

1886 

9.  Far 

Advanced 

B 

2682 

16.40 

1476 

10.  Far 

Advanced 

A 

2477 

1722 

1476 

11.  Far 

Advanced 

B 

3090 

2870 

2378 

12.  Far 

Advanced 

B3 

3169 

2050 

2524 

13.  Far 

Advanced 

C 

2614 

1022 

656 

14.  Fai- 

Advanced 

B 

2831 

1804 

2050 

15.  Far 

Advanced 

C4 

2682 

1968 

1312 

16.  Far 

Advanced 

C 

2390 

984 

1066 

17.  Fai- 

Advanced 

B5 

2529 

1230 

1640 

18.  Far 

Advanced 

C8 

3090 

1804 

1722 

'Tuberculous  larynx. 

2 Asthma. 

"Chronic  endocarditis. 
Spontaneous  pneumothorax. 
"Tuberculous  larynx. 
“Tuberculous  larynx. 


unimproved  males  the  observed  vital  ca- 
pacity increased  in  18.2  per  cent  and  de- 
creased in  81.8  per  cent. 

Of  the  clinically  improved  females  the  ob- 
served vital  capacity  increased  in  62.5  per 
cent,  decreased  in  34.3  per  cent,  remained 
stationary  in  3.2  per  cent.  Of  the  unim- 
proved females  the  observed  vital  capacity 
increased  in  22.2  per  cent,  decreased  in  66.7 
per  cent,  and  remained  stationary  in  11.1 
per  cent. 

In  the  improved  groups  a certain  percen- 
tage of  the  decrease  in  vital  capacity  can  be 
explained  by  errors  of  technic  and  normal 
variations,  also  through  healing  by  fibrosis. 
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pleural  adhesions  and  the  pneumothorax 

cases. 

Most  patients  show  better  readings  when 
they  become  accustomed  to  the  test ; this  ex- 
plains in  part  the  increase  in  vital  capacity 
in  the  unimproved  groups. 

In  patients  in  whom  there  is  no  pulmo- 
nary or  cardiac  disease  the  vital  capacity  is 
usually  normal  or  above  normal.  For  in- 
stance, a young  lady  entered  the  sanato- 
rium with  a diagnosis  of  pulmonary  tuber- 
culosis ; we  could  find  no  clinical  or  x-ray 
evidence  of  this.  Her  estimated  vital  ca- 
pacity was  2665  c.c.  Vital  capacity  first  ob- 
served 2788  c.c.  and  the  final  observed  vital 
capacity  3034  c.c.  The  diagnosis  in  this 
case  proved  to  be  colon  bacillus  infection  of 
the  kidneys  with  right  hydronephrosis.  If 
the  vital  capacity  is  normal  or  above,  it  is 
not  likely  that  the  patient  is  suffering  from 
active  pulmonary  or  cardiac  disease. 

Conclusions 

1.  The  vital  capacity  is  almost  always 
reduced  in  active  pulmonary  tuberculosis. 

2.  In  cases  in  which  there  is  a progres- 
sive reduction  of  the  vital  capacity,  but 
with  stationary  physical  signs  and  symp- 
toms, we  find  after  variable  periods  of  time, 
that  the  signs  and  symptoms  also  become 
aggravated.  If,  however,  there  is  clinical 
improvement  as  shown  by  physical  signs, 
symptoms  and  x-ray  findings,  the  increase 
in  the  vital  capacity  often  seems  to  lag  be- 
hind the  clinical  improvement. 

Therefore,  repeated  observation  of  the 
vital  capacity  is  of  value  in  that  large  class 
of  very  chronic  pulmonary  invalids  in  whom 
month  after  month  there  seems  to  be  no 
change. 

3.  We  feel  that  observations  of  the  vital 
capacity  are  of  value  in  the  prognosis  of 
pulmonary  tuberculosis  only  when  consid- 
ered in  conjunction  with  the  clinical  and 
x-ray  findings.  We  make  this  statement  be- 
cause we  find  that  in  many  cases  in  which 
there  is  definite  clinical  improvement  the 
vital  capacity  readings  remain  stationary  or 
are  even  slightly  lowered.  This  may  be  due 
to  healing  of  the  disease  in  the  lung  by  fi- 
brosis, or  to  pleural  adhesions  limiting  lung 
expansion,  or  to  both.  In  many  cases,  how- 


ever, in  which  there  is  clinical  improvement, 
there  is  a definite  increase  in  the  vital  ca- 
pacity and  this  may  go  so  far  as  to  approxi- 
mate the  estimated  normal  for  the  indi- 
vidual under  consideration. 
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MULTIPLE  FAT  EMBOLISM,  WITH  REPORT  OF  CASE 

WILFRED  S.  DENNIS,  M.D.  and  PHILIP  WORK,  M.D. 

DENVER,  COLORADO 


Fat  embolism  in  the  human  being  was 
first  described  in  this  country  by  Fenger  and 
Salisbury  in  1879,  according  to  Gauss1.  The 
usual  cause  of  this  disastrous  condition  is 
traumatism,  either  accidental  or  incident  to 
surgery.  Among  the  accidental  causes  frac- 
ture of  bones  with  large  medullary  cavities, 
i.  e.,  long  bones,  and  notably  the  femur,  is 
.easily  the  most  prominent.  This  is  especially 
prone  to  occur  if  the  fracture  be  crushing  or 
compound.  Ribert2,  however,  believes  that 
fracture  is  not  essential,  since  he  has  pro- 
duced classical  fat  emboli  by  simple  percus- 
sion of  the  tibia  in  rabbits.  Surgically  we 
see  the  condition  most  often  following 
osteoclasis  or  abdominal  operations  on  the 
obese,  where  at  times  there  may  be  a verita- 
ble cascade  of  oil  droplets  from  the  cut  sur- 
faces of  the  body  wall. 

After  long  bone  fractures  it  has  been  noted 
that  the  fat  content  of  the  blood  stream  may 
rise  from  its  normal  of  approximately  0.1 
percent  to  as  high  as  4 per  cent.  If  the  ab- 
sorption of  the  fat  be  gradual  or  the  total 
amount  small,  no  demonstrable  harm  need 
follow.  Considerable  quantities  of  fat  may 
be  found  in  the  urine  in  such  cases  even 
though  no  clinical  phenomena  of  embolism 
are  discerned.  It  must  be  borne  in  mind 
here  that  fatty  urine  may  be  a feature  of 
numerous  other  conditions,  notably  chronic 
nephritis,  chyluria,  chronic  alcoholism,  and 
pyonephrosis.  Likewise  in  blood-fat  deter- 
minations must  we  guard  against  diabetes, 
nephritis  from  other  causes,  and  alcoholism. 

The  fat  globule  travels  in  the  blood 
stream  until  it  is  broken  up,  or  espapes,  as 
it  does  at  times,  in  the  urine.  Again  it  may 
lodge  in  a vessel  which  is  too  small  to  permit 
of  its  passage,  or  come  to  rest  in  a terminal 
vessel.  In  the  two  last  instances  an  infarct 
is  formed  with  subsequent  anemia  and  de- 
generation. Signs  of  involvement  are  de- 
pendent upon  the  area  involved.  If  the  em- 
boli are  tiny  and  their  numbers  few,  clin- 
ical symptoms  and  signs  may  not  be  ob- 
served. When,  however,  the  clinical  state 
of  fat  embolism  exists,  the  condition  sets 


in  within  a few  hours,  or  at  most  days,  after 
the  injury.  The  progress  is  rapid,  the  treat- 
ment symptomatic  and  unsatisfactory,  and 
the  prognosis  is  grave  indeed,  even  though 
the  patient  may  appear  to  have  survived  the 
initial  shock  of  an  ordinary  injury. 

Clinicians  recognize  and  describe  more 
or  less  definitely  the  occurrence  of  fat  em- 
bolism in  two  locations,  the  pulmonary  and 
cerebral  circulations.  That  the  symptoms 
are  not  pathognomonic  is  evidenced  by  the 


1.  Brain : Internal  Capsule.  Low  power.  H.  and 
E.  stain.  Shows  hemorrhage  and  two  light  areas 
caused  by  local  edema. 


divergence  of  opinion  among  writers,  some 
of  whom  say  that  the  condition  shows  little 
resemblance  to  anything  else;  others,  and 
to  this  view  our  recent  experience  leads  us, 
feel  that  often  the  diagnosis  must  be  made 
only  on  history  and  by  exclusion,  and  at 
times  by  inference  and  suspicion.  While) 
the  clinical  picture  is  limited  largely  to  the 
lung  and  brain,  this  condition  may  localize 
in  other  organs  also.  Clinically,  it  would 
seem  at  times  that  the  term  shock  is  being 
used  as  a diagnostic  refuge.  In  the  light  of 
the  condition  under  discussion  it  becomes 
apparent  that  it  may  be  frequently  a mis- 
nomer. No  doubt  a large  proportion  of 
cases  so  classified  are  suffering  from  mul- 
tiple fat  emboli,  and  many  readers  will  re- 
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call  instances  in  which  they  have  more  than 
a suspicion  that  fat  embolism  constitutes  the 
real  state  of  affairs. 

Fat  embolism  is  not  a solitary  occurrence. 
The  predominant  clinical  symptoms  are 
produced  by  a particularly  outstanding  bit 
of  pathology,  that  is  all.  The  type  of  the 
gross  clinical  picture  is  determined  by  the 
occurrence  of  relatively  large  infarct  areas 


2.  Brain : Internal  Capsule  and  Optic  Thalmus. 
Low  power.  H.  and  E.  stain.  The  two  elongated 
hemorrhages  are  at  the  junction  of  the  capsule 
and  tlie  thalmus  on  the  right  side. 

in  spots  capable  of  producing  interference 
with  obvious  bodily  function.  The  number 
and  severity  of  the  symptoms  does  not  nec- 
essarily bear  a proportionate  relationship 
to  the  extent  of  the  pathology.  That  em- 
boli should  most  frequently  occur  in  areas 
supplied  by  terminal  arterialization  is,  of 
course,  obvious.  Thus  may  be  explained  the 
urinary  decrease  and  suppression  that  often 
ensues,  as  will  be  shown  by  invasion  of  the 
renal  glomeruli  in  our  case. 

In  the  cerebral  type,  localized  signs  can, 
rarely  be  demonstrated,  though  in  a major- 
ity of  cases  they  are  present,  at  least  the- 
oretically. This  we  conceive  to  be  due  to 
the  rapid  clouding  of  the  sensorium  by  the 
elaboration  of  toxins  of  degeneration  and 
the  lapse  of  the  patient  into  coma  or  delir- 
ium. In  the  pulmonary  type,  one  expects 
to  find  localizing  phenomena  early,  but 
these  also  are  later  obscured  by  the  oncom- 
ing pulmonary  edema. 


Renal  or  hepatic  emboli  do  not  offer  evi- 
dence of  injury,  probably  because  the  re- 
gions already  discussed  are  more  sensitive 
to  the  invasion  of  fat;  and  certainly  they 
are  more  striking  in  their  clinical  mani- 
festations. At  any  rate  an  ante-mortem 
diagnosis  of  renal  emboli  offers  many  diffi- 
culties, and  we  have  already  mentioned  that 
fat  in  the  urine  is  not  necessary  pathogno- 
monic. 

We  present  the  clinical  history  and  au- 
topsy protocol  of  a young  woman  who  died 
following  extensive  fractures.  She  showed 
few  of  the  cardinal  signs  usually  ascribed 
to  fat  embolism,  and  yet  at  necropsy  her 
viscera  were  found  riddled  with  emboli  and 
infarcts. 

History.-  Miss  M.  W.,  an  eighteen  year 
old  telephone  operator,  jumped  from  the 
third  story  window  of  a burning  building 
during  the  evening  of  December  31,  1923. 
She  was  soon  after  admitted  to  the  Denver 
General  Hospital,  on  the  surgical  service  of 
Dr.  Edward  F.  Dean,  with  the  diagnosis  of 
simple  oblique  fracture  of  each  femur  in 
the  middle  third.  Upon  admission  the  pa- 
tient was  “mildly  shocked”,  conscious,  and 
rational.  She  complained  of  pain  in  her 
thighs  and  aside  from  this  there  were  no 
other  complaints.  She  had  a small  lacera- 
tion under  her  chin  which  was  not  at  all 
serious.  There  was  no  bleeding  or  oozing 
from  ears  or  nasal  passages.  Temperature 
upon  admission  97.8,  pulse  100,  respiration 
24.  Physical  examination  demonstrated 
nothing  abnormal  about  the  heart,  lungs,  or 
abdomen.  Blood  pressure  120/60.  There 
were  no  neurological  abnormalities  except  a 
well  marked  bilateral  Babinski  reflex.  The 
pupils  were  of  proper  size  and  reacted  nor- 
mally to  light  and  accommodation.  Optic 
fundi  negative.  She  rested  well  during  the 
night  after  temporary  fixation  had  been  ap- 
plied to  the  thighs,  and  1/6  grain  of  mor- 
phine given. 

At  9 a.  m.  January  1st,  1924,  the  day  fol- 
lowing the  accident,  she  was  conscious,  but 
mentally  slow  and  dull.  The  heart  was  nor- 
mal. There  was  slight  dullness  in  the  left 
upper  chest  posteriously,  with  increased 
breath  sounds,  and  no  rales.  Blood  pres- 
sure 126/60.  Temperature  98.5,  pulse  90, 
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respiration  22.  She  had  not  voided  and  a 
catheterized  specimen  containing;  twelve 
ounces  showed  an  acid  reaction  and  a grav- 
ity of  1020.  There  was  one  plus  albumin, 
no  sugar,  acetone,  indican,  or  bile.  There 
were  a few  casts  present,  both  hyaline  and 
granular.  The  blood  count  showed  the  red 
cells  3,690,000,  white  cells  10,600,  with  87 
per  cent  polys,  10  lymphocytes,  and  2 large 
mononuclears.  Spinal  puncture  gave  a 
clear  fluid  under  slight  pressure  increase, 
with  12  lymphocytes  per  cubic  millimeter 
and  a slight  globulin  ring.  Neurological 
examination  showed  all  her  superficial  re- 
flexes to  be  present.  The  tendon  reflexes 
were  present  and  showed  a slight  but  defi- 
nite increase  on  the  left  side  only.  The  sen- 
sory examination  was  unsatisfactory  be- 
cause of  the  patient’s  mental  hebetude.  The 
bilateral  positive  Babinski  before  noted  was 
still  present.  The  patient  was  more  com- 
fortable following  the  lumbar  puncture  and 
temporarily  brighter,  but  four  hours  later 
lapsed  into  unconsciousness  which  persisted 
and  deepened  until  death. 

At  7 p.  m.  of  the  same  day  there  was  dull- 
ness at  both  bases  posteriorly  with  large 
moist  rales.  The  area  mentioned  in  the 
morning'  examination  in  the  left  upper  lobe 
had  definitely  increased  in  size,  and  a sim- 
ilar state  of  affairs  appeared  upon  the  right 
side.  There  was  no  evident  respiratory  im- 
pairment, and  no  production  of  froth  or 
mucus.  The  abdomen  was  tense  and  rigid. 
She  was  quite  indifferent  to  the  examina- 
tion. And  even  after  the  bowels  had 
been  evacuated  with  Oleum  Tiglii  this 
rigidity  persisted.  The  heart  sounds 
were  softer  but  with  normal  rhythm 
and  a rate  of  115.  Neurological  exam- 
ination showed  now  for  the  first  time  a 
moderate  bilateral  nystagmus,  slow  com- 
ponent to  the  right.  There  was  no  papill- 
edema. No  stiffness  of  the  neck,  no  Ivernig, 
no  vomiting.  All  the  superficial  reflexes 
were  abolished.  The  muscular  tone  of  the 
right  arm  had  diminished.  Babinski  and  an 
exhaustible  ankle  clonus  present  on  both 
sides,  more  pronounced  on  the  left. 

The  following  day,  January  2nd,  1924,  at 
9 a.  m.,  the  patient  was  more  deeply  un- 
conscious than  at  any  time  on  the  preceding 


day.  The  breathing  was  shallow,  rate  28,  no 
Cheyne-Stokes  phenomena.  There  was  still 
no  production  of  froth  or  mucus.  The  heart 
sounds  were  feeble  but  regular  with  a rate 
of  120.  Catheterization  was  still  necessary. 
The  report  of  the  examination  of  the  urine 
thus  obtained  was  the  same,  with  the  excep- 
tion that  indican  was  now  present.  All  ten- 
don and  cutaneous  reflexes  were  now  ab- 
sent. The  muscular  tonus  was  equal  on 
both  sides  and  definitely  reduced.  Nystag- 
mus was  present  and  unchanged  in  extent 
or  quality.  There  was  moderate  papillede- 
ma, thought  to  be  due  to  a retro-bulbar  neu- 
ritis, equally  present  in  both  eyes. 

About  noon  of  this  the  second  day  of  the 
patient’s  stay  in  the  hospital  the  respiration 
became  more  and  more  embarrassed.  The 


3.  Brain : Low  power.  Osmic  acid  stain.  Shows 
fat  in  a capillary.  Arrow  points  to  end  of  vessel. 


breath  sounds  became  more  bronchial  iri 
character,  well  into  the  apices.  The  quan- 
tity of  moisture  increased,  and  the  patient 
grew  rapidly  more  weak,  and  died  at  9 p.  m. 
without  regaining  consciousness.  i;She  died 
an  exhaustion  death  without  agonal  convul- 
sions. The  duration  of  this,  her  last  illness, 
was  approximately  46  hours. 

Autopsy : This  examination  was  made 

the  following  morning.  External  examina- 
tion showed  the  body  of  a well  nourished, 
normally  developed  female.  The  skin  and 
sclera  were  clear.  There  was  a small  bruise 
on  the  chin  and  a small  scorched  area  across 
the  shoulders.  There  were  extensive  frac- 
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tures  of  both  femurs  at  the  junction  of  the 
middle  and  upper  thirds.  Gross  changes 
were  found  only  in  the  brain,  lungs,  and  kid- 
neys, and  for  the  purposes  of  this  paper 
discussion  will  be  confined  to  these  struc- 
tures. 


4.  Brain:  Low  power.  H.  and  E.  stain.  Area  of 
focal  edema  in  white  matter. 

The  brain  from  external  examination  ap- 
peared normal.  On  cut  section,  however, 
many  petechial  hemorrhages  were  seen,  and 
upon  closer  inspection  tiny  areas  where  sep- 
aration of  the  brain  substance  had  taken 
place.  This  later  was  thought  to  be  due  to 
edema  or  focal  degeneration.  The  hemor- 
rhages, for  the  most  part,  were  more  or  less 
evenly  distributed  through  the  white  brain 
substance.  One  exception  was  in  the  pos- 
terior limb  of  the  internal  capsule  on  the 
right  side,  and  at  the  level  of  the  junction 
of  the  middle  and  upper  two-tliirds  of  the 
optic  thalmus  of  that  side.  Here  they  were 
seen  grouped  and  of  the  same  general  size. 
In  shape  most  of  the  hemorrhagic  spots 
were  circular  with  a tendency  to  elongation. 
None  reached  an  average  diameter  of  over 
1.5  mm.  There  was  slight  dilatation  of  the 
ventricles,  but  other  than  this  no  definite 
evidence  of  increased  intra-cranial  pressure. 

The  lungs  showed  the  most  marked  gross 
changes.  In  situ  they  filled  the  chest  cavi- 
ties. The  pleural  surfaces  were  smooth  and 
bulging.  The  lungs  werei  so  much  alike 
that  a description  of  one  will  answer  for  the 
other.  The  entire  lower  lobe  and  lower  one- 


half  of  the  upper  lobe  was  dark  purplish. 
The  upper  half  of  the  upper  lobe  faded  out 
toward  the  apex.  In  this  area  the  pleural 
surface  assumed  a normal  hue  dotted  with 
purplish,  hemorrhagic  spots,  which  had  an 
average  diameter  of  from  4 to  6 mm.  These 
grew  more  sparse  and  disappeared  at  the 
apex.  On  cut  section  the  lower  lobe  was 
dense  and  bloody.  Against  the  purplish 
background  could  be  distinguished  very 
clearly  rather  discrete  blackish  areas,  hav- 
ing a diameter  of  approximately  2 cm.  The 
lower  part  of  the  upper  lobe  was  not  so  dark 
in  color  and  the  discrete  areas  described  for 
the  lower  lobe  were  neither  so  large  nor  so 
numerous.  These  more  or  less  discrete  areas 
appeared  as  infarcts,  hemorrhagic  in  type. 
On  scraping  the  wet,  bloody  surface  with 
the  knife  gross  fat  was  seen. 

By  measurement  the  kidneys  were  not  en- 
larged. The  cortex  bulged  slightly  on  cut 
section.  The  capsule  stripped  easily,  leav- 
ing a clean,  smooth  surface.  By  holding  the 
cut  surface  against  the  light  the  glomeruli 
were  recognized  easily  and  appeared  unduly 
prominent.  There  were  no  hemorrhages  or 
areas  of  infarction  visible. 


5.  Brain : Low  power.  Osmic  acid  stain.  Arrow 
points  to  area  of  hemorrhage  in  which  ping  of  fat 
is  seen  in  the  capillary. 

Tissues  from  these  three  organs  were 
hardened  in  10  per  cent  formalin  solution, 
and  after  cutting  by  the  freezing  method, 
were  stained  with  scarlet  red,  and  with  the 
osmic  acid-chromic  acid  preparation.  Other 
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tissue  was  embedded  in  paraffin  and  stained 
with  the  routine  hematoxlyn  and  eosin.  No 
special  stains  for  nerve:  tissue  degeneration 
were  attempted. 

Pat  was  seen  in  all  of  the  areas  of  the 
brain  examined.  It  appeared  in  the  gray  as 
well  as  in  the  white  matter.  It  appeared  as 
globules  or  as  small  string-like  masses.  Oc- 
casionally it  was  seen  running  the  entire 
length  of  a capillary  which  had  happened 
to  be  cut  for  some  distance  in  the  same 
plane.  Some  of  the  small  hemorrhages 
showed  a plug  of  fat  in  a centrally  placed 
capillary.  The  hemorrhages  were  uniform- 
ly free  from  evidence  of  inflammation  and 
were  rounded  or  slightly  oblong.  All  were 
fairly  well  circumscribed.  Areas  of  vacuol- 
ization, doubtless  due  to  edema,  were  ap- 
proximately of  the  same  size. 

The  lung  tissue  showed  fat  in  abundance. 
While  in  most  instances  the  fact  could  be 
made  out  in  its  relation  to  the  capillaries  in 
the  alveolar  walls,  it  was  free  in  the  alveoli 
as  well.  It  appeared  as  large  globular 
masses  and  as  tiny  specks.  In  some  areas 
the  fat  had  evidently  dilated  the  vascular 
bed,  while  in  others  it  may  not  have  neces- 


6.  Brain : High  power.  H.  and  E.  stain.  Shows 
hemorrhage  about  a capillary. 

sarily  constituted  an  obstruction  to  the 
blood  flow.  With  hematoxylin  and  eosin 
stains  the  alveoli  were  seen  to  be  filled  with 
a more  or  less  clear,  homogenous  exudate,  or 
with  blood.  When  the  entire  alveolus  was 
not  filled  with  blood,  the  edematous  fluid 


supplied  the  deficiency.  There  was  no  cel- 
lular exudate.  There  were  a few  leuco- 
cytes and  epithelial  cells  present,  but  noth- 
ing of  an  inflammatory  character.  It  ap- 
peared that  we  had  the  picture  of  multiple 
infarcts,  which  were,  hemorrhagic  and  so 


7.  Lung : Low  power.  Osmic  acid  stain.  The 
fat  stains  black  with  osmic  acid.  The  light  areas 
are  caused  by  the  exudate  falling  out.  Exudate  Is 
largely  made  up  of  blood. 

numerous  as  practically  to  merge  one  into 
the  other.  With  this  was  also  edema. 

In  the  kidneys,  fat  was  demonstrated 
abundantly  in  the  glomeruli.  In  all  the 
slides  examined  the  glomeruli  had  been  gen- 
erously supplied  with  fat.  While  in  some 
glomeruli  it  was  limited  to  a few  small  glob- 
ules, in  others  it  appeared  as  though  the 
tuft  must  burst.  Tiny  droplets  were  seen 
also  along  or  between  the  tubules.  In  one 
section  stained  with  scarlet  red  and  unfit 
for  reproduction  a long  string  of  fat  was 
seen  extending  away  from  the  glomerulus 
down  a tubule,  looking  not  unlike  a few 
links  of  sausage.  Hematoxylin  and  eosin 
stains  showed  changes  in  the  tubules,  which 
in  many  instances  approached  actual  frag- 
mentation of  the  epithelium.  This  seems  to 
be  quite  a matter  of  sequence  when  the 
glomeruli  are  observed.  In  some  glomeruli 
the  fat  is  insignificant,  while  in  others  the 
accumulation  has  reached  sufficient  propor- 
tions to  act  effectually  as  an  embolus.  With 
this  stain  these  glomeruli  are  identified  by 
the  large  clear  spaces  occupied  by  the  fat 
before  solvents  removed  it.  And  it  is  around 
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these  glomeruli  that  the  tubular  changes  are 
seen.  (These  changes  are  thought  to  be  due 
to  the  fact  that  some  of  the  tubule  is  sup- 
plied by  the  efferent  vessel  of  the  tuft  and 
in  some  instances  the  blood  supply  has  been 
entirely  blocked  by  .the  fat.  This  is  of 
course  the  mechanism  of  glomerulo-nephri- 
tis.)  The  glomeruli  vary  in  size.  In  many 
the  vascular  tuft  fills  the  capsule  complete- 
ly.; (This  seemed  to  be  due  to  the  increased 
volume  of  the  tuft  produced  by  the  con- 
tained fat,  vascular  stasis,  or  hemorrhage, 
anjd  in  some  by  combinations  of  all.)  Only 
occasionally  was  the  tuft  shrunken  with  a 
relatively  large  capsular  space.  Perhaps  in 


8.  Kidney : Low  power.  Osmic  acid  stain.  Fat 
appears  as  small  black  clusters  in  the  capillaries 
ot'  the  glomerulus. 

those  instances  the  obstruction  was  outside 
the  tuft  in  the  afferent  vessel.  That  actual 
interference  with  renal  function  was  made 
was  evidenced  by  the  presence  of  albumin 
and  casts  in  the  urine.'  That  these  excre- 
tory evidences  of  renal  damage  were  not 
caused  by  renal  injury  before  this  fatal  ac- 
cident is  supported  by  the  following  nega- 
tive findings.  There  were  no  hyaline 
thrombi  in  the  tufts,  no  cellular  exudate  in 
the  capsular  space,  no  intercapillary  exu- 
date, no  thickening  of  the  capsular  wall  or 
adhesions  between  the  tuft  and  capsular 
wall. 

Summary 

1.  Upon  admission  the  diagnosis  of  trau- 


matic shock  appeared  to  be  entirely  justi- 
fied. 

2.  The  signs  and  symptoms  classically 
ascribed  to  fat  embolism  were  never  present, 
and  there  were  no  localizing  phenomena  to 
justify  the  belief  in  any  selective  action  in 
this  malady. 

3.  This  patient  had  at  no  time  prior  to 
the  terminal  invasion  respiratory  distress, 
cyanosis,  air  hunger,  or  convulsions.  She 
produced  none  of  the  bloody  froth  which  is 
said  to  be  the  rather  constant  finding  in  pul- 
monary embolism.  Her  temperature  never 
exceeded  100.5  and  no  delirium  presented 
itself. 

4.  While  of  course  entirely  overwhelmed 
by  the  extensive  damage  in  the  lungs  and 
brain,  we  think  the  renal  changes  described 
to  be  quite  instructive.  However,  it  is  real- 
ized that  the  likelihood  of  the  renal  lesion 
reaching  any  proportions  is  extremely 
doubtful. 

5.  The  diagnosis  of  diffuse  fat  embolism 
Avas  made  in  this  case  a considerable  time 
after  admission  and  then  only  tentatively 
and  by  exclusion  of  suspicion.  It  is  realized 
of  course  that  the  diagnosis  is  difficult  and 
uncertain,  but  it  must  be  also  realized  that 
many  of  the  cases  of  shock  of  varying  de- 
grees may  be  due  to  fat  emboli. 

References. 
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Preventable  deaths  in  the  United  States  numbei 
60o,000  each  year. 

The  American  Medical  Association  was  founded 
in  1879. 

The  psychiatrist  realizes,  as  perhaps  no  other 
person  does,  that  fear  is  probably  the  greatest 
single  enemy  of  mankind. 

Why  should  not  human  nature  have  its  delu- 
sions when  they  add  to  the  happiness  of  men? — 
James  J.  Walsh. 

Dollars  and  sense  do  not  necessarily  go  together. 
— James  J.  Walsh. 

An  Italian  company  duly  arrived  (at  Manaos) 
to  open  the  opera ; but  yellow  fever  got  there 
first,  so  they  opened  the  new  cemetery. — Curie,  in 
The  Shadow  Show. 

If  America  were  China,  South  Carolina  would 
have  one  doctor ; North  and  South  Carolina  one 
hospital. — Missionary  Review  of  the  World. 

A new  invention  provides  washed  and  pollen- 
free  air  to  rooms  in  which  liay-fever  patients  may 
live  in  comfort. 

A race  of  rats  kept  on  a strict  vegetarian  diet, 
at  Leland  Stanford  University  became  extinct  in 
three  generations. 
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SYSTOLE 


We  weaken  when  we  exaggerate. — La 
Harpe. 

It  is  very  impertinent  to  suffer  martyr- 
dom for  an  opinion, — Anatole  France. 


I do  not  think  much  of  the  man  who  is  not 
wiser  today  than  yesterday. — Lincoln. 


Every  man  is  as  Heaven  made  him,  and 
sometimes  a great  deal  worse. — Cervantes. 

Dare  to  say  no.  To  refuse  to  do  a bad 
thing  is  to  do  a good  thing. — Longfellow. 

He  that  is  proud  of  his  fine  clothes  gets 
his  reputation  from  his  tailor. — English 
Proverb. 


They  that  write  books  on  the  worthless- 
ness of  glory,  take  care  to  put  tlieir  names 
on  the  title  page.— Bacon. 


Nature  hath  given  men  one  tongue  but 
two  ears,  that  we  may  hear  from  others 
twice  as  much  as  we  speak. — Epictetus. 


Just  as  the  propellor  of  a steamship  does 
better  under  water  than  when  racing  in  the 
air,  so  the  mind  will  do  better  with  a legiti- 
mate load— George  Lincoln  Walton. 


The  constant  man  loses  not  his  virtue  in 
misfortune.  A torch  may  point  towards 
the  ground,  but  its  flame  will  still  point 
upwards. — Sanskrit  Proverb. 


I take  it  that  the  good  of  mankind  means 
the  attainment,  by  every  man,  of  all  the 
happiness  which  he  can  enjoy  without  di- 
minishing the  happiness  of  his  fellow  men. 
— Huxley. 


A true  friend  unbosoms  freely,  advises 
justly,  assists  readily,  adventures  boldly, 
takes  all  patiently,  defends  courageously, 
and  continues  a friend  unchangeably. — Wil- 
liam Penn. 


DIASTOLE 


“How  are  you  feeling,  chappie?” 
“Fresh  as  a two  year  old.” 
“Race  horse  or  egg?” 


“Dad,  what  is  the  Imperial  Diet  of  Ja- 
pan?” 

“Don’t  know,  son,  I guess  it’s  chicken  a 
la  king.” 


Doctor:  “Why  don’t  you  pay  your 

bill?” 

Slow  patient:  “It’s  heredity,  doc.  My 

old  dad  didn’t  pay  his  doctor’s  bills,  and  I 
was  born  on  credit.” 


The  New  Biology:  “One  rat,  according 

1 o figures  by  Laythe  yesterday,  can  produce 
a total  of  1,658  rats  and  mice  during  the 
space  of  a single  year.” — Rocky  Mountain 
News. 


They  Make  Us  Laugh:  “Political  speak- 
ers representing  the  Republican  and  Demo- 
cratic parties  were  heard  at  the  Greeley 
amusement  park.”— Denver  Post. 


According  to  astronomers,  the  inhabitants 
of  Mars  could  signal  to  us  by  waving  a flag 
as  big  as  the  state  of  Pennsylvania.  We 
suppose  that  Uncle  Sam  would  respond  by 
waving  his  New  Jersey. 


Mr.  Younghusband : “ Dearest,  I didn’t 

see  our  name  among  the  contributors  to  the 
Old  Soldiers’  Charities.” 

Mrs.  Younghusband:  “No;  darling,  I 

made  the  check  anonymous.  ” 


Colorado  Medicine  is  fortunate  in  secur- 
ing for  its  readers  a verbatim  report  of  a re- 
cent interview  with  President  Coolidge. 
Silent  Cal’s  remarks  were  as  follows: 
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Dr.  George  B.  Packard,  Jr.,  has  returned  from 
a month’s  vacation  in  the  mountains. 

Dr.  Philip  Hillkowitz  recently  returned  from 
Russia  and  Germany,  where  he  has  spent  several 
months,  visiting  medical  and  other  points  of  inter- 
est. 

A baby  daughter  was  born  September  27th  to 
Dr.  and  Mrs.  John  Terrell  Scott  of  Denver. 

At  the  Pike’s  Peak  Industrial  Fair  in  Colorado 
Springs,  the  El  Paso  County  Medical  Society  con- 
ducted a health  baby  show  and  gave  health  lec- 
tures on  the  following  subjects : Prenatal  Care, 

Prevention  of  Tuberculosis  among  Children,  Nutri- 
tion of  Children  of  School  Age,  Care  of  the  New- 
born, Preventive  Medicine,  Contagious  Diseases, 
Emergencies,  Deformities  and  Their  Prevention. 

The  Denver  Sanatorium  Association  has  elecled 
the  following  officers  for  1924-25 : Honorary 

President,  Dr.  Wm.  N.  Beggs ; President.  Dr.  H.  J. 
Corper;  Vice-President,  Major  E.  H.  Bruns;  Secre- 
tary-Treasurer, Dr.  Maurice  Levy. 

The  Community  Hospital  Association  is  attempt- 
ing to  raise  between  $85,000  and  $100,000  for  a 
thirty-bed  addition  to  the  Boulder  Hospital. 

Dr.  C.  L.  LaRue  has  returned  to  Boulder  frcm 
the  meeting  of  the  American  Academy  of  Ophthal- 
mology and  Oto-Laryngology  at  Montreal. 

Dr.  H.  S.  Finney  and  Dr.  Robert  G.  Packard 
attended  the  meeting  of  the  American  College  of 
Surgeons  in  New  York  City  recently,  and  also 
visited  various  points  in  the  east. 

Dr.  W.  W.  Reed  and  Dr.  Carbon  Gillaspie  have 
returned  from  the  meeting  of  the  American  Col- 
lege of  Surgeons  in  New  York  City. 

Dr.  F.  L.  Dennis  has  returned  to  Colorado 
Springs  after  attending  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology  at  Montreal. 

Dr.  H.  H.  Champlin  of  Denver  recently  suffered 
an  attack  of  acute  articular  rheumatism.  He  is 
also  recovering  from  tonsilectomy. 

Dr.  H.  G.  Wetherill,  now  of  Monterey,  California, 
spent  part  of  September  in  Denver. 

Dr.  J.  Arthur  Buchanan  has  removed  from  Pu- 
eblo to  New  York  City,  where  he  will  continue 
the  practice  of  medicine. 

Dr.  Edward  Dew'ey,  110  Metropolitan  Building, 
Denver,  will  in  the  future  have  charge  of  the  “Colo- 
rado Authors’  ” column  in  Colorado  Medicine. 
Writers  having  articles  in  journals  other  than 
Colorado  Medicine  are  requested  to  notify  Dr. 
Dewey  and  to  furnish  him  with  reprints  or  with 
copies  of  the  manuscripts. 

Dr.  and  Msr.  H.  W.  Stuver  have  a baby  girl, 
born  October  18th. 

Dr.  Rudolph  Manns  has  removed  from  the  Mer- 
cantile Building  to  the  Steel  Block.  Denver. 

Dr.  E.  W.  Collins  spent  the  last  two  weeks  of 
September  at  Encampment,  Wyoming. 

Dr.  Julius  A.  Mortimer  of  Denver  has  resumed 
his  practice  after  a protracted  illness. 

Dr.  W.  G.  Mudd,  formerly  of  Denver,  is  now 
located  in  Long  Beach,  California. 


Dr.  I.  B.  Perkins  of  Denver  was  recently  married 
to  Miss  Ethel  L.  Wilhelm. 

Dr.  and  Mrs.  William  J.  Rothwell,  formerly  of 
Denver,  celebrated  their  golden  wedding  anniver- 
sary in  September  in  Murray,  Utah. 

Dr.  T.  E.  Atkinson  of  Greeley  has  returned  from 
New  York  City  and  will  be  associated  with  Dr. 
C.  A.  Ringle  in  the  practice  of  diseases  of  the  eye, 
ear,  nose  and  throat. 

Dr.  O.  F.  Broman  of  Greeley  is  spending  a vaca- 
tion of  two  weeks  at  his  old  home  in  Michigan. 

Dr.  James  Rae  Arneill  recently  returned  from 
an  eastern  trip.  He  visited  friends  in  Cambridge, 
New  York,  and  spent  some  time  at  the  Rocke- 
feller Institute  in  New  York  City  and  at  the  Mayo 
Clinic. 

Dr.  Samuel  Swezey  has  resigned  as  Medical  Di- 
rector of  the  National  Jewish  Hospital  for  Con- 
sumptives in  Denver  and  is  now  connected  with 
the  Jewish  Consumptives’  Relief  Association  at 
Duarte,  Calif.  Dr.  Felix  Brown  is  now  Acting 
Medical  Director  of  the  National  Jewish  Hospital. 

Dr.  and  Mrs.  Thad  P.  Sears  of  Denver  are  the 
parents  of  a son,  born  September  26th. 

Dr.  R.  L.  Drinkwater  has  returned  to  Denver 
and  has  resumed  his  practice,  after  spending  a 
year  in  California  for  his  health. 

Dr.  Ward  Burdick  attended  the  recent  meeting 
of  the  American  College  of  Surgeons  in  New  York 
City. 

Dr.  H.  L.  Whitaker  of  Denver  won  the  State 
Medical  Society  golf  tournament. 

Dr.  Sherman  Bonney  has  returned  from  a trip 
to  Omaha. 

Senior  Fellowships  have  been  conferred  by  the 
Clinical  and  Pathological  Society  on  Dr.  Moses 
Kleiner,  Dr.  W.  N.  Beggs  and  Dr.  Frank  Kenney 
in  recognition  of  their  twenty-five  years  of  mem- 
bership in  that  organization. 

A baby  daughter  was  born  to  Dr.  and  Mrs.  E. 
E.  Taylor  of  Denver  October  15th. 

Dr.  F.  M.  McCartney  was  present  at  the  meet- 
ing of  the  American  College  of  Surgeons  in  New 
York  City. 

The  editorial,  “A  Non-Elastic  Faith.”  was  re- 
printed from  Colorado  Medicine  by  California  and 
Western  Medicine. 


RICHARD  D.  WILSON 


After  almost  a year’s  illness,  during  which  time 
he  was  only  partially  incapacitated  from  his  work. 
Dr.  Wilson  died  at  his  home  in  Holly  on  Septem- 
ber 27th,  1924,  being  confined  to  his  house  during 
the  last  two  weeks. 

He  was  born  in  New  Brunswick,  Canada,  Sep- 
tember 16th,  I860,  and  graduated  from  McGill 
University  in  1894.  He  was  married  on  January 
30th,  1S96,  and  came  to  Colorado  in  that  year, 
and  located  in  Holly  in  the  year  1S97,  where  he 
practiced  his  profession  continuously  up  to  the 
time  of  his  death.  He  became  a charter  member 
of  the  Prowers  County  Medical  Society  and  has 
been  a member  of  his  county  and  state  societies 
ever  since  that  date. 

He  had  grown  to  be  a part  of  Holly,  and  en- 
joyed not  only  a wide  practice,  but  the  confidence 
of  his  people.  He  typified  in  his  bearing  and 
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conduct  the  sturdy  Scotch  characteristics,  and  so 
was  very  positive  in  his  statements,  and  his  pa- 
tients always  knew  that  what  orders  he  gave  he 
expected  to  be  carried  out  to  the  letter. 

Interment  took  place  at  Holly  on  September 
29th,  and  the  concourse  of  people  that  escorted  his 
remains  to  his  last  resting  place  was  a mute  evi- 
dence of  the  esteem  in  which  he  had  been  held 
by  that  community.  L.  E.  LIKES. 


l 


JOHN  WINTON  BROWN 


Dr.  John  Winton  Brown  of  Las  Animas,  Colo- 
rado, died  October  1st,  1924.  Dr.  Brown  was  born 
in  Harrisonville,  Mo.,  in  1875,  and  graduated  from 
Maines-Sims  in  1915.  He  was  associated  in  prac- 
tice for  a short  time  with  his  brother-in-law,  Dr. 
E.  W.  Ragsdale,  La  Junta,  who  died  about  a year 
ago.  “Dr.  Jack,”  as  he  was  always  called,  was 
one  of  the  most  popular  men  in  his  community. 
He  is  survived  by  his  wife.  The  body  was  re- 
moved to  Harrisonville  for  interment. 

E.  GARD  EDWARDS. 


years  old,  and  a son,  Carlton,  aged  22  years,  sur- 
vive the  deceased.  He  also  left  two  brothers, 
Reverend  Doctor  James  A.  Magruder,  Annapolis, 
Md.,  and  J.  C.  Magruder,  Pueblo,  Colo.  There  are 
two  sisters  living,  Mrs.  Marshall  Chilton,  Mem- 
phis, Tenn.,  and  Mrs.  Howard  Chilton,  Meridian, 
Miss. 

Magruder  was  one  of  the  most  delightful  gen- 
tlemen the  writer  has  ever  known.  Lie  was  a gen- 
erous host  and  a delightful  guest.  He  was  a tire- 
less reader  of  good  literature  and  usually  finished 
his  evening  with  a good  book.  At  medical  affairs 
he  was  perhaps  the  leader  in  seeing  to  it  that  all 
present  were  comfortable  and  having  a good 
time.  I have  never  known  anyone  so  thoughtful 
of  others.  He  was  an  exceptionally  well  quali- 
fied ophthalmologist;  he  had  planned  to  arrange 
his  professional  work  so  as  to  permit  his  doing 
intensive  research  work. 


.TAMES  M.  SHIELDS. 


MEDICAL  SOCIETIES 


COLORADO  OPHTH ALMOLOG1CAL 


BBa—W  II  ■IIIW 

A.  C.  MAGRUDER 


Alexander  Covington  Magruder,  aged  57  years, 
died  at  his  home  city,  Colm-ado  Springs,  Colorado, 
on  October  12th,  1924.  His  health  had  not  been 
good  for  some  months,  and  with  his  family  he 
spent  most  of  last  summer  in  Honolulu.  About 
ten  days  before  his  death  he  submitted  to  a 
laparotomy  and  his  recovery  was  fairly  satisfac- 
tory until  about  four  o’clock  on  the  morning  of 
October  12th,  when  a diagnosis  of  pneumonia  was 
made.  About  eleven  the  same  morning  he  passed 
away. 

Magruder  was  born  at  Reshland,  Mississippi. 
His  father  held  a professorship  in  Mississippi  A. 
and  M.  College,  from  which  school  Magruder 
graduated.  His  M.D.  was  conferred  by  Tulane 
University,  New  Orleans,  in  1900,  and  in  that  year 
he  was  licensed  to  pi-actice  in  Colorado.  His 
first  ten  or  twelve  years  in  practice  were  spent 
in  Cripple  Creek  and  at  the  end  of  that  time  he 
took  extensive  graduate  work  in  ophthalmology 
and  oto-laryngology  abroad.  Upon  his  return 
home  the  family  located  in  Colorado  Springs.  For 
the  past  few  years  his  practice  has  been  limited 
to  ophthalmology. 

With  the  passing  of  Magruder,  Colorado  has  lost 
one  of  her  most  active  medical  men.  He  stood 
for  everything  good  in  the  practice  of  our  pro- 
fession. For  about  fourteen  years  he  served  as 
a member  of  the  Colorado  State  Board  of  Medical 
Examiners ; he  was  a member  of  and  very  active 
in  the  following:  Colorado  State  Medical  Soci- 

iety,  of  which  he  was  a past  president ; American 
Medical  Association,  American  College  of  Sur- 
geons, American  Academy  of  Ophthalmology  and 
Oto-laryngology,  Colorado  Ophthalmological  Soci- 
ety. He  was  very  active  in  the  graduate  course 
on  tuberculosis  given  each  year  at  Colorado 
Springs.  Magruder  was  in  active  service  in  the 
late  war,  held  the  grade  of  Major,  Medical  Corps, 
and  was  commanding  officer  at  Fort  Sill.  He 
held  the  grade  of  lieutenant-colonel  in  the  Reserve 
Corps. 

Mrs.  Magruder,  a daughter,  Leslie  Catherine,  15 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological Society  was  held  on  Saturday,  April  19. 
1924,  in  the  assembly  ball  of  the  Medical  Society 
of  the  City  and  County  of  Denver,  Dr.  W.  A. 
Sedwick  presiding. 

Melville  Black,  Denver,  called  attention  to  the 
danger  involved  to  children  from  air  guns.  It  was 
resolved  that  the  attention  of  the  Section  on  Oph- 
thalmology of  the  American  Medical  Association 
be  called  to  the  very  dangerous  character  of  these 
guns,  and  that  the  Section  be  requested  to  take 
action  in  the  matter,  possibly  through  the  Inter- 
state Commerce  Commission. 

F.  R.  Spencer  and  C.  L.  La  Rue,  Boulder,  pre- 
sented a youth  whose  right  eye  had  been  injured 
with  shot  from  a shotgun.  Radiograms  showed 
that  one  shot  had  passed  entirely  through  the 
eyeball  and  was  lodged  at  or  near  the  apex  of  the 
right  orbit,  probably  just  above  the  optic  nerve. 

J.  M.  Shields,  Denver,  presented  a boy  aged 
eleven  years  who  had  bilateral  coloboma  of  the  iris, 
associated  with  coloboma  of  the  choroid.  The 
patient  was  one  of  eight  children.  No  other  mem- 
ber of  the  family  had  any  ocular  defect  known  to 
the  parents,  but  a brother  of  the  mother  had  a 
similar  defect. 

W.  F.  Matson,  Denver,  again  presented  the  case 
of  magnet  extraction  of  a foreign  body  previously 
shown  at  the  February,  1924,  meeting.  Discussed 
bv  C.  E.  Walker,  W.  C.  Bane,  Melville  Black,  and 
W.  H.  Crisp. 

W.  C.  Finnoff,  Denver,  presented  a woman  aged 
nineteen  years  who  had  developed  ptosis  of  the 
left  upper  lid  after  an  injury  in  which  the  skin  and 
muscle  and  prooably  the  periosteum  were  peeled 
from  the  forehead  downward  to  the  root  of  the 
nose.  The  eye  was  blind,  also  as  the  result  of 
the  injury.  An  Eversbusch  operation  had  been 
done  to  correct  the  ptosis,  and  then  the  eye  had 
been  enucleated.  Discussed  by  Melville  Black  and 
C.  E.  Walker. 

E.  E.  McKeown,  Denver,  presented  a case  of 
familial  amblyopia. 

D.  G.  Monaghan,  Denver,  presented  a woman 
whose  right  eye  had  been  penetrated  by  a pin 
which  she  had  taken  out  of  a portiere.  Vision 
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was  abolished,  and  there  was  no  fundus  reflex. 
The  intraocular  hemorrhage  had  gradually  cleared 
up,  leaving  large  floaters  in  the  vitreous.  It  was 
now  eighteen  days  since  the  injury.  Discussed  by 
W.  H.  Crisp,  Melville  Black,  and  Edward  Jackson. 

D.  G.  Monaghan,  Denver,  presented  a man  who 
had  come  on  account  of  loss  of  vision  which  was 
related  to  a large  hemorrhage  in  the  temporal 
half  of  the  retina,  as  well  as  numerous  small 
hemorrhages  elsewhere.  There  was  infection  of 
the  tonsils,  the  ethmoid  sinus,  and  eighteen  teeth. 
Discussed  by  Edward  Jackson. 

W.  T.  Brinton,  Denver,  showed  the  end  results 
of  the  case  of  neuroretinitis  presented  by  him  at 
the  February  meeting. 

F.  It.  Spencer  and  C.  L.  La  Rue,  Boulder,  re- 
ported the  case  of  a girl  aged  nine  years  whose 
right 'eye  had  been  penetrated  by  a chip  from  a 
hammer  five  years  previously.  At  that  time  the 
parents  had  been  told  that  the  foreign  body  was 
in  the  orbit,  entirely  outside  the  eye.  With 
Sweet’s  localizer  the  foreign  body  was  localized 
exactly  at  the  upper  pole  of  the  eyeball.  After 
an  unsuccessful  attempt  at  removal  with  the  giant 
magnet,  the  foreign  body  was  removed  by  cutting 
down  upon  it  through  the  sclera  and  seizing  it 
with  a pair  of  forceps. 

WM.  H.  CRISP,  Secretary. 


COLORADO  OTO-LARYNGOLOGICAL  SOCIETY 


The  first  regular  meeting  of  the  1924-25  session 
was  held  at  the  Assembly  Room,  Metropolitan 
building,  September  27th,  1924. 

Five  interesting  cases  were  presented  for  ex- 
amination and  discussion  as  follows: 

Case  1.  (Presented  by  Dr.  Clyde  Harner)  : Male, 
51  years  old,  occupation  freight  elevator  pilot, 
gives  history  of  having  had  bad  cold  in  March, 
1924,  when  he  became  hoarse  and  has  never  re- 
gained good  speaking  voice.  He  complained  of 
non-productive  cough  a great  deal  during  the 
last  few  months.  He  has  suffered  no  loss  of 
weight  in  past  year.  He  denies  lues.  Neither 
history  nor  evidence  of  tuberculosis. 

Examination  reveals  prominence  of  right  side 
of  thyroid  cartilage.  General  congestion  with 
moderate  thickening  of  whole  larynx.  Ulcerous 
patch  over  right  ventricular  band.  No  adenopathy. 
Blood  Wassermann  negative.  Spinal  Wassermann 
negative.  Some  apparent  improvement  under  anti- 
luetic  treatment.  (Mercury  and  iodides).  Later 
paresis  and  fixation  of  right  cord  noticed.  Some 
enlargement  of  right  anterior  cervical  glands. 
X-ray  of  neck  and  chest  shows  dilatation  of  arch 
of  aorta  extending  from  the  arch  downward  into 
the  descending  aorta.  White  blood  count  8600. 
Hemoglobin  Seventy-five  per  cent. 

Case  2.  (Presented  by  Dr.  Clyde  E.  Harner)  : 
Male,  58  years  old,  employed  in  pool  hall,  gave 
history  of  having  influenza  in  March,  1924.  He 
has  been  hoarse  ever  since,  but  feels  well  and  has 
lost  no  weight.  His  throat  is  not  sore.  Denies 
lues  and  gonorrhea.  No  evidence  of  tuberculosis. 

Examination  revealed  nose  negative  except  for 
slightly  deflected  septum.  Tonsils  are  moderate- 
ly large  and  contain  caseous  material.  In  the 
larynx  there  is  ulceration  and  induration  of  right 
cord  as  well  as  induration  of  left  cord.  Aryte- 
noids move  normally.  A dirty  membrane  extends 
down  from  right  cord  to  subglottic  region.  No 
adenopathy.  Biniodide  of  mercury  and  the  iodides 
were  given  as  a provocative  before  blood  Wasser- 
mann was  taken.  This  proved  negative  as  well 
as  a spinal  Wassermann.  The  colloidal  gold  curve 
was  normal.  A section  was  taken  from  the  region 


of  the  right  vocal  cord  in  one  of  the  small  masses 
of  induration.  Diagnosis : Chronic  hyperplastic 

laryngitis. 

Case  3.  (Presented  by  Dr.  Clyde  E.  Harner)  : 
Female,  73  years  old,  gave  history  of  right  side 
of  the  face  suddenly  becoming  paralyzed  about 
three  weeks  ago.  About  two  weeks  before  this 
had  indefinite  history  of  numbness  of  right  side 
of  body.  Forty  years  ago  patient  had  right  otitis 
media.  Ear  drum  discharged  at  intervals  every 
few  years  since  then.  It  has  not  discharged  for 
several  years  past.  For  past  three  weeks  has 
had  some  pain  over  right  auricle  and  slightly 
over  the  mastoid.  She  has  also  been  slightly 
dizzy. 

Examination  revealed  narrow  fringe  of  mem- 
brana  tympani  on  right  side  in  the  posterior,  su- 
perior quadrant.  A dark  mass  occupies  the  tym- 
panic cavity.  There  is  bulging  of  the  posterior 
canal  wall  about  half  way  to  membrana  tympani. 
This  is  slightly  compressible  and  not  very  pain- 
ful. Blood  pressure  144 — 90.  Urine  negative. 

X-ray  reveals  sclerosis  of  right  mastoid,  a few  cells 
are  demonstrated  at  the  tip,  no  abscess  cavity  is 
shown,  with  chief  density  in  the  region  of  the 
antrum. 

Diagnosis : Chronic  mastoiditis  with  cholestea- 

toma and  facial  paralysis  (right)  from  involve- 
ment of  seventh  nerve. 

Case  4.  (Presented  by  Dr.  E.  B.  Swerdfeger)  : 
Mr.  J.  G.,  50  years  old,  has  lived  in  Colorado  for 
twenty  years.  He  gives  history  of  gonorrhea  at 
twenty  with  no  sequelae.  Lues  denied,  but  shows 
scars  on  hard  and  soft  palates  of  unknown  eti- 
ology. No  history  or  evidence  of  tuberculosis.  He 
has  complained  of  hoarseness,  worse  at  times,  for 
past  one  and  one-half  years. 

Examination : Whole  of  epiglottis  and  larynx 

indurated,  otherwise  negative.  Blood  Wasser- 
mann shows  negative  repeatedly. 

Diagnosis:  luetic  laryngitis  (suspected). 

Note : Provocative  treatment  produced  a positive 
Wassermann  two  weeks  later. 

Case  5.  (Presented  by  Dr.  C.  H.  Darrow)  : 
Male,  69  years  old,  otherwise  well,  had  complained 
of  difficulty  in  swallowing  for  past  twenty  years. 
This  difficulty  had  gradually  increased  until  for 
two  days  prior  to  examination  had  been  unable 
to  even  swallow  water  without  regurgitation.  Flu- 
oroscope,  radiographs  and  esophagoseope  revealed 
the  presence  of  a large  pulsion  diverticulum  of  the 
esophagus  on  the  right.  It  was  discovered  that 
the  patient  could  swallow  liquids  and  semisolids 
quite  comfortably  if  he  lay  on  the  right  side  (evi- 
dently compressing  the  hernial  sack).  This  find- 
ing obviated  any  operative  procedure.  He  was 
shown  especially  because  of  the  possibility  of  a 
clear  demonstration  of  the  Boyce  sign  (after 
swallowing,  a few  mouthfuls  of  air  compression 
is  made  externally  upon  the  diverticulum,  when 
regurgitation  of  air  through  pharynx  can  be  plain- 
ly heard). 

C.  HOWARD  DARROW, 

Secretary. 


WELD  COUNTY 


The  regular  meeting  of  the  Weld  County  Med- 
ical Society  was  held  at  the  Greeley  Hospital  on 
October  6tii,  7:30  p.  m.,  with  President  Horton  in 
the  chair. 

Dr.  Thos.  E.  Atkinson  gave  a very  interesting 
report  of  the  work  being  done  at  the  Post  Graduate 
Hospital  in  New  York  City. 

It  was  the  unanimous  opinion  of  the  Society 
that  the  Staff  of  the  Weld  County  Clinic  be  dis- 
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continued  and  that  henceforth  the  work  of  the 
Clinic  he  done  by  and  under  the  supervision  of 
the  Staff  of  the  Weld  County  Hospital. 

It  was  also  the  opinion  of  the  Society  that  the 
rules  and  regulations  governing  admission  of  pa- 
tients to  the  County  Hospital  be  more  strictly 
adhered  to.  A committee  of  three,  Drs.  Madier, 
Atkinson  and  Fezer,  was  appointed  to  confer  with 
the  Board  of  County  Commissioners  in  that  regard. 

There  being  no  further  business  the  meeting 
adjourned. 

N.  A.  MADLER, 


SUMMER  COURSE  IN  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 


This  short  account  is  written  with  the  hope  that 
it  will  bring  to  the  attention  of  the  medical  pro- 
fession of  Colorado  the  opportunities  now  existing 
in  our  own  state  for  post-graduate  work  in  eye, 
ear,  nose  and  throat. 

The  annual  summer  course  in  ophthalmology 
and  oto-laryngology  was  given  in  Denver  from 
July  21st  to  August  2nd,  under  the  auspices  of 
the  Colorado  Ophthalmological  and  Colorado  Oto- 
Laryngological  Societies.  The  purpose  of  the 
course  was  to  give  short,  intensive  graduate  in- 
struction in  these  specialties,  covering  as  com- 
pletely as  possible  certain  practical  as  well  as 
theoretical  phases  of  the  subjects. 

The  course  was  divided  into  lectures  and  demon- 
strations. The  lectures  were  given  in  the  assembly 
hall  of  the  City  and  County  Medical  Society  of 
Denver  and  the  demonstrations  were  held  at  the 
various  hospitals  and  physicians’  offices.  Lectures 
in  ophthalmology  were  given  by  Doctors  de 
Schweinitz,  Duane,  Jackson,  Woodruff,  Feingold, 
and  Sewali.  Oto-Laryngology  was  covered  by 
Doctors  Mosher,  Dean,  Jones,  Levy,  Baum,  Car- 
mody,  Mullen,  Spencer,  and  Dennis.  The  subjects, 
anatomy  of  the  head  and  neck,  skin  diseases,  and 
hay-fever,  were  covered  respectively  by  Doctors 
Prentiss,  Markley,  and  Cunningham. 

A brief  statement  of  the  subjects  given  and  by 
whom  presented  will  give  a better  conception  of 
the  course. 

“Visual  Fields”  by  Dr.  G.  E.  de  Schweinitz  of 
Philadelphia.  Dr.  de  Schweinitz,  well  known  to 
all  ophthalmologists  through  his  excellent  work 
“Diseases  of  the  Eye,”  gave  a series  of  lectures  on 
fields,  bringing  out  the  practical  points  in  taking 
fields  and  their  interpretations  with  reference  to 
the  diagnosis  of  general  and  ocular  disease. 

“The  Ocular  Muscles”  by  Dr.  Alexander  Duane 
of  New  York  City.  Dr.  Duane,  a recognized  au- 
thority on  muscles,  covered  completely  the  anat- 
omy, physiology,  and  pathology.  Special  stress 
was  placed  on  methods  of  examination  and  diag- 
nosis of  the  various  lesions. 

Dr.  Edward  Jackson  of  Denver  presented  the 
ophthalmoscope  along  with  other  useful  ophthalmic 
instruments.  Dr.  Jackson  bears  an  international 
reputation  for  his  many  contributions  in  the  field 
of  physiologic  optics.  He  was  the  instigator  of 
this  course  and  it  was  largely  through  his  efforts 
that  it  was  such  a success. 

Dr.  Woodruff  of  Joliet,  Illinois,  gave  a series 
of  four  lectures  on  muscle  operations.  The  oper- 
ations in  common  use  today  were  shown  by  means 
of  motion  pictures  and  lantern  slides.  The  use 
of  the  new  muscle  tucker,  as  devised  by  him,  was 
demonstrated  at  a hospital  clinic. 

“The  Fundus  Oculi”  by  Dr.  Feingold  of  New 
Orleans.  The  lectures  were  supplemented  by 
lantern  slide  demonstrations  of  the  normal  and 


diseased  fundus.  His  lectures  were  a mode!  of 
simplicity  throughout. 

“Visual  Purple”  by  Dr.  Llenry  Sewali  of  Denver. 
Some  years  ago  Dr.  Sewali  devoted  considerable 
time  to  research  in  this  field  of  ophthalmology. 

Dr.  Mosher  of  Boston  gave  a series  of  lectures 
covering  completely  the  essential  points  on  the 
embryology,  anatomy,  physiology  and  pathology 
of  the  septum,  sinuses  and  the  esophagus,  placing 
special  stress  upon  the  accepted  operations  of 
today.  The  subject  was  presented  in  a concise 
and  attractive  manner  with  charts  and  specimens 
from  Dr.  Mosher’s  laboratory. 

“Diagnosis  and  Treatment  of  Paranasal  Sinus 
Disease  in  Children”  by  Dr.  L.  W.  Dean  of  Iowa 
City.  Dr.  Dean  strongly  brought  out  the  fact  that 
the  sinuses  are  often  overlooked  as  a source  of 
chronic  infection  in  young  children.  Several  case 
histories  were  cited  and  demonstrated  by  lantern 
slides. 

Dr.  Jones  of  Los  Angeles,  California,  discussed 
the  diseases  of  the  middle  and  internal  ear.  He 
demonstrated  the  use  of  the  new  Jones-Knudsen 
audio-amplifier.  This  instrument  promises  much 
in  the  way  of  standardizing  the  functional  tests 
for  hearing,  as  well  as  in  the  diagnosis  of  middle 
and  interna!  ear  diseases. 

“Indications  for  the  Common  Operations  on  the 
Nose  and  Throat.’  This  important  subject  v.  as 
excellently  presented  by  Dr.  Robert  Levy  of  Den- 
ver. He  also  gave  other  lectures  on  the  tubei’cui- 
lous  conditions  of  the  nose  and  throat. 

Dr.  Harry  Baum  of  Denver  lectured  on  plastic 
nasal  surgery  and  demonstrated,  by  the  use  of 
motion  pictures,  the  various  steps  in  his  operations. 
This  method  of  presenting  the  subject  was  ex- 
tremely interesting  and  instructive. 

“Diseases  of  the  Mouth”  by  Dr.  T.  E.  Cariucdy 
of  Denver.  This  was  a discussion  of  the  focal 
infections  arising  in  the  mouth,  special  stress  being 
placed  on  the  relationship  between  the  teeth  and 
the  maxillary  sinuses. 

Dr.  Mullin  of  Colorado  Springs  lectured  on  the 
non-tuberculous  chest  conditions  associated  with 
sinus  disease.  Various  experiments  were  cited  to 
show  the  relationship  between  diseased  sinuses 
and  the  lungs.  The  use  of  the  bronchoscope  in 
the  diagnosis  and  treatment  of  chest  conditions 
was  described. 

“Diagnosis  and  Treatment  of  Laryngeal  Tuber- 
culosis” by  Dr.  Spencer  of  Boulder.  This  included 
a complete  discussion  of  the  subject,  emphasis  be- 
ing placed  upon  the  value  of  an  early  diagnosis. 

Dr.  F.  L.  Dennis  of  Colorado  Springs  gave  an 
excellent  two-hour  lecture  covering  completely  the 
anatomy  and  physiology  of  the  labyrinth. 

Anatomy  of  the  Head  and  Neck  by  Dr. 
Prentiss  of  Iowa  City.  Only  the  most  practical 
points  could  be  covered  in  this  vast  subject.  Dr. 
Prentiss  demonstrated  his  lectures  by  dissections 
on  the  cadaver. 

Dr.  A.  J.  Markley  of  Denver  lectured  on  skin 
diseases  occurring  about  the  face  and  scalp.  The 
relationship  between  these  skin  diseases  and  dis- 
eases of  the  eye,  ear,  nose  and  throat  was  shown. 

“Hay  Fever”  by  Dr.  T.  D.  Cunningham  of 
Denver.  This  interesting  subject  was  thoroughly 
covered,  attention  being  called  to  the  common 
pollens  causing  hay  fever  in  Colorado. 

The  demonstrations  were  given  each  morning 
from  8:30  to  10:00  a.  m.  The  class  was  divided 
into  small  sections  so  that  each  day  a different 
demonstration  was  attended  by  each  section.  The 
various  demonstrations  were  as  follows:  patients 
with  laryngeal  and  pharyngeal  disease,  operations 
on  the  nose  and  throat,  operations  on  the  sinuses, 


358 


Colorado  Medicine 


examination  of  patients  with  chonric  ear  disease, 
refraction,  the  taking  of  visual  fields,  corneal 
microscope,  histology  and  pathology  of  the  eye, 
ocular  surgery  on  pigs’  eyes.  A number  of  cataract 
and  muscle  operations  were  demonstrated  at  the 
various  hospital  clinics.  The  laboratory  of  Dr. 
W.  C.  Finnoff  was  open  at  all  times  to  those  inter- 
ested in  the  microscopical  anatomy  and  pathology 
of  the  eye. 

The  intimate  association  with  the  men  giving 
the  demonstrations  was  greatly  appreciated  by  all 
those  taking  the  course. 

The  class  was  composed  of  forty-nine  members 
from  twenty  different  states,  a most  regretable 
fact  being  that  there  were  only  two  members  from 
the  state  of  Colorado.  It  was  the  consensus  of 
opinion  among  those  taking  the  course  that  at  no 
other  place  could  the  same  amount  of  instruction 
by  such  competent  instructors  be  obtained  in  the 
same  amount  of  time. 

The  men  of  Denver,  Colorado  Springs  and  Boul- 
der deserve  credit  for  the  time  and  energy  spent 
in  making  this  course  so  successful. 

It  is  hoped  that  the  men  in  other  specialties 
will  soon  follow  the  lead  of  the  ophthalomologists 
and  oto-laryngologists  and  make  Colorado  a center 
for  post  graduate  work. 

E.  E.  LANGDON. 


MAGAZINE  ARTICLES 


PUBLIC  HEALTH.  News  Bulletin  of  the  Bu- 
reau of  Vocational  Information,  October. 

DO  YOU  KNOW  THE  SIGNS?  (Mental  Defici- 
ency). By  Gilmore  Kerley,  M.D.  McCalls,  No- 
vember. 

INVESTMENTS  FOR  A DOCTOR.  World’s  Work, 
October. 

ANOTHER  GERM  BITES  THE  DUST  (Scarlet 
fever  and  the  Dick  Test).  Collier’s,  October  4. 

THE  PSYCHIATRIST’S  DAY  IN  COURT.  By 
Thomas  W.  Salmon.  Survey,  October  15. 

DRUG  SMUGGLING  FROM  CANADA.  By  Wil- 
liam J.  McNulty.  Current  History,  October. 

MAKING  OVER  HUMAN  BEHAVIOR.  By  Dr. 
Joseph  Jastrow.  Designer,  November.  (Con- 
tinued.) 

EXPLORING  THE  ATOM.  By  Edward  Free. 
Forum,  October. 

RECENT  SCIENTIFIC  DEVELOPMENTS.  By 
Watson  Davis.  Current  History,  October. 

THE  DOCTOR  ON  THE  STAGE.  By  Marion  P. 
Whitney.  North  American  Review,  September. 

YOUR  CHILDREN’S  EYES.  By  Harry  S.  Rey- 
nolds. Good  Housekeeping,  November. 

THIS  TIME  CLOCK’S  WORTH  WATCHING. 
(Part  Time  Employment  for  Tuberculars).  By 
Will  Irwin.  Collier’s,  September  27. 

SWEETNESS  IS  DEATH  (Diabetes).  By  Haven 
Emerson,  M.D.  Survey,  October  1. 

OLD  LAW  AND  NEW  UNDERSTANDING.  (The 
Leopold-Loeb  Case).  George  W.  Kirchway.  Sur- 
vey, October  1. 

THE  FIRST  WOMAN  PHYSICIAN  IN  CHINA. 
By  Mrs.  L.  M.  Cramer.  Dearborn  Independent, 
September  27. 


NEW  BOOKS 


THE  HOSPITAL  SITUATION  IN  GREATER 
NEW  YORK.  Prepared  by  Dr.  E.  H.  Lewinski- 
Corwin.  8vo.  Illustrated.  New  York  and  Lon- 
don : G.  IJ.  Putnam’s  Sons.  $5.  Report  of  a sur- 
vey of  hospitals  in  New  York  City  by  the  Public 
Health  Committee  of  the  New  York  Academy 
of  Medicine. 

PSYCHO-GRAPHOLOGY.  By  Engene  S.  Bagger. 
12mo.  Illustrated.  London  and  New  York:  G. 
P.  Putnam’s  Sons.  $1.75.  A study  of  Rafael 
Schermann,  the  handwriting  expert. 

AN  INTRODUCTION  TO  THE  STUDY  OF  TnE 
MIND.  By  William  A.  White.  8vo.  New  York: 
Nervous  and  Mental  Disease  Publishing  Com- 
pany. Nervous  and  Mental  Disease  Monograph 
Series  No.  38.  For  the  use  of  medical  students, 
beginners  in  psychiatry,  social  workers  and  all 
those  interested  in  mental  hygiene. 

GIVING  YOUR  CHILD  THE  BEST  CHANCE.  By 
Ruth  Danenhower  Wilson.  12mo.  Chicago  : A.  C. 
McClurg  & Co.  A guide  to  the  mental  health  of 
the  growing  child. 

MODERN  THEORIES  OF  THE  UNCONSCIOUS. 
By  W.  L.  Northbridge.  8vo.  New  York : E.  P. 
Dutton  & Co.  $3.75.  A survey  of  the  field  in  a 
historical  study. 

SCIENCE  AND  LIFE.  By  Robert  Andrews  Mil- 
likan. 12mo.  Boston : The  Pilgrim  Press.  $1.00. 
Lectures  by  Nobel  Prize  winner. 

THE  INNER  DISCIPLINE.  By  C.  Baudouin  and 
A.  Lestchinsky.  12mo.  New  York : Henry  Holt 
& Co.  Historical  and  present-day  aspects  of  the 
mind  cure. 

AN  INTRODUCTION  TO  THE  STUDY  OF 
HEREDITY.  Edited  by  Professor  Gilbert  Mur- 
ray and  others.  12mo.  New  Y7ork : Henry  Holt 
& Co.  $1.  An  outline  of  the  laws  which  govern 
heredity. 

THE  PRINCIPLES  OF  REASONING.  By  Daniel 
Sommer  Robinson.  12mo.  New  York : D.  Ap- 

pleton & Co.  $2.50.  An  introduction  to  logic 
and  scientific  method. 

NATIONAL  HEALTH  COUNCIL.  Pocket  size. 
New  York : Funk  & Wagnalls  Company.  30 

cents  each.  Twenty  volumes. 

A PERSENT-DAY  CONCEPTION  OF  MENTAL 
DISORDERS.  By  Charles  Macfie  Campbell. 
12mo.  Cambridge,  Mass. : Harvard  University 

Press.  $1.  One  of  the  public  lectures  delivered 
at  the  Harvard  Medical  School. 

HOW  TO  KEEP  WELL.  By  Dr.  A.  F.  Currier. 
8vo.  New  York : The  Century  Company.  $5. 
The  preservation  of  health  and  recognition  of 
disease. 

GOITER : NON-SURGICAL  TYPES  AND  TREAT- 
MENT. By  Israel  Bram.  8vo.  New  York:  The 
Macmillan  Company.  $6.50.  Non-surgical  types 
and  treatments  of  goiter. 

THE  INHERITANCE  OF  ACQUIRED  CHAR- 
ACTERISTICS. By  Dr.  Paul  Kammerer.  Trans- 
lated by  A.  Paul  Maerker-Branden.  8vo.  New 
York : Boni  & Liveright.  $4.50.  The  record 

and  the  results  of  the  author’s  experiment  in 
biological  investigations,  illustrated  with  draw- 
ings and  charts. 
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BOOK  REVIEWS 


Modern  Methods  of  Treatment.  By  Logan  Clen- 

dening,  M.D.,  Assistant  Professor  of  Medicine, 

Lecturer  on  Therapeutics,  Medical  Department 

of  University  of  Kansas.  Illustrated.  The  0.  V. 

Moshy  Co.,  St.  Louis,  Mo.  1924. 

Modern  Methods  of  Treatment,  by  Logan  Clen- 
dening,  M.D.,  is,  in  the  opinion  of  the  reviewer,  a 
most  excellent  and  commendable  work.  First  of 
all  it  is  readable,  the  English  good  and  the  con- 
tent admirably  adapted  for  the  treatment  of  cases, 
based  on  modern  medical  experience  and  knowl- 
edge. The  book  is  wonderfully  balanced  in  that 
it  contains  not  too  much  nor  too  little  of  detail  to 
be  useful.  It  is  sufficiently  brief  to  be  satisfying 
and  thorough.  The  primary  idea  in  the  mind  of 
the  author  in  offering  the  volume  is  to  teach 
therapeutics  as  a distinct  entity,  the  same  as 
anatomy,  pathology,  etc.,  and  not  merely  as  a 
last  five  minute  lecture  on  treatment.  In  his 
own  words,  “therapeutics  is  a poor  relation.  Her 
hell  is  paved  with  good  intentions ; surely  she 
means  well  and  if  she  is  not  so  attractive  as  her 
more  beautiful  sisters,  it  should  be  remembered  of 
her  that  she  has  not  been  so  pampered.  She  has 
not  often  been  granted  beautiful  laboratories  and 
expensive  equipment.  She  has  watched  more  oft- 
en at  humble  bedsides  and  her  eyes  are  tired 
with  waiting  and  her  hands  are  chapped  with 
menial  tasks.” 

The  volume  is  divided  into  two  parts,  dealing 
with  general  therapeutics  and  the  methods  used 
in  treatment,  and  special  therapeutics  with  appli- 
cation to  particular  diseases. 

Methods  used  as  therapeutic  measure  are  dis- 
cussed under  Rest,  Drugs.  Biologic  Therapy  and 
Prophylaxis,  Extracts  of  Ductless  Glands,  Die  tet- 
ics, Hydrotherapy,  Medical  Gymnastics  and  Mas- 
sage, Exercise,  Electro-therapeutics,  Radiotherapy, 
Climate,  including  aerotherapy,  heliotherapy  and 
mineral  springs,  health  resorts,  Psychotherapy, 
and  lastly  one  chapter  devoted  to  a very  plain  and 
explicit  description  of  procedures  used  in  thera- 
peutics as  blood  transfusion,  lumbar  puncture, 
thoracentesis,  artificial  pneumothorax,  gastric 
lavage,  duodenal  drainage,  the  fitting  of  corsets, 
use  of  sigmoidoscope  in  treatment  and  the  thera- 
peutic xise  of  adhesive  tape,  all  in  all  a very  com- 
prehensive and  complete  treatise  for  both  student 
and  practicing  physician. 

Special  Therapeutics  comprises  discussions  of 
specific  and  general  treatment  in  infectious  dis- 
eases, the  treatment  of  disease  due  to  allergy,  dis- 
ease of  metabolism  and  ductless  glands  as  well  as 
the  time  worn  therapeutics  concerning  the  blood, 
cardio-vascular,  respiratory  kidney  and  digestive 
systems. 

Illustrations  are  numerous  and  clear,  graphic 
charts  of  the  Sippy  treatment  and  corset  adjust- 
ment being  particularly  noticeable.  The  book  is 
a highly  sensible,  well  written  and  conservative 
work,  which  reflects  great  credit  on  the  author 
and  gives  the  impression  immediately  that  he  is 
neither  a therapeutic  nihilist  nor  a faddist,  but  a 
common  sense  user  of  all  methods  and  materials 
which  will  alleviate  distress  and  prevent  disease 
or  produce  a so-called  “cure”  in  the  suffering  pa- 
tient, who  seeks  advice  from  those  trained  in  the 
Art  of  Medicine. — A most  desii’able  book  to  pos- 
sess. 


Advertising  is  the  key  to  the 
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(Continued) 

Rhus  Dermatitis  (Poison  Ivy);  Its  Pathology  and 

Chemotheropy.  By  James  B.  McNair.  Tlie  Uni- 
versity of  Chicago  Press,  Chicago,  111.  19  23. 

This  very  complete  book  is  a valuable  contri- 
bution to  the  literature  on  this  subject.  The  ra- 
tional  treatment  the  author  suggests  is  bound  to 
appeal  to  a thinking  person’s  judgment,  and 
should  be  studied  by  specialist  and  general  prac- 
titioner alike. 

A very  complete  botanical  description  and  com- 
parison of  the  plants  is  given  under  the  general 
term  of  rhus  diversiloba.  He  goes  into  detail  re- 
garding the  technique  of  the  numerous  methods 
of  experimentation  and  investigation,  and  shows 
cuts  of  the  apparatus  employed.  Apparently  the 
conclusions  reached  are  well  founded. 

The  principal  dermatitant  is  given  the  name 
of  lobinal. 

The  number  of  chapters  are  devoted  to  the 
pathology,  to  differential  diagnosis,  and  discus- 
sion of  immunity. 

There  is  also  a very  complete  resume  of  va- 
rious methods  of  treatment  and  the  remedies  used. 

An  appendix  of  case  histories  giving  a very 
clear  description  of  typical  cases,  symptoms  and 
the  course  of  the  skin  manifestation  is  very  in- 
teresting and  instructive. 

At  the  end  of  the  book  is  found  a bibliography 
of  extraordinary  completeness  which  adds  much 
to  the  value  of  the  work. 

G.  P.  LINGENFELTER. 


Diseases  of  the  Eye.  A Handbook  of  Ophthalmic 
Practice  for  Students  and  Practitioners.  By 

George  E.  de  Schweinitz,  M.D.,  LL.D  Professor 
of  Ophthalmology  in  the  University  of  Pennsyl- 
vania. Tenth  Edition,  Reset.  Octavo  of  865 
pages  with  434  illustrations  and  7 colored  plates. 
Philadelphia  and  London:  W.  B.  Saunders  Co., 
1924.  Cloth,  $10.00  net. 

Edward  Jackson  reviewed  this  tenth  edition  of 
de  Schweinitz  in  the  August,  1924,  number  of  the 
American  Journal  of  Ophthalmology.  He  said,  in 
part,  “Such  a book  does  not  continue  to  sell  be- 
cause it  was  the  best  book,  but  because  it  is  kept 
the  best  book  on  its  subject.”  Thus  one  master 
praises  the  work  of  another. 

This  book  is  ideal  for  both  student  and  prac- 
titioner of  ophthalmology ; it  is  the  one  book  best 
suited  to  the  use  of  the  general  practitioner  who 
has  insufficient  time  to  keep  up  with  ophthalmic 
literature.  In  this  new  edition  the  following  sub- 
jects are  either  referred  to  for  the  first  time,  or 
are  more  fully  dealt  with  than  in  previous  edi- 
tions: The  Diaphragm  Lamp  (Gullstrand)  ; Con- 

tact Illumination;  Binocular  Visual  Acuteness,  and 
Illumination  and  Acuteness  of  Vision ; Sunlight  as 
a Source  of  Illumination  in  Ophthalmoscopy ; 
Simple  Centric  Ophthalmoscopy  (Gullstrand)  ; 
Ophthalmoscopy  with  Red-free  Light;  Agricultural 
Conjunctivitis  (Patton  and  Gifford)  ; Striate  Clear- 
ing of  Corneal  Opacities ; Uveoparotitis ; Hernia 
of  the  Vitreous ; Senile  Changes  in  the  Optic 
Nerve ; Tempoi-ary  Amaurosis  in  Infants ; Butyn ; 
Extraction  of  Cataract  by  Suction  (Barraquer’s 
method)  ; Subconjunctival  Excision  of  Pterygium 
(Ziegler);  Tendon  Transplatation ; Muscle  Reces- 
sion with  Scleral  Suturing;  O’Connor’s  “Cinch 
Shortening  Operation. 


JAIMES  M.  SHIELDS. 
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* EDITORIAL  COMMENT  * 


THE  PSYCHOANALYST 


Pity  the  poor  psychoanalyst ! Time  was 
when  his  subjects  were  uninitiated,  and  he 
could  ascribe  their  symptoms  to  complexes, 
suppressions,  phantasies,  psychic  traumata, 
and  back-handed  slants  at  grandmothers. 

Today  it  is  different.  The  patient  has 
studied  Freud,  and  he  comes  to  the  phy- 
sician self-analyzed  and  fluent  in  the  jar- 
gon.— “Doctor,  I have  a nervous  complex. 
When  I was  seventeen  years  old  I overheard 
a conversation  referring  to  legs  of  a table. 
I suffered  a nervous  shock  which  resulted 
in  corns.  What  are  you  going  to  do  about 
it?” 

No  wonder  psychoanalysis  is  on  the  wane! 
Such  sophistication  is  as  detrimental  to  the 
doctor  as  flat  tires  on  his  ouija  board. 


1.000 

A thousand  people  attended  the  Novem- 
ber lecture  given  by  the  Denver  Medical 
Society.  This  was  the  seventh  talk  of  the 
popular  health  series,  and  the  subject  was 
Cancer.  Dr.  A.  J.  Marklev  talked  on  the 
A.  B.  C.  of  Cancer;  Dr.  C.  B.  Ingraham  on 
the  Surgery  of  Cancer ; and  Dr.  Sanford 
Withers  on  Radium  and  X-Ray  Treatment. 
The  exhibits  were  conducted  by  Dr.  Ed- 
ward Dewev,  and  they  ranked  easily  as  the 
best  exhibits  of  the  series.  Plant  and  ani- 
mal cancers  were  displayed.  Demonstra- 
tions were  given  with  microscopes,  euscopes, 
projectoscopes,  light  boxes,  and  other  de- 
vices. About  these  displays  there  surged  a 


crowd  so  dense  that  it  might  have  assembled 
for  a county  fair. 


TWO  MEASURES 


Early  medicine  was  a branch  of  religion. 
As  medicine  progressed  and  drifted  apart 
from  religion,  it  was  in  competition  only 
with  God.  Today,  with  the  advent  of  the 
cults,  it  is  in  competition  with  the  devil. 
Medicine  can  now  stand  in  saintly  posture, 
and  utter  the  formula  ‘ ‘ Get  thee  behind  me, 
Satan”,  or  it  can  attack  evil  with  honest 
militancy.  Either  measure  is  efficacious;  it 
is  the  half  militancy  and  half  passivism  that 
is  doomed  to  failure. 


AN  APPRAISAL 


The  spirit  of  chiropractic  is  faithfully 
revealed  in  a recent  address  by  B.  J.  Pal- 
mer, of  Fountain  Head.  The  subject  of  the 
discourse  was  the  “neurocalometer,  ” an 
electrical  machine  alleged  to  show  impinge- 
ments of  spinal  nerves  at  ten  dollars  a read- 
ing. Palmer  offered  the  chiropractors  in 
his  audience  the  use  of  the  machines  in  re- 
turn for  fifty  per  cent  of  the  proceeds. 
“Make  it  twenty-five  per  cent,”  cried  a 
voice  in  the  audience,  to  which  Palmer  re- 
plied : “No— you  milk  on.  You  want  too 
much  of  the  milk.  I own  the  rear  end  of 
this  cow.  You  go  ahead  and  milk  the 
horns.  ’ ’ 

A keen  retort,  except  for  a possible  mis- 
take in  the  gender  of  the  cow. 
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ORPHANS 


A number  of  the  discussions  of  papers 
at  the  State  Meeting  are  orphaned  by  the 
fact  that  the  speakers  failed  to  give  their 
cards  or  their  names  to  the  reporter.  A 
card  is  safest.  The  name  uttered  by  the  ap- 
proaching speaker  may  sound  to  the  re- 
porter like  Good  Morning,  or  it  may  seem 
dubiously  like  a surname,  perhaps  begin- 
ning with  X,  and  possibly  ending  in 
double  Q. 

The  discussion  then  reaches  Colorado 
Medicine  with  no  name  appended  or  with  a 
name  that  is  unrecognizable.  Every  effort 
is  made  to  trace  the  paternity  of  these  or- 
phaned orations.  The  physician  who  gave 
the  original  paper  is  consulted.  Inquiry  is 
made  of  other  physicians  who  engaged  in 
the  discussion.  The  secretary  is  called.  The 
reporter  is  cross-questioned.  Directories 
are  searched;  telephone  books  are  procured; 
long-distance  is  consulted ; and  various 
sleuth-like  procedures  are  engaged  in.  At 
times  the  search  succeeds,  and  the  paper  is 
returned  to  the  parental  bosom;  but  more 
often,  alas,  the  child  remains  an  orphan, 
with  no  one  to  blame,  unless  it  be  the  editor. 


SEEING  RED 


Colors  touch  the  emotions.  A yellow 
hospital  wall — with  the  yellow  of  draining 
pus — may  sicken  and  nauseate  the  patient. 
A white  room — with  the  dead  white  of  a 
winding  sheet — may  chill  and  terrify.  Warm 
colors,  on  the  contrary,  stimulate  and  as- 
sure the  mind.  An  admixture  of  red  to  a 
gray  or  tan  coloring  adds  an  element  of 
cheer  to  the  patient’s  emotional  tone. 

These  influences  are  receiving  careful 
thought  at  the  new  Psychopathic  Hospital. 
The  artist  is  said  to  mix  brains  with  his 
oils ; perhaps  the  psychiatrist  can  put 
therapy  in  a brush. 


GOING  DOWN 


The  diminishing  membership  of  the  Colo- 
rado State  Medical  Society  is  a matter  for 
concern.  Till  a year  ago  the  membership  in- 
creased steadily  at  the  rate  of  five  per  cent 


per  annum.  Last  year  there  was  a loss  of 
five  per  cent,  and  the  membership  is  thus 
ten  per  cent  lower  than  the  estimated  en- 
rollment. 

Causes?  Possibly  the  slight  increase  in 
dues.  Probably  a matter  of  apathy. 

There  are  eight  hundred  physicians  in 
Colorado  who  are  not  members  of  the 
Society.  Most  of  them  are  good  material, 
and  most  of  them  are  known  to  brother 
physicians  within  the  society,  who  could  in- 
vite their  affiliation. 


THE  CHINESE  PHYSICIAN 


The  October  issue  of  the  Illinois  Medical 
Journal  presents  an  interesting  article  by 
Dr.  William  E.  Shastid  on  “China  and 
Chinese  Therapy.”  There  are  a few  Chin- 
ese physicians  who  have  been  trained  in 
America  or  Europe,  but  these  form  a neg- 
ligible proportion  of  the  population.  The 
large  majority  of  the  native  doctors  are 
ignorant,  credulous,  and  superstitious.  In 
the  words  of  the  writer  they  “are  but  one 
jump  ahead  of  the  barber.”  The  doctor  has 
no  office,  but,  like  the  pedlar,  goes  about 
ringing  a bell  to  announce  his  professional 
presence. 

He  makes  no  examination  of  women  pa- 
tients. The  inva’id  extends  her  hand  from 
under  the  couch  hangings;  the  doctor  ex- 
amines the  pulse  and  formulates  his  diag- 
nosis. 

Remedies  are  curious,  and  savor  of  the 
middle  ages.  A therapeutic  treasure  is  a 
gum  from  certain  trees  grown  in  the  vicin- 
ity of  the  grave  of  Confucius.  Medicines 
are  sometimes  mixed  in  cups  made  from  the 
horn  of  a rhinoceros,  the  cups  supposedly 
imparting  a peculiar  potency  to  the  drug. 
The  cure  for  dysentery  is  novel;  it  consists 
in  thrusting  a needle  through  the  tongue. 
Among  the  treasures  of  the  apothecary 
shops  are  silk  packages  of  dried  dragon’s 
blood.  Just  where  the  dragons  come  from, 
nobody  knows,  but  faith  in  the  remedy  is 
not  diminished  on  that  account.  The  most 
approved  drug,  the  “sheet  anchor”  for  all 
diseases,  is  ginseng,  a medicine,  which,  ac- 
cording to  occidental  ideas,  has  no  thera- 
peu’ic  value. 
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PROBLEMS  IN  THE  CARE  OF  THE  INSANE.* 

H.  A.  LAMOURE,  M.D. 

PUEBLO-,  COLORADO 


The  idea  that  it  is  the  duty  of  the  state 
to  care  for  the  mentally  sick  has  been  ac- 
cepted by  all,  and  it  will  be  my  purpose  to 
bring  before  this  Conference  some  facts  to 
show  to  what  extent  Colorado  has  met  its 
obligation  in  this  regard. 

The  state  care  of  the  insane  had  its  in- 
ception in  the  State  of  Massachusetts  about 
seventy-five  years  ago  and  has  developed 
until  at  present  every  state  has  one  or  more 
state  hospitals.  As  a result  of  the  experi- 
ence gained  during  the  development  of 
these  many  institutions  there  have  been 
evolved  numerous  standards  covering  the 
establishment  and  conduct  of  such  hospitals, 
a few  of  which  I will  mention : 

1.  The  location. 

2.  The  capacity. 

3.  The  amount  of  land  that  should  be  in 
connection  with  an  institution. 

4.  The  size  and  character  of  buildings. 

5.  The  ratio  of  physicians  to  patients. 

6.  The  ratio  of  nurses  to  patients. 

Taking  up  the  first  of  these,  namely,  the 

proper  location  of  an  institution,  it  seems 
to  be  the  consensus  of  opinion  that  it  should 
be  located  near  the  center  of  population 
which  it  is  to  serve.  It  is  not  best  that  it 
be  located  within  the  limits  of  any  city,  but 
preferably  at  sufficient  distance  to  preclude 
any  danger  of  overlapping  by  the  future 
growth  of  either  the  city  or  the  institution 
itself.  Naturally  the  questions  of  water 
supply,  facility  for  sewage  disposal  and  of 
the  fertility  of  the  land  are  to  be  considered. 

As  regards  the  second  standard  men- 
tioned, namely,  the  capacity  of  an  institu- 
tion, I wish  to  sav  that  a short  time  ago  I 
sent  a questionnaire  to  the  superintendents 
of  at  least  one  state  hospital  in  each  state 
asking  what,  in  their  opinion,  should  be 
the  proper  capacity  of  an  institution  for  the 
care  of  the  insane.  A large  majority  of  re- 
plies showed  that  it  was  the  general  opinion 
that  an  institution  should  not  exceed  fifteen 
hundred  inmates  and  that,  if  an  institution 

*Read  at  the  Colorado  Conference  of  Social 
Work,  October  11,  1924. 


increased  to  two  thousand  inmates  or  over, 
it  made  little  difference  how  large  it  grew. 
The  chief  objection  to  an  institution  of  over 
fifteen  hundred  patients  is  the  fact  that  the 
superintendent  necessarily  loses  nearly  all 
personal  contact  with  the  patients  in  his 
charge,  his  time  being  taken  up  with  the 
executive  side  of  the  work.  The  question- 
naire spoken  of  above  also  covered  the 
matter  of  the  proper  amount  of  land  that 
should  be  in  connection  with  the  institution 
and  the  majority  indicated  that  one  acre  for 
each  inmate  should  be  provided  and  at  the 
very  least  one-half  acre. 

Now  how  does  Colorado  stand  as  regards 
these  three  standards?  The  State  Hospital 
at  Pueblo,  as  regards  its  position  near  the 
center  of  population,  is  very  well  located, 
but  unfortunately,  due  to  the  lack  of  fore- 
sight of  those  responsible  for  its  establish- 
ment, it  was  located  so  near  the  city  of 
Pueblo  that  it  is  now  entirely  surrounded 
by  the  city.  At  the  present  day,  in  plan- 
ning an  institution,  those  states  which  stand 
in  the  forefront  in  their  care  of  the  insane 
use  proper  foresight  and  the  future  capacity 
of  the  institution  is  settled  before  any  steps 
are  taken,  the  site  is  then  purchased,  taking 
into  consideration  the  required  amount  of 
land  for  the  determined  capacity,  and  all 
the  buildings  for  the  entire  institution  are 
planned  and  their  location  settled  before 
the  land  is  broken  for  the  erection  of  the 
first.  In  1879,  when  the  institution  at  Pu- 
eblo was  established,  there  were  no  stand- 
ards to  go  by  and  as  a result  a tract  of  but 
forty  acres  was  originally  acquired.  Since 
that  time,  at  the  original  site,  there  have 
been  purchased  about  one  hundred  acres 
more.  There  are  now  being  cared  for,  on 
this  small  acreage,  a part  of  which  has  been 
lost  by  the  encroachment  of  the  Arkansas 
River,  approximately  twenty-one  hundred 
patients  together  with  two  hundred  and 
forty  employees ; and  what  makes  the  situ- 
ation more  regrettable  is  the  fact  that  there 
is  very  little  land  adjacent  to  the  institution 
that  can  be  purchased,  so  that  Colorado,  in 
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its  institution  at  Pueblo,  will,  in  all  proba- 
bility, never  be  able  to  reach  the  present 
day  standards  as  to  location  and  as  to  the 
proper  amount  of  land. 

In  the  matter  of  capacity,  the  institution 
has  also  exceeded  the  standard  and  will 
probably  continue  to  grow. 

As  to  the  size  and  character  of  buildings, 
these  should  preferably  be  cottages,  small 
in  size,  of  not  over  two  stories  in  height  and 
of  fireproof  construction.  The  majority  of 
the  buildings  at  Pueblo  are  called  cottages 
and  have  a rated  capacity  of  one  hundred 
patients.  Previous  to  the  year  1917,  the  in- 
stitution was  protected  by  a statute  which 
limited  any  buildings  erected  to  a'  capacity 
of  one  hundred.  While  this  law  was  in 
effect,  we  were  able  to  prevent  overcrowd- 
ing, but  at  the  general  election  held  in 
November,  1916,  an  initiated  bill  was  passed, 
taking  from  the  Colorado  Board  of  Correc- 
tions the  power  to  limit  the  size  or  capacity 
of  any  buildings  and  compelling  the  institu- 
tion to  accept  every  case  committed  to  it. 
The  result  has  been  that,  while  the  rated 
capacity  of  our  buildings  is  1,800,  we  are 
caring  for  about  2,150  cases.  For  the  six 
years  previous  to  the  enactment  of  this  law 
our  total  admissions  were  1,273,  while  for 
the  six  years  beginning  1917  the  total  ad- 
missions have  been  2,705.  According  to 
these  figures,  we  are  overcrowded  to  the 
extent  of  350  cases. 

The  buildings  which  have  been  erected 
within  the  last  ten  years  for  the  accommo- 
dation of  patients  at  Pueblo  have  all  been 
of  fireproof  construction  and  the  majority 
of  the  older  buildings,  which  are  of  two 
stories  in  height,  are  provided  with  suf- 
ficient exits  to  allow  them  to  be  emptied 
very  quickly.  There  are,  however,  two  large 
three-story  old-style  buildings  which  were 
veritable  firetraps;  but  fortunately  a few 
years  ago  these  buildings  were  equipped 
with  an  automatic  sprinkling  system  which 
reduces  the  fire  hazard  to  the  minimum. 

Turning  to  those  standards  mentioned 
which  have  to  do  directly  with  the  over- 
sight and  care  of  the  patients,  namely,  the 
ratio  of  physicians  and  nurses  to  inmates, 
I would  say  that  experience  has  shown  that 
one  physician  can  properly  oversee  an  aver- 


age of  two  hundred  patients  and  that  there 
should  be  provided  one  nurse  to  eight  or  at 
the  most  nine  patients.  Including  the  super- 
intendent and  assistant  superintendent  we 
have  at  Pueblo  a staff  of  seven  physicians. 
As  has  been  mentioned  before,  the  size  of 
the  institution  prevents  the  superintendent 
from  any  personal  contact  with  the  patients. 
The  assistant  superintendent  has  charge  of 
our  annex,  formerly  Woodcroft  Hospital, 
so  that  there  remain  but  five  physicians  who 
have  the  direct  supervision  of  over  two 
thousand  cases,  making  the  ratio  approxi- 
mately one  to  four  hundred.  As  regards 
the  nurses,  our  ratio  is  one  to  seventeen. 

Summing  up  the  above,  we  see  that  Colo- 
rado has  attained  the  standard  mentioned 
in  one  respect  only,  namely,  that  it  is  lo- 
cated near  the  center  of  population  and  has 
partially  met  the  standard  as  regards  the 
size  and  character  of  buildings.  We  have 
also  seen  that  the  standard  as  to  acreage 
can  never  be  remedied  and  that  the  capacity 
has  passed  beyond  the  standard.  Disregard- 
ing these  matters  which  it  is  too  late  to 
remedy,  let  us  turn  our  thoughts  to  those 
that  can  be  improved. 

I am  supposed  to  speak  on  ‘'Problems  in 
the  Care  of  the  Insane,  ’ ’ but  in  reality  there 
is  but  one  problem  which  I will  cover,  and 
that  is  the  one  of  procuring  sufficient  funds 
to  raise  the  standards  of  the  institution, 
which  have  to  do  with  the  care  of  the  pa- 
tients, to  those  which  have  been  attained  in 
other  states. 

As  you  know,  we  are  dependent  entirely 
upon  the  State  Legislature  for  funds  for  the 
support  of  the  institution.  Effective  De- 
cember 1,  1918,  our  maintenance  was  placed 
upon  a mill  levy  basis.  The  amount  received 
during  the  first  year,  under  this  mill  levy, 
was  $375,890.14;  the  amount  received  for 
the  year  ending  November  30,  1923,  was 
$407,731.10,  an  increase  in  four  years  of 
$31,840.96.  During  this  same  period,  our 
average  number  of  patients  increased  from 
1,903  to  2,310,  or  over  400.  Diving  the 
increase  in  the  mill  levy  by  the  increase  of 
patients,  it  would  allow  us  only  the  sum  of 
$79.60  per  year  for  the  care  of  each  of  them. 
Because  of  the  inability  of  the  proceeds  from 
the  mill  levy  adequately  to  care  for  the  in- 
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mates  of  the  institution,  the  Colorado  Board 
of  Corrections,  a few  years  ago,  authorized 
me  to  collect  a sum  equal  to  the  actual  cost 
of  care  and  maintenance,  either  from  the 
estates  of  the  patients  themselves  or  from 
the  relatives  legally  liable,  for  their  care. 
Had  it  not  been  for  the  proceeds  from  these 
collections,  we  would  have  had  a yearly  de- 
ficit of  approximately  thirty-five  thousand 
dollars.  The  per  capita  cost  for  the  fiscal 
year  ending  November  30,  1923,  was  $202.02, 
or  $16.84  per  month.  It  might  be  well  at 
this  time  to  call  your  attention  to  the  cost 
of  similar  institutions  in  other  states.  Some 
time  ago  I read  in  the  daily  press  an  article 
which  quoted  our  governor  as  saying  that 
we  should  have  in  Colorado  an  institution 
for  the  insane  patterned  after  those  of  New 
Jersey.  I would  call  your  attention  to  the 
fact  that  the  per  capita  cost  of  the  institu- 
tions which  our  governor  would  have  us 
copy,  is  $365  per  year.  This  figure  was 
given  me  by  the  superintendent  of  the  in- 
stitution at  Trenton,  New  Jersey.  In  New 
York  state,  which  cares  for  approximately 
forty  thousand  cases  in  fourteen  different 
institutions,  the  per  capita  cost  was  $327.86 
for  the  year  ending  June  30,  1923.  In  1920 
our  per  capita  was  $223.15,  and  for  this  year 
the  average  per  capita  for  seventy-two  other 
state  hospitals  from  different  states  in  the 
Union  was  $315.28.  With  these  figures  be- 
fore us,  is  it  any  wonder  that  we  cannot  at- 
tain the  standards  that  have  been  reached  in 
other  states? 

To  show  the  attitude  of  the  Legislature 
to  this  situation  I will  mention  an  incident 
which  occurred  during  the  last  session.  Ac- 
companied by  the  governor  and  other  state 
officials,  practically  all  the  members  came 
to  Pueblo  and  visited  the  institution.  While 
at  luncheon  they  were  addressed  hv  Mr.  F. 
S.  Hoag,  secretary  of  the  Colorado  Board  of 
Corrections.  During  the  course  of  his  re- 
marks he  stated  that  the  per  capita  cost  of 
this  institution  was  the  lowest  of  any  simi- 
lar one  in  the  United  States.  The  result  of 
his  remark  was  a loud  hurst  of  applause, 
showing  that  the  members  of  the  Legislature 
still  cling  to  the  old-fashioned  idea  that 
these  unfortunates  should  be  cared  for  as 
cheaply  as  possible.  The  problem  of  secur- 


ing sufficient  funds  for  the  proper  conduct 
of  your  State  Hospital  would  not  be  so  dif- 
ficult were  the  Legislature  a permanent 
body  which  could  be  educated  to  think  of 
the  needs  of  these  people  from  a humane 
standpoint  rather  than  from  a financial  one. 

About  two  years  ago  there  occurred  at 
the  Manhattan  State  Hospital  in  New  York 
a fire  which  destroyed  one  of  their  old-style 
and  unsuitable  buildings  with  a loss  of  the 
lives  of  twenty-five  persons.  Investigation 
showed  that  this  loss  of  life  was  due  to 
overcrowding  and  the  use  of  a building  of 
obsolete  construction.  The  result  of  this 
disaster  was  that  the  people  of  New  York 
state  voted  a bond  issue  of  fifty  million  dol- 
lars for  the  purpose  of  enlarging  the  present 
institutions  and  remodeling  those  buildings 
which  were  unsuitable.  Will  it  be  necessary 
for  Colorado  to  wait  for  some  calamity  be- 
fore it  opens  its  eyes  to  the  needs  of  its  in- 
sane? 

In  the  budget  called  for  by  the  budget 
and  efficiency  commissioner  we  have  stated 
that  for  the  year  1925  we  should  have  from 
the  mill  levy  the  sum  of  $513,352.22.  If  it 
were  possible  to  receive  this  amount  it 
would  enable  us  more  nearly  to  reach  the 
standards  toward  which  we  are  aiming ; it 
would  enable  us  to  increase  our  medical 
staff  and  our  nursing  corps ; it  would  also 
be  possible  for  us  to  employ  social  workers 
both  in  the  institution  and  on  the  outside. 
I know  of  no  one  thing  that  would  be  of  so 
much  benefit  to  the  institution  as  a social 
worker  who  could  visit  the  homes  of  patients 
who  are  recovering  and  ascertain  if  their 
home  conditions  warranted  their  parole  and 
who  also  could  visit  patients  while  on  parole 
and  by  advice  often  prevent  a recurrence  of 
the  original  trouble.  Additional  funds 
would  also  enable  us  to  employ  several  occu- 
pational therapists  instead  of  only  one,  as 
at  the  present  time. 

The  question  before  us  now  is,  how  shall 
we  obtain  the  additional  funds  necessary? 
They  of  course  will  have  to  come  through 
action  by  the  Legislature,  either  by  an  in- 
crease of  our  present  mill  levy  or  through 
direct  appropriation. 

I consider  the  act  which  placed  this  insti- 
tution on  a mill  levy  basis  one  of  the  best 
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pieces  of  legislation  that  has  ever  been 
passed  for  the  benefit  of  the  State  Hospital, 
and  I would  prefer  to  see  an  increase  made 
in  this  levy  sufficient  to  give  us  at  least 
one  hundred  thousand  dollars  annually  more 
than  is  now  being  received.  I hope  that  we 
will  never  be  forced  to  return  to  the  old 
method  of  obtaining  our  maintenance  by  ap- 
propriation by  the  Legislature.  A mill  levy 
can  be  depended  upon  while  a Legislature 
cannot. 

I feel  confident  that  if,  after  the  results  of 
the  election  in  November  are  known,  all 
members  of  this  conference  and  all  others 
who  are  interested  in  the  proper  care  of  the 
state’s  insane  would  make  a personal  appeal 
to  the  senators  and  representatives  from 
their  own  district,  it  would  have  greater 
weight  in  causing  the  passage  of  an  act  to 
give  us  sufficient  funds  than  any  action  by 
the  management  of  the  institution  itself. 

In  closing,  I would  like  to  say  a few 
words  regarding  a matter  which  has  been 
presented  to  the  legislative  assemblies  on  a 
number  of  occasions,  namely,  the  question 
of  the  centralization  of  the  control  of  our 
institutions  under  a central  board  and  with 
a central  purchasing  power.  The  proponents 
of  the  idea  of  a central-  board  of  control 
have  in  mind,  primarily,  the  saving  of 
money  and  think  little  of  its  effect  on  the 
unfortunate  inmates  of  our  institutions. 

I feel  that  I am  correct  in  saying  that  any 
saving  made  by  the  establishment  of  a cen- 
tral board  of  control  is  done  at  the  expense 
of  the  welfare  of  the  inmates  of  the  institu- 
tions. I happen  to  be  personally  acquainted 
with  the  purchasing  agent  for  a board  of 
control  in  one  of  our  largest  states  and  he 
admitted  to  me  that,  while  the  board  of 
control  system  would  show  a saving  in  the 
total  expenditures,  the  saving  was  made  at 
a cost  to  the  patients  in  the  character  of 
their  care  and  living. 

I sincerely  trust  that  any  one  who  has  the 
welfare  of  the  inmates  of  our  institution 
really  at  heart  will  oppose  the  inauguration 
of  any  such  central  system  in  this  state. 


STATE  HEALTH  ACTIVITIES 


U.  S.  Public  Health  reports  show  many  impor- 
tant developments  in  state  health  work.  A sum- 
mary of  these  developments  is  given  below : 

Alabama:  Containers  for  the  shipping  of  speci- 

mens for  the  detection  of  typhoid  carriers  have 
been  devised  which  greatly  increase  the  chance  of 
isolating  the  typhoid  bacili. 

Connecticut:  A state-wide  campaign  has  been 

started  for  immunization  against  diphtheria  and 
a state-wide  study  is  being  made  of  diphtheria 
deaths.  Reports  of  occupational  diseases  are  now 
being  received. 

Delaware:  The  entire  health  work  of  Delaware 

has  been  reorganized  within  the  past  year  by  con- 
solidation of  health  activities. 

District  of  Columbia:  A child  hygiene  service 

has  been  established. 

Illinois:  Completeness  of  birth  registration  has 

been  stimulated  through  a co-operative  arrange- 
ment with  the  Federated  Women’s  Clubs  of  the 
state,  by  which  the  latter  make  periodical  investi- 
gations of  the  records  of  local  registrars  in  order 
to  determine  the  completeness  of  registration  of  lo- 
cal communities. 

Indiana:  Baby  clinics  have  been  held  in  most 

of  the  cities  and  towns  of  the  state  in  cooperation 
with  the  local  medical  profession  and  with  public 
health  and  welfare  organizations. 

Louisiana:  Malaria-control  work  has  made  no- 

table progress. 

Maine:  The  Public  Health  Council  reports  the 

establishment  of  a division  of  dental  hygiene. 

Massachusetts:  A regular  service  of  weekly  arti- 
cles of  a popular  nature  has  been  established  as  a 
health  educational  measure. 

Missouri:  A full-time  epidemiologist  has  been 

employed  and  a fully  equipped  public-health  lab- 
oratory has  been  established.  Eighteen  free  clinics 
are  in  operation  and  free  salvarsan  is  furnished  to- 
any  physician  for  the  treatment  of  indigent  cases. 

New  Brunswick  (Canada) : The  government, 

through  the  department  of  health,  is  supplying  in- 
sulin to  indigent  diabetic  patients  throughout  the 
Province. 

New  Mexico:  A request  has  been  made  for  an 

official  test  for  admission  to  the  birth  and  death 
registration  areas. 

New  York:  District  officers  have  been  author- 

ized to  arrange  for  the  collection  of  immune  meas- 
les serum.  The  administration  of  diphtheria  toxin 
antitoxin  mixture  without  the  Schick  test  in  young 
children  is  being  recommended. 

Pennsylvania:  A sanitary  water  board  has  been 

organized  and  has  taken  measures  to  keep  clean 
2,000  miles  of  now  clean  streams.  At  the  last  ses- 
sion of  the  legislature  an  antiprostitution  law  con- 
trolling the  male  as  well  as  the  female  was  passed. 

Rhode  Island:  The  state  board  of  health  will 

inaugurate  a movement  to  supervise  the  many  au- 
tomobile camps  in  the  state. 

South  Carolina:  Toxin  antitoxin  is  being  dis- 

tributed free. 

Washington:  An  examination  of  the  teachers 

and  janitors  in  all  of  the  schools  was  conducted. 

Wyoming:  An  extensive  program  in  child  hy- 

giene has  been  carried  on,  and  prenatal  work  and 
field-nurse  work  have  been  undertaken. 
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OSGOOD— SCHLATTER’S  DISEASE— WITH  REPORT  OF  A CASE  * 

CHARLES  H.  HEACOCK,  M.D. 

PUEBLO,  COLORADO 


In  1903  a pathologic  entity  of  the  tibal 
tubercle  was  described  independently  by  Os- 
good6 of  Boston  and  Schlatter7  of  Germany. 
Since  that  time  quite  a volume  of  literature 
has  accumulated  on  this  subject.  Cases  oc- 
cur with  sufficient  rarity  to  warrant  the 
reporting  of  them.  I wish  to  report  the 
following  case:  ; 

R.  C.,  an  athletic  youth  aged  15  years. 
The  boy  first  came  to  the  clinic  April  27, 
1923,  complaining  of  pain  below  both  knees. 
The  trouble  had  begun  about  a year  pre- 
viously and  was  first  noticed  when  he  was 
making  his  start  for  a sprint.  Soon  after  he 
had  to  stop  catching  on  the  baseball  team 
because  of  the  pain  caused  by  the  repeated 
squatting  down  and  jumping  up.  The  disa- 
bilitw  became  progressively  worse  until  now 
even  walking  causes  pain,  especially  walk- 
ing upstairs.  The  pain  persists  for  about 
one  hour  after  he  becomes  quiet.  Almost 
simultaneous  with  the  onset  of  the  pain  he 
noticed  a swelling  below  each  knee.  This 
has  not  changed  appreciably  in  size. 

Family  history  was  negative  except  for 
the  fact  that  his  father  is  very  short  (56 
inches'),  and  one  brother,  aged  18  years,  is 
only  55  inches  tall. 

Past  illness  included  measles,  chicken, 
pox,  whooping  cough,  and  a mild  ateack  of 
influenza. 

When  examined  he  was  found  to  be  57 
inches  tall  and  to  weigh  110  pounds.  He 
was  muscular  and  well  developed  for  his 
age.  There  was  no  evidence  of  any  endo- 
crine disturbances.  The  examination  was 
entirely  negative  except  for  the  knees.  Be- 
low each  knee  there  was  a symmetrical 
swelling  over  the  tubercle  of  the  tibia. 
These  measured  4.5x3xl.5  cm.  Upon  palpa- 
tion these  eminences  were  firm  and  unyield- 
ing, and  deep  pressure  caused  pain.  Motion, 
especially  extension,  was  moderately  limited. 

Roentgenograms  (Figure  I)  of  both  knees 
show  that  the  epiphyses  that  go  to  form  the 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  October  7,  8,  9,  1924. 


tibial  tubercles  have  not  united  to  the 
shafts.  There  is  an  avulsion  of  the  left 
tubercle  and  the  tip  is  absent  from  the 
right.  There  are  multiple  loose  fragments 
of  bone  that  have  been  torn  from  the  tuber- 
cles on  both  sides.  The  Roentgen-ray  diag- 
nosis was  Osgood-Schlatter’s  disease. 

The  treatment  consisted  of  rest  and  strap- 
ping with  adhesive.  Improvement  began  in 
about  three  months.  He  was  allowed  to 
take  a gradually  increasing  amount  of  exer- 
cise. during  which  time  tincture  of  iodine 
and  liquor  guaiacol  was  used.  Improvement 
was  progressive  and  two  months  ago  he  was 
allowed  to  play  baseball  again.  He  still 
experiences  some  pain  if  the  exercise  is  too 
prolonged  or  too  vigorous.  The  swellings 
have  persisted  unchanged.  Roentgenograms 
taken  now  (Figure  II),  one  year  after  the 
first  ones,  show  that  marked  progress  has 
been  made  in  the  union  of  the  epiphyses  and 
diaphyses.  The  normal  anterior  contour  of 
the  tibia  is  almost  wholly  restored.  The 
loose  fragments  persist  and  are  even  slightly 
enlarged. 

The  syndrome  of  pain,  swelling,  tender- 
ness and  disability  represents  what  we  may 
expect  to  find  following  either  infection  or 
trauma.  When  this  syndrome  occurs  in 
young  muscular  adults  and  is  referable  to 
the  tubercle  of  the  tibia,  it  has  come  to  be 
known  as  Osgood-Schlatter’s  disease.  This 
loose  application  of  the  term,  without  re- 
gard for  pathology,  has  been  a source  of 
confusion.  Neither  Osgood  nor  Schlatter,  in 
their  original  description,  intended  to  in- 
clude all  lesions  of  the  adolescent  tibial 
tubercle.  They  had  in  mind  cases  such  as 
the  one  described,  in  which  the  Roentgen- 
ray  reveals  an  avulsion  of  the  epiphysis  that 
forms  the  tubercle,  and  in  which  the  disa- 
bility is  not  complete. 

Anatomic  Considerations 

The  tubercle  of  the  tibia  develops  from  a 
tongue-shaped  projection  downward  of  the 
upper  epiphysis.  Occasionally  there  is  a 
separate  center  of  ossification.  The  ossifi- 
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(Left)  FIGURE  I.  (Right) 

Roentgenograms  taken  April  7,  1923.  See  text  for  description. 
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(Left)  FIGURE  II.  (Right) 

Roentgenograms  taken  August  14,  1924.  Note  the  progress  made  toward  the  establishment 
of  the  normal  contour  of  the  anterior  bodies. 
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cation  does  not  become  complete  until  about 
the  twentieth  year.  So  during  the  period  of 
adolescence  the  tubercle  is  separated  from 
the  shaft  by  a layer  of  cartilage.  The 
tubercle  receives  the  main  insertion  of  the 
most  powerful  muscle  in  the  body,  the 
quadriceps  extensor.  Sudden,  violent  con- 
tractions or  frequently  repeated  less  violent 
contractions  of  this  powerful  muscle  are 
sometimes  sufficient  to  partially  tear  the 
tubercle  from  its  cartilagenous  bed.  The  re- 
sulting disability  is  not  complete  because 
there  is  lateral  expansion  of  the  quadri- 
ceps tendon  which  inserts  into  the  shaft. 

Etiology 

With  this  anatomic  review  it  will  be  read- 
ily understood  that  because  of  its  mode  of 
development  and  its  receiving  the  insertion 
of  the  quadriceps  extensor,  it  is  very  liable 
to  injury,  especially  in  boys  with  well  de- 
veloped musculature.  Trauma  has  always 
held  first  place  in  any  discussion  concerning 
the  etiology  of  this  condition.  The  type  of 
trauma  is  usually  a violent  contraction  of 
the  quadriceps  muscle  such  as  occurs  during 
a fall  when  the  knees  are  flexed.  In  this 
ease  I believe  it  was  due  to  the  violent  ex- 
tension of  the  leg  in  the  boy’s  spring  from  a 
crouching  position  at  the  start  of  a sprint- 
ing race.  It  is  possible  that  some  such  mild 
but  repeated  trauma  is  present  but  unap- 
preciated in  those  cases  that  are  reported 
as  cases  occurring  without  trauma. 

To  explain  these  cases  without  any  history 
of  trauma  Solieri8  suggests  an  endocrine 
insufficiency  as  the  basis.  Williams10*  re- 
ports a case  occurring  in  a boy  of  fifteen 
who  weighed  205  pounds  and  was  64  inches 
tall.  He  discusses  the  possibility  of  an  en- 
docrine disturbance,  but  there  was  also  a 
definite  history  of  trauma. 

Infection  has  also  been  suggested  as  the 
etiological  factor  and  Graef5  reports  a case, 
naming  the  staphylococcus.  While  Hodgson4 
does  not  definitely  advocate  the  infection 
hypothesis,  he  calls  attention  to  the  analogy 
between  this  condition  and  osterochondritis 
deformans  juvenalis  (Perthe’s  disease).  Both 
occur  in  adolescence  and  both  usually  have 
an  associated  trauma.  The  symptoms,  clini- 
cal course,  prognosis,  and  treatment  are  sim- 


ilar. In  the  most  recent  monograph  I have 
seen  on  Perthe’s  disease,  McWhorter5  sub- 
mits evidence  that  corroborates  the  infect 
tious  origin  of  that  disease.  If  a similar 
etiology  exists  for  the  two  diseases,  it  has 
not  been  proved  in  the  case  of  Osgoocl- 
Sch latter’s  disease,  and  trauma  must  be  con- 
sidered the  principal  factor. 

Pathology 

Except  for  the  few  cases  that  have  been 
operated  upon,  the  pathology  has  been 
studied  only  roentgenologically.  The  sim- 
plest pathologic  change  that  can  occur  is 
merely  a widening  of  the  cartilagenous  space 
between  the  tubercle  and  the  shaft.  Rarely 
a roughening*  of  the  bed  can  be  seen.  If 
sufficient  ossification  has  occurred  or  if  the 
muscle  insertion  has  been  weakened  as  by 
repeated  trauma,  the  muscular  attachment 
of  the  quadriceps  gives  way  first.  In  that 
event,  small  fragments  of  the  tubercle  are 
frequently  torn  away.  The  tearing  away  of 
these  particles,  with  the  subsequent  callus 
formation,  accounts  for  the  roentgenologic 
appearance  of  erosion  of  the  tubercle  that 
has  been  described.  The  most  severe  dam- 
age that  can  be  done  is  a complete  fracture, 
in  which  the  entire  tubercle  constitutes  the 
fragment. 

In  those  cases  which  have  been  operated 
upon,  there  has  been  found,  in  addition  to 
the  above,  subcutaneous  hemorrhage  and  in- 
volvement of  the  bursa  beneath  the  tendon. 
If  the  bursa  is  torn  open,  communication 
with  the  knee  joint  is  established. 

Diagnosis 

As  Dunlop2  states,  the  recognition  of  this 
condition  depends  to  a large  extent  on  a 
knowledge  of  its  existence.  Our  books  on 
surgery  have  given  it  slight  recognition. 
Tuberculosis  of  the  knee  joint,  infectious 
arthritis,  loose  cartilage,  bursitis,  syphilitic 
periostitis,  osteomyelitis,  and  sarcoma  are 
the  conditions  that  must  be  considered  clin- 
ically in  the  differential  diagnosis.  Dunlop 
emphasizes  the  possibility  of  so-called 
“growing  pains”  being  due  to  this  cause. 

The  Roentgen-ray  examination  is  of  the 
greatest  importance  in  the  diagnosis.  In 
fact,  the  condition  was  not  recognized  until 
the  advent  of  the  Roentgen-ray.  Osgood 
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warns  that  the  value  of  the  roentgenogram 
depends  upon  the  technic  of  the  operator. 
The  lateral  view  is  the  only  position  of  any 
value.  Both  knees  should  be  taken  in 
exactly  the  same  position  in  order  to  have  a 
normal  standard  for  comparison  in  uni- 
lateral involvement.  The  central  ray  should 
pass  directly  through  the  tubercle  and  in  a 
plane  parallel  to  it.  A slight  variation  in 
the  angle  will  influence  the  amount  of  sepa- 
ration. Separation  per  se  may  not  be  ab- 
nrmal  but  merely  represent  the  space  occu- 
pied by  the  translucent  cartilage.  A bursi- 
tis, with  calcification,  comes  the  nearest  to 
simulating  Osgood-Schlatter’s  disease.  The 
history,  especially  the  age  of  the  patient, 
will  aid  in  differentiating  between  them. 

Prognosis  and  Treatment 

The  prognosis  is  good  under  almost  any 
treatment,  provided  it  includes  rest.  Osgood 
recommends  criss-cross  strapping  with  ad- 
hesive, and  this  is  probably  all  that  is  neces- 
sary in  most  cases.  Plaster  cast  is  recom- 
mended by  most  authors  for  the  severer 
cases.  As  Cotton1  points  out,  these  measures 
do  not  always  succeed.  He  reports  excellent 
results  in  these  failures  by  merely  cutting 
down  on  the  fragment  or  fragments  and  re- 
moving them.  Soule9  uses  an  autogenous 
bone  graft  to  hold  the  tubercle  in  apposition 
to  the  shaft  until  union  has  taken  place. 

Bibliography 

1.  Cotton,  F.  J.:  Dislocations  and  Frac- 

tures. Page  527,  Phila.  1911,  W.  B.  Sanders 
Co. 

2.  Dunlop,  J. : The  Adolescent  Tibial  Tu- 

bercle. Amer.  J.  Orth.  Surg.,  1912,  vol.  ix,  p. 
313. 

3.  Graef:  Ueber  Schlatterchen  Krankheit. 

Bruns  Beitrage  Zur  Klin,  Chir.,  1915,  vol.  xcv, 
p.  645. 

4.  Hodgson,  F.  G.:  The  Tubercle  of  the 

Tibia;  A Contribution  to  the  Study  of  Its  Nor- 
mal Development  and  Its  Pathology.  Amer.  J. 
Orth.  Surg.,  1918,  vol.  xvi,  p.  116. 

5.  McWhorter,  G.  L.:  Operation  on  the 

Neck  of  the  Femur  Following  Acute  Symptoms 
in  a Case  of  Osteochondritis  Deformans  Juve- 
nalis Coxas  (Perthe’s  Disease).  S.,  G.  & O., 
19  24,  vol.  xxxviii,  p.  632. 

6.  Osgood,  R.  B.:  Lesions  of  the  Tibial 

Tubercm  Occurring  During  Adolescence.  Boston 
M.  & S'.  J.,  1903,  vol.  cxlviii,  p.  114. 

7.  Schlatter.  K. : Verletzungen  des  Schnabel- 
formigen  Fortsntzer  des  Oberen  Tibialepiphyse., 
Beitrage  zur  Klin.  Chir.,  19  03,  vol.  xxxviii,  p. 
874. 

8.  Solieri,  S.:  Operative  Treatment  of 


Schlatter’s  Disease,  Chir.  d.  Org.  di  Movimento, 
1921,  vol.  v.,  p.  353. 

9.  Soule,  R.  E.:  Treatment  of  Sprain- 

Fracture  of  the  Tubercle  of  the  Tibia  in  Ado- 
lescence. J.  Orthop.  Surg.,  1921,  vol.  cxi,  p. 
550. 

10.  Williams,  L.  J.:  Diagnostic  Value  of 

the  X-ray.  New  Orleans  M.  & S.  J.,  1922,  vol. 
lxxv,  p.  117. 

DISCUSSION 

W.  W.  Wasson,  Denver:  This  is  a rare  condi- 

tion, so  rare  that  those  men  seeing  a great  many 
injuries  perhaps  see  one  or  two  in  the  course  of 
ten  years.  I agree  with  Dr.  Heacock,  in  that  I 
hardly  feel  it  is  entitled  to  a separate  name  any 
more  than  a tearing  of  the  periosteum,  or  the 
tearing  of  any  epiphysis  is  entitled  to  a separate 
name.  There  are  just  one  or  two  points : If  we 
have  the  epiphyseal  line  here  (indicating),  the 
patella  ligament  comes  down  and  approaches  here 
(indicating).  Now,  you  can  remember  a small 
bursa  at  each  one  of  these  points.  If  we  have  an 
infection,  we  must  expect  each  one  of  these  to  be 
involved.  The  acute  cases  tear  away  this  point 
(indicating),  and  this  attaches  to  the  patella  lig- 
ament. In  the  acute  cases  we  then  have  a wide 
and  true  evulsion.  In  chronic  cases,  we  get  in- 
creased deposits  of  the  bone,  that  is,  chronic  ir- 
ritation, such  as  we  get  from  a detachment  of 
any  ligament,  where  you  may  have  chronic  sprain. 
It  is  differentiated  from  diseases  of  the  joint, 
because  it  lies  below  the  joint  and  should  not  be 
confused  with  chronic  infection  of  the  joint. 

George  B.  Packard,  Denver:  This  is  a very  im- 

portant subject  and  a very  interesting  paper.  I 
have  seen  a good  many  of  these  cases,  and  while 
complete  evulsion  is  rare,  the  strain  or  partial 
separation  I think  is  quite  common.  This  trouble 
is  very  frequently  overlooked,  and  it  is  a very 
important  point,  because  conditions  may  become 
serious  later  on.  And  in  regard  to  the  x-ray,  I 
suppose  it  is  pretty  difficult  to  make  diagnosis 
from  the  x-ray,  because  of  the  age  in  which  this 
occurs.  Of  course,  there  appears  a certain  sepa- 
ration, so  that  unless  it  has  changed  quite  a good 
deal,  you  have  to  rely  more  upon  the  clinical  symp- 
toms, and  that  is  the  pain  and  the  tenderness. 
Some  of  these  cases  come  on  very  insidiously,  and 
it  is  difficult  to  trace  them  to  any  injury,  while 
other  cases  come  on  from  an  injury,  and  yet  with 
the  important  symptoms  of  pain,  tenderness  and 
swelling  at  the  tubercle.  Now,  if  they  are  recog- 
nized early,  of  course,  the  treatment  is  very  suc- 
cessful, and  those  cases  do  remarkably  well.  The 
cases  that  do  not  respond  to  treatment,  that  is, 
the  ordinary  treatment,  will  do  remarkably  well 
by  using  the  cage  splint  of  Sir  Robert  Jones,  by 
which  you  can  allow  any  degree  of  motion,  twenty 
degrees  or  thirty  degrees,  or  even  more,  and 
gradually  use  the  joints.  But  in  cases  that  have 
been  neglected,  it  takes  many  months  sometimes 
to  entirely  overcome  the  symptoms. 

Dr.  Heacock  (closing):  Dr.  Packard  has  said 

this  condition  is  important,  and  it  is  important 
chiefly  because  it  is  so  often  unrecognized.  This, 
however,  is  due  to  the  fact  that  our  text  books 
haye  been  negligent  in  mentioning  it.  It  is  only 
by  repeated  references  to  it  in  meetings  like  this 
that  we  can  place  the  condition  before  the  prac- 
titioners so  that  they  will  be  on  the  alert.  Know- 
ing its  existence,  they  will  generally  recognize  the 
condition. 
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The  solution  of  the  tuberculosis  problem 
in  man  may  be  said  to  depend  upon  two  ob- 
viously important  factors,  the  tubercle 
bacillus  including  its  characteristics  and  be- 
havior, and  man  with  his  external  and  in- 
ternal environment.  Whether  the  bacillus 
or  man  plays  the  more  important  part  in 
this  admittedly  complicated  situation  is 
difficult  at  present  to  accurately  estimate. 
It  seems,  however,  that  our  knowledge  re- 
garding either  is  far  from  being  complete 
in  spite  of  the  fact  that  an  enormous  litera- 
ture exists  on  so  seemingly  simple  a phase 
of  the  problem  as  the  routes  of  infection  in 
pulmonary  tuberculosis.  Regarding  tuber- 
culosis in  man,  there  is  one  outstanding  fact 
' which  would  appear  to  be  indisputable,  and 
that  is  the  overwhelming  preponderance  of 
the  pulmonary  disease,  especially  in  the 
adult.  In  seeking  an  explanation  for  this 
fact  there  have  developed  two  diametrically 
opposite  views  on  the  portal  of  entry  of  the 
bacilli  into  the  human  economy.  As  early 
as  1869  Villemin  demonstrated  that  dried, 
pulverized  tuberculous  sputum  can  produce 
tuberculosis  when  insufflated  into  the 
rabbit’s  trachea,  and  in  1888  Cornet1  suc- 
ceeded in  infecting  a large  number  of  guinea 
pigs  by  the  inhalation  of  dust  obtained  from 
rugs  contaminated  with  dried  sputum.  As 
a result  of  further  experimentation  by  others 
there  developed  two  schools,  the  one  main- 
taining that  inhaled  dried  dusts  do  not  con- 
tain viable  bacilli  and  contaminated  dusts 
thus  inhaled  do  not  reach  the  alveoli,  while 
the  second  found  and  maintained  that  they 
did.  As  early  as  1877  Tappeiner2  demon- 
strated that  dogs  could  be  infected  by  the 
inhalation  of  moist  sputum  droplets.  This 
observation  was  extended  to  rabbits  by 
Thaon3  in  1885,  and  finally  Avas  submitted 
to  exacting  study  by  Fliigge4  and  his  co- 
workers, who  published  an  elaborate  volume 
of  their  collected  studies  in  1908.  Even  to 
the  time  of  his  death  in  1923  Fliigge  was 
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an  ardent  adherent  to  the  droplet  inhalation 
view  of  infection  in  pulmonary  tuberculosis. 

The  strongest  opponents  of  tuberculosis 
infection  by  the  respiratory  route  are  the 
proponents  of  the  view  of  tuberculosis  in- 
fection by  absorption  from  the  digestive 
tract — the  intestinal  route.  As  early  as  1839 
Malin5  reported  on  two  dogs  that  had  in- 
gested the  sputum  of  a tuberculous  woman 
and  died  with  large  suppurative  lesions  in 
both  lungs.  The  earliest  experiments  on  this 
subject  were  performed  by  Chauveau  in 
1868  to  1872,  and  verified  by  Gerlach0  in 
1870,  who  demonstrated  that  tuberculosis  in 
cows  could  be  transmitted  to  healthy  ani- 
mals by  the  ingestion  of  milk  from  tubercu- 
lous cows.  About  this  time  expression  was 
given  to  the  view  that  the  tuberculous  virus 
could  pass  the  normal  epithelial  lining  of 
the  intestine  without  producing  any  ap- 
parent lesion,  which  view  was  opposed  by 
Robert  Koch  and  Baumgarten.  However,  in 
1895  Desoubry  and  Porcher7  demonstrated 
that  many  bacteria  pass  through  the  intes- 
tinal mucosa  during  the  digestion  of  fatty 
substances  and  are  found  for  several  hours 
in  the  chyle  and  blood,  a fact  verified  by 
Nicolas  and  Dercas8  for  the  tubercle  bacillus 
and  finally  by  Ravenel9  in  this  country.  On 
the  basis  of  this  conception  and  the  greater 
facility  of  passage  of  the  bacilli  through  the 
intestinal  wall,  especially  the  younger  the 
animal,  Von  Behring  propounded  his  theory 
as  to  the  childhood  origin  of  pulmonary 
tuberculosis  in  adults. 

A great  deal  of  difficulty  is  encountered 
in  infecting  animals  by  the  intestinal  route, 
and  to  overcome  this  Calmette  and  Guerin10 
recommended  the  method  of  mixing  the 
virus  properly  ground  with  food,  and  claim 
to  obtain  tuberculous  lesions  with  a single 
infecting  meal,  which  in  the  young  animals, 
guinea  pigs,  goats,  and  cattle,  remains  quite 
often  in  the  mesenteric  glands,  but  which 
in  adults  appear  most  often  first  in  the 
lungs.  Our  own  attempts  to  infect  the  lungs 
of  dogs  primarily  by  feeding  tuberculous 
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sputum  even  when  mixed  with  ground  bone 
have  been  entirely  negative. 

Among  other  arguments,  the  advocates  of 
the  respiratory  route  of  infection  maintain 
that  it  takes  far  fewer  bacilli  to  infect  by 
the  respiratory  than  by  the  intestinal  route 
(40  to  800  bacilli  sufficed  to  infect  guinea 
pigs  as  compared  to  20,000,000  failing  to  do 
so  when  swallowed),  and  that  inert  par- 
ticles or  bacteria  in  the  intestines  do  not 
enter  the  blood  or  lymphatic  streams  and 
thus  could  not  primarily  find  lodgement  in 
the  lungs,  while  the  intestinal  route  advo- 
cates maintain  that  dust  or  moist  droplets 
do  not  enter  the  alveoli  but  are  to  a great 
extent  arrested  in  the  upper  respiratory 
tract  and  are  removed  from  there  reflexly 
or  otherwise  except  under  extreme  con- 
ditions, and  besides  they  maintain  that 
healthy  lungs  are  almost  always  aseptic. 
Recent  unbiased  observations,  however, 
would  make  it  seem  likely  that  these  oppos- 
ing contentions  may  be  somewhat  wrong; 
thus  Jones11  of  the  Rockefeller  Institute 
readily  recovered  streptothrix,  molds  and 
bacteria  of  the  subtilis  groups  from  the 
lungs  of  healthy  calves,  rabbits,  guinea  pigs, 
white  rats,  and  mice.  Stillman12  of  the  same 
Institute  found  bacteria,  pneumococci  and 
streptococci,  in  the  form  of  a fine  “mist” 
to  penetrate  the  lower  respiratory  tract  of 
mice,  while  Moody  and  Irons13  of  McCormick 
Institute  believe  that  certain  resistant  or- 
ganisms can  pass  through  the  intact  intes- 
tinal mucosa  while  the  less  resistant  organ- 
isms rarely  pass  the  intestine  of  healthy  ani- 
mals, although  their  results  in  dogs  were 
negative  in  this  respect. 

In  criticizing  the  possibility  of  the  en- 
trance of  bacteria  by  the  respiratory  route 
as  inhaled  dust  or  moist  droplets,  the  advo- 
cates of  the  ingestion  route  of  infection  have 
overlooked  the  possibility  of  the  aspiration 
of  the  bacteria  in  liquid  suspension  into  the 
alveoli,  a condition  which  occurs  easily  after 
the  dust  or  moist  droplets  have  adhered  to 
the  walls  of  any  part  of  the  respiratory 
tract,  aided  by  the  inspiratory  force  and 
gravity,  a fact  which  was  pointed  out  by  us 
last  year.11  It  must  be  admitted,  however, 
that  regardless  of  the  site  of  infection  with 
tubercle  bacilli  the  lungs  frequently  reveal 


the  predominant  part  of  the  disease  in  ani- 
mals and  this  seems  to  be  the  more  so  the 
more  chronic  the  course  of  the  infection.  A 
series  of  rabbits  in  a recent  experiment  in- 
fected subcutaneously  with  large  doses  of 
low  virulence  human  tubercle  bacilli  re- 
vealed after  six  months  to  one  and  one-half 
years  massive  pulmonary  involvement  and 
in  many  cases  only  slight  involvement 
locally  at  the  site  of  inoculation  or  other 
parts  of  the  body.  The  same  was  found  to 
be  true  in  the  case  of  dogs.  Rabbits  given 
intraperitoneal  injections  of  low  virulence 
human  tubercle  bacilli  revealed  local  peri- 
toneal and  tributary  gland  involvement  and 
predominantly  a massive,  pulmonary  disease 
in  about  nine  to  fifteen  months.  These  ex- 
periments would  lead  one  to  remain  open- 
minded  regarding  the  portal  of  entry  in  pul- 
monary tuberculosis  and  admit  both  routes 
as  entirely  feasible. 

Of  far  greater  significance,  however,  from 
a practical  standpoint  would  seem  to  be  the 
question  of  the  apparent  greater  pulmonary 
susceptibility  noted  and  its  reflection  upon 
the  greater  incidence  of  the  pulmonary  form 
of  the  disease  in  man.  Is  this  due,  as  has 
been  assumed  by  the  inhalation  school,  to 
direct  pulmonary  infection,  or  is  it  due,  as 
must  be  conceded  by  the  intestinal  route 
school,  to  a greater  deposition  of  the  bacilli 
into  the  lungs  by  way  of  the  blood  stream 
through  the  lymph  stream,  or  are  other 
factors  instrumental?  In  1893  BorreT0 
wrote:  “Following  injection  of  pure  cul- 

tures of  human  tubercle  bacilli  into  the 
rabbit’s  ear  vein,  there  results  pulmonary 
tuberculous  lesions  which  can  be  followed 
through  the  various  detailed  phases  chrono- 
logically. The  lung  is  the  first  organ  which 
receives  the  bacilli  after  their  introduction 
into  the  circulation ; this  organ  acting  like 
a filter  retains  the  greatest  part  of  the  in- 
jected bacilli.”*  This  view  was  held  by 
Aufrecht  and  Cornet,  and  Theobald  Smith10 
in  1898  states  that  following  the  intravenous 
injection  of  tubercle  bacilli  ‘‘the  lungs,  as 
the  first  and  chief  recipients  of  the  injected 
bacilli,  were  in  a state  of  expansion  (ap- 
parently due  to  tuberculosis),  which  in  some 

!!:rrbis  is  a translation  of  the  French  statement  by 
Borrel. 
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cases  was  extreme,”  apparently  believing 
the  lungs  to  selectively  retain  the  bacilli 
from  the  blood  stream. 

In  1908  Oettinger17,  one  of  Fliigge’s  co- 
workers. first  expressed  the  opinion  as  a 
result  of  not  entirely  conclusive  experi- 
ments on  rabbits,  that  the  lungs  possessed 
an  increased  disposition  to  tuberculosis  since 
following  the  intravenous  injection  of  vari- 
ous bacteria  the  lungs  by  no  means  retained 
a greater  number  of  bacilli  than  other  or- 
gans like  the  liver  and  spleen.  Subsequent 
studies  by  bacteriologists18-10  and  physiolo- 
gists'0 and  our  own  observations'1  have  borne 
out  the  truth  of  the  latter  statement  with 
regard  to  particulate  matter  and  rapidly 
growing  bacteria. 

In  order  to  elucidate  this  problem  dogs, 
rabbits,  and  guinea  pigs  were  given  intra- 
venous injections  of  india  ink  in  which  the 
carbon  particles  approximated  the  size  of 
tubercle  bacilli  (about  1 to  3 microns),  and 
the  localization  and  distribution  in  the  or- 
gans of  these  animals  were  studied  over  a 
period  of  several  months  following  the  intra- 
venous injection.  Carbon  was  utilized  for 
this  purpose  since  it  was  practically  inert, 
could  not  alter  in  numbers  as  would  bac- 
teria by  reproducing  or  being  destroyed,  and 
could  be  determined  by  analytic  methods. 
In  such  studies  as  could  be  carried  out 
practically,  the  localization  and  organ  depo- 
sition of  the  carbon  following  intravenous 
injection  agreed  absolutely  with  that  for 
tubercle  bacilli  in  that  both  on  a volume  or 
weight  basis  the  liver  and  spleen  received 
more  carbon,  or  tubercle  bacilli,  than  the 
lungs  in  all  the  animals  studied,  while  the 
spleen  usually  received  slightly  more  than 
the  liver. 

When,  however,  living  human  or  bovine 
tubercle  bacilli  in  fine  suspension  were  in- 
jected intravenously  into  these  animals 
(dogs,  rabbits,  and  guinea  pigs)  and  the  dis- 
ease was  allowed  to  develop  in  these  ani- 
mals, more  tuberculosis  was  found  in  the 
lungs,  especially  in  the  earlier  intervals  be- 
fore the  disease  has  progressed  too  far,  than 
in  the  other  organs  of  the  body,  just  the 
opposite  of  the  primary  localization.  The 
liver  revealed  a remarkable  resistance  to  the 
disease  while  the  spleen  usually  lay  inter- 


mediate and  in  comparison  with  other  or- 
gans developed  tuberculosis  in  proportion  to 
relative  initial  deposition  of  the  bacilli  in 
these  organs.  These  experiments,  therefore, 
seem  to  explain  a number  of  observed  facts 
in  clinical  tuberculosis  as  it  occurs  in  man. 
It  would  seem  reasonable  that  should  tu- 
bercle bacilli  enter  the  human  economy  and 
be  carried  into  the  larger  lymph  streams  and 
thus  into -the  blood  stream  the  changes  are 
in  favor  of  the  greater  part  being  deposited 
outside  of  the  lungs  where  they  are  less  cap- 
able of  developing  and  causing  disease,  but 
should  the  number  be  sufficient  so  that 
deposition  in  the  lungs  occurs,  they  are 
seeded  in  the  most  susceptible  organ  of  the 
body  and  where  development,  comparatively 
speaking,  is  almost  assured.  Although  the 
number  of  bacilli  that  regularly  enter  the 
lower  respiratory  tract,  whether  by  inhala- 
tion or  aspiration,  is  no  doubt  far  below  that 
entering  by  ingestion  into  the  intestinal 
tract  yet  it  must  be  evident  that  they  have 
reached  a far  more  dangerous  seat  for  the 
individual  concerned  when  they  reach  the 
lung. 

It  seems  that,  if  we  are  to  take  an  un- 
biased view  of  the  entire  situation  and  be 
fair  to  all  of  those  who  have  so  conscien- 
tiously struggled  to  prove  their  ideas,  it 
must  be  admitted  that  infection  in  pulmon- 
ary tuberculosis  may  occur  from  a number 
of  routes  of  which  the  respiratory  and  in- 
testinal are  no  doubt  the  more  important ; 
but  it  is  difficult  to  evaluate  sufficiently 
with  the  present  data  at  hand  to  dogmatic- 
ally state  that  one  view  takes  precedence 
over  the  other,  beyond  this  frank  admission 
our  contentions  would  be  only  personal  and 
could  be  justified  merely  as  such.  It  is  true 
some  have  failed  in  attempts  to  infect  the 
lungs  primarily  by  feeding  experiments,  but 
so  some  have  also  failed  with  moist  droplet 
infection ; yet  the  evidence  available  stamps 
both  as  possible  and  the  failures  may  have 
been  due  ' to  mere  technical  oversight. 

It  may  be  well  to  reiterate  here  what  has 
been  previously  pointed  out  that  “viewed 
from  the  purely  hygienic  standpoint  it  seems 
safer  with  our  present  incomplete  knowledge 
regarding  infection  in  tuberculosis  to  guard 
every  source  of  entrance  of  the  tubercle 
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bacilli  into  the  upper  or  lower  respiratory 
tract  including  direct  or  indirect  contact, 
with  special  consideration  for  the  eyes2"  as 
well  as  the  nasal  and  oral  passages,  and 
thus  avoid  the  inhalation  of  foam  droplets 
or  the  aspiration  of  fluids  containing  the 
pathogens  from  the  upper  to  the  lower  res- 
piratory tract”,  besides  appropriately  avoid- 
ing the  ingestion  of  all  materials  as  foods, 
or  other  substances  which  may  contain 
tubercle  bacilli.  The  portals  of  entry  to  the 
lungs,  the  most  susceptible  organ  of  the  ani- 
mal body,  are  multiple  and  so  it  may  not  be 
amiss  to  emphasize  the  importance  for  the 
infected  individual’s  protecting  others  by  a 
strict  observance  of  personal  hygiene. 
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DISCUSSION 

Gerald  Webb,  Colorado  Springs:  Visiting  Dr. 

Griffith  in  Cambridge  a couple  of  years  ago,  I 
found  he  believed  that  the  bovine  and  human 
tubercle  bacilli  are  equally  virulent  for  man,  and 
he  attributes  the  difference  in  mortality  and  mor- 
bidity, which  Dr.  Corper  has  so  well  brought  out, 
to  the  fact  that  it  takes  more  bacteria  to  infect 
through  the  intestinal  group  than  by  inhalation. 
It  does  not  matter  how  you  infect  a guinea  pig, 
or  experimental  animal,  you  will  find  tubercle 
bacilli  eventually  in  the  tracheal  and  bronchial 
lymph  nodes.  In  human  pulmonary  tuberculosis, 
less  than  one  percent  exhibits  the  bovine  type 
of  bacilli.  Opie’s  work  I saw  during  the  war  at 
Rouen.  He  took  out  the  mesenteries  and  the 
lungs  of  the  killed,  placing  them  on  x-ray  films 
and  taking  pictures.  In  those  pictures  he  found 
many  calcified  mesentery  nodes  among  the  Brit- 
ish soldiers.  When  he  did  the  same  with  the 
American  casualties,  the  results  were  not  similar, 
and  there  is  possibly  more  bovine  infection  in 
England  than  in  this  country.  The  probability  is 
that  both  routes  are  available  to  tubercle  infec- 
tion, but  I always  lean  myself  to  the  respiratory 
route.  The  tubercle  bacillus  has  been  described 
as  the  first  airplane ! Infants  usually  would  be 
expected  to  come  more  in  contact  with  the  bovine 
bacillus  through  milk,  unless  they  were  housed 
with  a carrier  of  the  human  type,  because  there 
are  few  infants  who  are  not  given  cow’s  milk.  I 
agree  with  Dr.  Corper  that  we  must  guard  both 
routes. 

I.  D.  Bronfin,  Denver:  I want  to  say,  Mr. 

Chairman  and  gentlemen,  that  only  very  recently, 
about  two  months  ago,  we  wanted  to  solve  quite 
another  problem,  and  we  fed  guinea  pigs  with 
highly  infected  sputum,  mixed  with  the  food.  On 
autopsy  we  found  intestinal  involvement,  but 
rather  surprising,  we  did  not  find  tubercules  in 
the  respiratory  tract.  I don’t  know  how  to  ex- 
plain that,  at  least,  in  the  light  of  the  paper  to- 
day ; but  we  had  three  animals  carefully  studied, 
and  sections  made  of  the  lungs.  We  found  ulcers 
throughout  the  intestines  but  no  pathology  in  the 
lungs.  The  object  of  this  investigation  was  to 
determine  whether  intestinal  tuberculosis,  as  we 
often  meet  it,  is  possibly  caused  by  the  swallow- 
ing of  sputum.  It  was  pointed  out  some  years  ago 
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by  one  observer  whose  name  I do  not  recall,  that 
most  of  the  patients  who  swallowed  sputum  did 
not  develop  intestinal  tuberculosis.  We  found 
that  the  guinea  pigs  who  were  fed  upon  tubercu- 
lous sputum  did  develop  intestinal  tuberculosis, 
but  we  could  not  explain  why  they  did  not  develop 
pulmonary  tuberculosis.  I am  sure  Dr.  Corper  can 
enlighten  us  on  this. 

O.  M.  Gilbert,  Boulder:  Dr.  Corper  certainly 

has  rendered  us  a great  service  if  he  can  recon- 
cile, as  he  seems  to  have  done  in  great  measure, 
the  two  conflicting  schools  of  thought  concerning 
the  routes  of  infection  in  tuberculosis.  It  certain- 
ly has  been  one  of  the  most  fruitful  fields  of  dis- 
cussion, whether  in  results,  or  not,  that  we  ever 
had.  Some  of  you  will  recall  that  Jones,  the  or- 
thopedist, of  Edinburgh,  called  attention  to  the 
fact  that  in  Scotland,  where  they  use  more  of 
the  cereals  and  less  milk  in  feeding  infants 
and  children,  they  have  less  of  the  forms  of 
tuberculosis  ordinarily  found  in  children,  intes- 
tinal forms,  etc.,  than  in  England  where  milk  was 
much  more  extensively  used  in  childhood  feeding. 
That  seems  to  have  its  significance.  We  all  recall, 
I am  sure,  with  a great  deal  of  enthusiasm  the 
work  that  Ravenel  was  doing  in  this  country  a 
few  years  ago,  in  which  he  proved  so  conclusive- 
ly following  the  work  of  others,  the  possibility  of 
the  bacilli  passing  through  the  intestinal  mucosa 
without  leaving  lesions  behind.  Opinion  has 
shifted  back  and  forth  one  way  or  another,  and  a 
few  years  ago  Krause  came  into  the  field  with  a 
third  route  of  infection,  that  is,  the  “hand-to- 
mouth”  type  of  infection,  showing  that  the  great- 
est preponderance  of  infection  was  not  in  early 
childhood,  but  about  the  time  the  child  began  to 
play  on  the  streets,  picking  up  marbles,  balls,  and 
so  on,  out  of  the  gutters,  that  is,  after  the  child 
began  to  run  about  and  play  in  the  streets.  That, 
so  far  as  I have  observed,  has  not  found  any  great 
number  of  adherents,  that  is,  so  far  as  its  being 
the  principal  mode  of  infection.  I was  hoping 
that  Dr.  Corper  would  touch  upon  the  now  again 
revived  point  as  to  whether  the  infection  which 
occurs  later  is  an  extension  of  the  old  infection, 
or  is  a reinfection.  Unless  he  considers  that  too 
big  a subject.  I hope  he  will  touch  upon  it.  I 
think  this  has  been  very  helpful  and  will  help  us 
to  direct  our  thoughts  along  more  pratical  lines  in 
our  methods  of  prevention. 

Dr.  Corper  (closing) : In  reply  to  Dr.  Gilbert  I 

am  sorry  I cannot  give  very  crucial  information 
regarding  the  reinfection  or  superinfection  views 
because  these  views  are  still  in  a state  where 
more  work  is  essential  for  their  elucidation.  The 
problem  is  not  simple.  In  reply  to  Dr.  Bronfin’s 
negation  of  the  intestinal  infection  route  of  the 
lungs : it  is  just  such  findings  as  those  cited  by 
him  that  have  stood  in  the  way  of  accepting  the 
intestinal  route  idea,  yet  one  must  admit  the  pos- 
sibility, especially  in  resistant  animals,  in  which 
class  we  might  include  man.  After  all  the  guinea 
pig  is  extremely  susceptible  to  experimental  in- 
fection by  any  route.  The  problem  concerns  not 
only  the  question  of  local  infection,  but  the  ques- 
tion of  the  resistance  of  the  animal  and  the  viru- 
lence of  the  bacilli  as  one  only  realizes  after 
studying  infection  in  large  series  of  animals  and 
in  several  different  species  of  animals. 

With  apologies  to  you,  may  I read  in  brief  a few 
deductions  derived  from  our  studies  on  pulmonary 
susceptibility  to  date,  but  like  all  biologic  deduc- 
tions they  may  not  be  100  per  cent  exact  but  they 
are 'applicable  in  the  majority  of  cases.  It  seems 
that  the  more  chronic  the  infection  in  tuberculo- 
sis, regardless  of  the  virulence  of  the  bacilli,  the 


greater  the  tendency  for  the  disease  to  develop  in 
the  lungs  as  the  organ  of  choice.  The  more  re- 
sistant the  host  to  infection  the  greater  the  se- 
lective pulmonary  involvement  resulting  in  that 
host  when  infection  takes  place.  The  less  virulent 
the  bacillus,  and  the  less  rapid  the  course  of  the 
resulting  infection  therefrom,  the  more  distinctly 
pulmonary  is  the  disease  in  the  host. 

In  the  United  States,  1,200,000  cows  live  within 
the  limits  of  incorporated  cities. 


There  is  a freight  elevator  in  a New  England 
factory  that  has  been  running  for  a century  with- 
out an  accident. 


A newly  invented  hammer  has  a rubber  cushion 
inserted  between  handle  and  head,  to  act  as  a 
shock  absorber. 


The  highest  air  temperature  on  record  was  re- 
corded at  Azizia,  In  Tripoli,  where  the  mercury 
reached  a mark  of  136.4  degrees  Fahrenheit. 


The  administration  of  small  doses  of  cod-liver 
oil  to  cows  is  now  being  recommended  as  a means 
for  raising  the  vitamin  content  of  milk. 


Love  and  a cough  will  not  let  themselves  be 
bidden. — German  Proverb. 


Forty-five  per  cent,  of  the  inhabitants  of  Spain 
above  the  age  of  five  years  are  unable  to  read 
and  write. 


During  the  nineteenth  century  the  population 
of  the  world  grew  from  640,000,000  to  1,600,000,000. 
It  is  increasing  at  the  rate  of  20,000,000  a year 
during  this  century. — Dearborn  Independent. 


A bill  to  prohibit  the  teaching  of  the  theory  of 
evolution  in  the  public  schools  of  the  state  is 
under  consideration  in  the  legislature  of  Georgia. 


More  than  4,000,000  illiterates  were  entitled 
to  vote  in  November  for  President  and  for  mem- 
bers of  our  Congress.  If  organized  they  could 
control  the  balance  of  power  in  the  United  States. 
— Dearborn  Independent. 


The  burial  grounds  of  China  have  always  been 
held  sacred,  not  to  be  disturbed  under  any  circum- 
stances. The  result  is  that  one-twentieth  of  the 
country  is  now  occupied  by  graves.  The  problem 
is  assuming  serious  proportions. — Dearborn  Inde- 
pendent. 


Who  was  once  bitten  by  a snake  is  afraid  of 
a twisted  rope. — Yugoslav  Proverb. 


The  purse  of  the  patient  protracts  his  cure. — 
German  Proverb. 


Laws  are  not  and  cannot  be  enforced.  Only 
the  penalties  attached  to  laws  can  be  enforced. 
The  notion  of  law  enforcement  as  distinct  from 
penalty  enforcement  has  led  to  confusion  in  the 
nation. — Dearborn  Independent. 


During  the  first  six  months  of  1924,  in  twenty- 
six  of  the  United  States  and  in  seven  Canadian 
provinces,  the  number  of  cases  of  smallpox  nearly 
doubled  the  number  recorded  during  the  same 
period  in  1923. 
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THE  LABORATORY  DIAGNOSIS  OF  GONORRHEAL  INFEC- 
TIONS.* 

HARRY  GAUSS,  M.D. 

DENVER, 


Until  about  a year  ago,  the  established 
laboratory  procedure  iu  Denver  for  confirm- 
ing the  clinical  diagnosis  of  gonorrhea  had 
been  confined  to  the  examination  of  the 
stained  smear  of  the  exudate  for  the  pres- 
ence of  gram  negative  intracellular  kidney- 
shaped diplococci.  If  the  exudate  had  been 
obtained  from  a source  which  clinical  ex- 
perience had  taught  was  a probable  site  for 
this' infection,  the  presence  of  this  type  of 
organism  was  considered  sufficient  to  estab- 
lish the  diagnosis  of  gonorrheal  infection. 
It  is  true  that  we  were  cognizant  of  other 
laboratory  procedures  useful  in  the  identifi- 
cation of  this  type  of  infection,  such  as  the 
cultivation  of  the  organisms  as  well  as  the 
serologic  reactions,  but  the  cultivation  of 
this  organism  was  beset  with  difficulties  and 
the  serologic  reactions  in  the  experience  of 
most  clinical  pathologists  was  not  suf- 
ficiently reliable  to  warrant  its  employment 
as  a routine  procedure ; so  that  the  routine 
laboratory  procedure  had  been  confined  to 
the  examination  of  the  stained  smear  as  the 
most  reliable,  practical,  and  easily  per- 
formed test  which  gave  a reasonable  amount 
of  accurate  information. 

But  about  a year  ago  something  hap- 
pened which  caused  us  to  inquire  anew  into 
the  reliability  of  this  test  and  this  some- 
thing was  a sudden  sporadic  attempt  of  cer- 
tain officials  to  enforce  what  had  been  con- 
sidered a dead  law  on  our  statute  books, 
namely  Sections  1075  to  1083  of  the  1921 
Compiled  Laws  of  the  State  of  Colorado  (H. 
B.  No.  335,  1919)  entitled  An  Act  Relating 
to  the  Protection  of  Public  Health  and  Pre- 
vention and  Restraining  of  Venereal  Dis- 
ease, etc. 

This  law  declares  gonorrhea  among  other 
venereal  diseases  to  be  dangerous  to  public 
health;  further  that  all  cases  of  gonorrhea 
are  reportable ; further  that  responsibility 
for  reporting  the  case  rests  with  the  person 
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who  makes  the  diagnosis  or  treats  the  ven- 
ereal disease ; and  finally  it  fixes  the  penalty 
upon  those  who  fail  to  comply  with  its  re- 
quirements. 

A test,  case  had  been  selected  by  the  of- 
ficials to  determine  whether  a physician 
could  be  held  liable  under  this  law  for  fail- 
ing to  report  a case  of  gonorrhea.  Now  it 
so  happens  that  the  test  case  selected  was 
one  in  which  the  physician  did  not  agree 
with  the  lawyers  that  a case  of  gonorrhea 
existed,  but  nevertheless  that  did  not  pre- 
vent a grand  jury  from  indicting  one  of  our 
physicians  under  the  provisions  of  this  act, 
which  began  a series  of  embarrassing  events 
for  this  physician. 

That  the  state  has  a right  to  pass  laws  of 
this  type  referable  to  the  public  health,  there 
can  be  no  question,  according  to  an  opinion 
prepared  by  -Judge  John  A.  Perry,  formerly 
of  the  Second  Judicial  District  of  the  State 
of  Colorado,  at  the  request  of  the  writer ; 
since  from  the  nature  of  our  form  of  gov- 
ernment the  entire  legislative  power  of  the 
people,  except  certain  specific  powers  con- 
ferred on  the  federal  government,  remains 
with  the  people  who  have  constituted  the 
state  government  to  exercise  the  balance  of 
this  power ; and  whereas  a federal  law  is  not 
constitutional  unless  it  appears  either  ex- 
pressly or  by  necessary  implication  that  the 
federal  Congress  had  the  power  to  enact  the 
law,  a state  statute  is  not  unconstitutional 
unless  it  appears  that  some  provision  of  the 
federal  or  of  the  state  constitution,  either 
expressly  or  by  necessary  implication  has 
forbidden  the  enactment  of  the  statute,  con- 
sequently the  right  of  the  state  to  pass  such 
laws  is  to  be  assumed  until  the  contrary 
appears. 

However,  the  diagnosis  of  disease  is  an- 
other matter  and  the  responsibility  of  estab- 
lishing standards  for  the  exact  diagnosis 
must  rest  with  the  physician. 

A review  of  the  literature  with  reference 
to  the  laboratory  diagnosis  of  gonorrhea  re- 
veals that  there  are  four  principal  methods 
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avail  able  for  the  identification  of  the  gon- 
ococcus : 

1.  The  examination  of  the  stained  smear. 

2.  The  cultural  characteristics  of  the 
growth. 

3.  The  immunologic  reactions. 

4.  The  biochemical  reactions. 

1.  In  the  Gram  stained  smear,  the  gon- 
ococcus of  the  acute  infectious  exudate  is  a 
Gram  negative  intracellular  diploeoccus, 
whose  component  halves  are  kidney  shaped. 
These  are  found  both  within  and  without 
the  pus  cell  and  sometimes  the  epithelial 
cells.  Within  the  pus  cell,  they  are  evenly 
distributed  and  there  may  be  from  twenty 
to  thirty  gonococci  to  the  cell.  However, 
other  Gram  negative,  similarly  shaped  and 
staining  intracellular  diplococci  are  known 
to  occur  in  body  exudates,  and  of  these  the 
meningococcus  and  micrococcus  catarrhalis 
are  pathogenic  and  must  be  differentiated. 
Comparing  the  three  common  pathogenic 
Gram  negative  intracellular  diplococci,  the 
micrococcus  catarrhalis  is  frequently  the 
largest  in  size,  the  meningococcus  is  inter- 
mediate in  size,  while  the  gonococcus  is 
smallest;  but  these  variations  in  size  are  not 
constant  and  cannot  be  used  as  a basis  for 
diagnosis.1  4 

2.  In  cultivating  these  organisms,  the 
micrococcus  catarrhalis  is  found  to  grow 
readily  on  plain  nutrient  agar  and  it  forms 
large  greyish  white  opaque  colonies,  while 
the  meningococcus  grows  very  poorly  on 
this  media  and  the  gonococcus  not  at  all. 
The  meningococcus  and  gonococcus  grow 
readily  on  media  enriched  with  human 
serum  as  ascitic,  pleural  or  hydrocele  fluid, 
and  when  grown  on  this  fluid  the  colonies 
of  the  meningococcus  are  grey  or  greyish 
white  by  reflected  light  and  present  a 
smooth,  glistening  surface,  but  when  viewed 
by  transmitted  light  the  colonies  are  trans- 
lucent. The  colonies  of  the  gonococcus  are 
greyish  translucent,  delicate,  slightly  raised 
with  radiating  striations  and  scalloped  mar- 
gins. By  cultural  characteristics  the  micro- 
coccus catarrhalis  can  usually  be  differenti- 
ated, but  the  gonococcus  and  meningococcus 
cannot  be  differentiated  by  this  method 
alone. 

The  culture  media  favored  by  many 


writers  for  growing  the  gonococcus  is  that 
recommended  by  Swartz'  and  is  prepared 
as  follows : 

1.  500  grams  lean  beef  macerated. 

2.  1000  cc.  water  distilled.  Allow  to  stand 
on  ice  for  2 4 hours.  Decant  and  express  fluid 
and  make  up  volume  to  1000  cc. 

3.  Boil  until  albumen  of  meat  coagulates. 

4.  Titrate  to  ph  7.6  with  tenth  normal  NaOH 
using  phenolsulphonephthalein. 

5.  Boil,  filter,  and  return  volume  to  1000  cc. 

6.  Add  10  grams  peptone,  5 grams  salt,  15 
gm.  agar  and  boil  until  dissolved. 

7.  Cool  to  5 0 degrees  C.  and  add  the  whites 
of  three  fresh  eggs;  boil  for  10  minutes  slowly 
and  strain  through  cloth. 

8.  Filter  through  folded  paper.  This  may 
be  hastened  by  placing  flask  in  autoclave  at  10 
pounds  pressure. 

9.  Place  5 to  6 cc.  media  in  each  of  several 
test  tubes,  plug  with  cotton  and  autoclave  at 
10  pounds  for  3 successive  days. 

10.  Obtain  sterile  hydrocele  fluid  or  asceitic 
or  pleuritic  fluid. 

11.  The  agar  tubes  are  then  melted  and  the 
hydrocele  fluid  is  added  in  the  proportion  of  1 
part  to  2 parts  agar  media. 

12.  Stopper  to  have  air  tight,  preferably 
using  rubber  stoppers.  The  media  must  be 
warm  when  inoculated. 

13.  To  prepare  fluid  media,  omit  the  agar 
and  add  1 cc.  of  a 10  per  cent  sterile  solution 
of  dextrose,  maltose  or  other  sugar. 

14.  Inoculation  should  be  with  a platinum 
loop  and  made  upon  the  surface  of  the  media. 

The  writer,  however,  found  that  a media 
could  be  prepared  by  a very  much  simpler 
method  by  adding  one  part  hydrocele,  as- 
citic, or  pleural  fluid  to  two  parts  sterilized 
dextrose  nutrient  agar  “Bacto”,  allowing 
this  to  cool  and  harden,  then  heating  at 
61  degrees  C.  for  one  hour.  By  using  this 
media  the  writer  was  able  to  obtain  a 
reasonably  large  number  of  successful  cul- 
tures ; further,  this  media  which  forms  a 
semisolid,  is  splendidly  suited  to  permit  the 
dextrose  fermentation  characteristic  of  the 
gonococcus. 

3.  The  immunologic  reactions  have  proved 
disappointing.  The  complement  fixation 
test  is  helpful  when  it  is  positive,  but  when 
it  is  negative  it  proves  nothing,  and  the  same 
may  be  said  of  the  agglutination  test.  Keyes3 
is  a strong  exponent  of  the  diagnostic  value 
of  the  complement  fixation  test  and  he 
gives  some  very  exacting  postulates  for  the 
interpretation  of  positive  and  negative  com- 
plement, fixation  tests  in  their  relationship 
to  medico-legal  cases,  but  he  seems  to  stand 
pretty  much  alone  in  his  views.  It  is  the 
general  experience  of  most  clinical  patholo- 
gists that  the  serologic  reactions  are  not  suf- 
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fieiently  reliable  to  warrant  their  employ- 
ment as  a routine  procedure. 

4.  The  biochemical  reactions  of  these 
several  Gram  negative  diploeocci  seem  to  be 
the  only  absolute  test  thus  far  discovered 
for  differentiating  these  three  pathogenic 
organisms.  It  has  been  found  experiment- 
ally that  the  micrococcus  catarrhalis  does 
not  ferment  any  of  the  known  sugars,  the 
gonococcus  ferments  dextrose  only  while 
the  meningococcus  ferments  dextrose  and 
maltose.  We  reproduce  a chart  here  taken 
from  the  studies  of  Huntoon  and  Eisner5  in 
which  they  studied  the  fermentation  reac- 
tions of  all  the  Gram  negative  cocci  isolated 
from  the  urethra,  spinal  fluid,  nose  and 
throat. 

Summary  of  fermentation  tests  with  Gram  negative 
cocci  (after  Huntoon  and  Eisner) : 
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'Fhe  writer  lias  chosen  this  chart  as  the 
criterion  for  the  differential  diagnosis  of 
the  several  Gram  negative  intracellular  dip- 
lococci  because  it  appears  to  be  a part  of  a 
very  careful  and  complete  research.  It 
formed  a part  of  the  work  of  a commission 
appointed  by  the  Health  Board  of  New  York 
City  in  1905  for  the  investigation  of  cerebro- 
spinal meningitis.  These  reactions  have  been 
corroborated  a sufficient  number  of  times 
by  other  observers  to  have  become  estab- 
lished as  proved  biochemical  reactions. 

Conclusion 

Four  methods  are  available  for  the  identi- 
fication of  the  gonococcus:  (a)  The  exam- 

ination of  the  stained  smear,  (b)  the  cul- 
tural characteristics  of  the  growth,  (c)  the 
immunologic  reactions  and  (d)  the  bio- 
chemical reactions.  Of  these  the  first  three 


afford  only  a basis  for  a presumptive  diag- 
nosis, while  the  biochemical  reactions  form 
the  only  absolute  basis  so  far  known  for 
differentiating  the  gonococcus  from  the 
other  Gram  negative  cocci  that  resemble  it; 
and  these  reactions  should  be  performed  in 
all  cases  of  medico-legal  importance. 
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Discussion 

Oliver  Lyons,  Denver:  We  have  had  quite  a 

number  of  valuable  scientific  practical  papers  at 
this  meeting,  and  this  is  one  of  them.  As  you 
know,  gonorrhea  begins  as  an  acute  process  and 
usually  ends  as  a chronic  process.  In  the  begin- 
ning, there  is  a great  effort  by  the  tissues  to  re- 
move the  invading  organism.  Eventually,  how- 
ever, they  become  tolerant  to  their  presence,  and 
only  a mild  protest  upon  the  part  of  the  tissues 
is  present.  When  the  human  body  is  infected  by 
any  coccus  infection,  usually  a fierce  battle  goes 
on  to  a more  definite  issue.  Those  of  us  who 
have  had  considerable  experience  appreciate  the 
difficulties  we  meet  with  in  recurrent  urethral 
infections  due  to  pyogenic  organisms,  especially 
in  those  cases  that  have  some  previous  damage. 
Many  of  those  organisms  are  negative,  conse- 
quently I agree  absolutely  with  Dr.  Gauss  that 
smears  are  not  always  the  best  evidence  that  a 
gonorrhea  exists.  It  is  sometimes  difficult  and  at 
times  I will  say  impossible,  to  differentiate 
whether  we  are  dealing,  for  instance,  with  a fresh 
case  of  gonorrhea,  or  whether  it  is  a recurrence 
of  an  old  dormant,  apparently  cured  condition. 
Too,  T find  we  forget  that  there  are  many  organ- 
isms found  around  the  healthy  urethra,  especially 
around  the  meatus,  where  we  have  seven  or  eight 
different  varieties  of  cocci,  four  or  five  diploeocci 
and  many  varieties  of  bacilli.  They  are  especially 
found  around  the  meatus.  The  urethra  is  sup- 
posed to  be  sterile.  Now,  to  carry  these  in  fresh 
in  a chronic  urethritis,  they  can  be  added  to 
materially,  and  if  a careful  survey  is  made  of  the 
secretions  found  around  the  vagina  of  a woman, 
we  can  still  increase  the  number.  Consequently, 
I would  again  emphasize  the  fact,  that  many  of 
the  cocci  are  Gram  negative.  I would  say  that 
through  the  mere  presence  of  a Gram  negative 
diploeocci  in  chronic  urethritis  especially,  we  are 
not  warranted  in  making  a diagnosis  of  gonorrhea. 
Now,  as  to  the  cultures,  we  have  found  that  they 
behave  very  similiarly  to  the  direct  smears.  You 
cannot  always  differentiate  between  these  growths. 
They  have  been  shown  to  me  time  and  again  in 
Dr.  Gauss’s  laboratory,  and  he  has  done  an  enor- 
mous amount  of  work  on  these  things,  and  I 
would  not  always  be  willing  to  swear  that  these 
particular  growths  are  gonococci.  I just  want  to 
say  one  word  as  to  the  immunological  reactions. 
When  they  are  positive,  it  does  not  tell  us  very 
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much  because  the  lesion  may  not  he  in  the 
genito-urinary  tract  at  all.  It  may  he  in  a joint, 
for  instance,  and  the  patient,  so  far  as  transmit- 
ting- the  disease  is  concerned,  would  be  perfectly 
safe.  On  the  other  hand,  we  know  that  the  im- 
munological or  the  serological  reaction  does  not 
become  positive  ordinarily,  as  long  as  the  lesion 
is  confined  to  the  anterior  urethra  or  vagina,  and 
yet  you  might  get  a negative  report,  and  the  pa- 
tient would  be  absolutely  dangerous;  on  the  other 
hand,  we  are  not  quite  sure  yet  today  whether  we 
have  all  the  different  strains  of  the  gonococci  in 
captivity,  and  if  there  happens  to  be  one  loose, 
and  it  would  not  be  in  the  antigen  such  as  used 
for  these  reactions,  you  would  get  a negative  re- 
action, and  yet  the  case  may  be  absolutely  infec- 
tious. 

William  M,  Spitzer,  Denver:  This  is  an  impor- 

tant paper.  Dr.  Gauss  was  stimulated  to  this 
work  by  the  fact  that  we  are  being  constantly 
molested  as  a profession ; and  I use  the  word 
“molested”  advisably.  I want  to  consider  this 
from  two  or  three  standpoints,  if  I have  the  time. 
The  law  may  be  constitutional,  but  it  is  not  en- 
forceable for  the  following  reason:  When  I see  a 
man  with  a discharge  from  his  urethra,  and  some- 
body else  sees  the  same  man  the  following  day 
with  a discharge  from  his  urethra,  and  that  some- 
body else  decides  that  the  discharge  is  due  to 
gonococcus,  nobody  can  say  that  that  gonococcus 
was  present  when  I saw  him.  Furthermore,  no- 
body can  hold  me  in  law  for  any  ignorance  I may 
exhibit.  They  can  only  hold  me  for  the  knowledge 
I have  and  which  I do  not  exercise.  If  I cannot 
recognize  the  gonococcus,  the  law  can  do  nothing 
to  me ; therefore,  this  law  is  not  enforceable. 
Furthermore,  this  law  is  of  no  value  at  all,  be- 
cause when  it  was  passed  you  were  to  report  the 
name  of  the  man  who  had  gonorrhea  to  some 
politician.  We  have  that  law  changed  so  that 
now  you  do  not  have  to  report  the  name.  All 
you  have  to  report  is  a number — number  28  or  72 
has  gonorrhea.  What  can  they  do  then,  with  number 
72  V They  don’t  know  number  72,  so  they  cannot 
isolate  him  on  this  side  of  Broadway  and  everyone- 
else  who  has  not  gonorrhea  on  the  other  side  of 
Broadway.  They  name  syphilis  and  chancroid  as 
venereal  diseases,  and  they  have  forgotten  the 
fourth  venereal  disease  which  has  a fairly  com- 
mon symbiosis — that  you  meet  with  in  Vincent’s 
Angina.  They  know  it  exists.  They  get  after  us 
and  wish  us  to  enforce  this  law  and  make  us  carry 
out  the  provisions  of  this  law  when  it  is  impossible 
and  impracticable,  because  I could  report  a case 
once  every  three  weeks,  and  have  five  cases  a day, 
and  they  could  not  take  me  up  on  this  law,  be- 
cause I would  say,  “The  case  you  are  calling  me 
up  about,  I reported  at  such  and  such  a time.” 
They  don’t  know  the  condition.  They  say,  “You 
have  been  treating  this  case  two  weeks.”  But 
I did  not  discover  it  was  gonorrhea  until  the  day 
before  I reported  it.  The  law  is  not  enforceable, 
and  if  it  were  enforceable,  what  would  they  do 
with  these  statistics?  There  are  a thousand  cases 
of  gonorrhea  treated  that  had  no  microscopical 
examination  at  all.  They  don’t  put  the  smear 
under  the  microscope.  It  wouldn’t  do  any  good  if 
they  did.  Out  of  one  thousand  cases,  there  are 
nine  hundred  and  ninety  where  no  microscopic 
diagnosis  is  made.  You  cannot  isolate  the  person. 
They  don’t  ask  who  this  person  is.  The  law  is 
not  enforceable,  and  is  unworthy  and  is  foolish. 

,Now,  there  is  another  standpoint  from  which 
this  paper  is  of  great  value  to  us.  When  we: 
wish  to  report  cases  of  gonorrheal  kidneys,  we 
have  to  demonstrate,  or  else  our  z-eport  would  be 


worthless,  that  these  organisms,  after  living  up  to 
all  the  biochemical  postulates,  and  being  intra- 
cellular, and  being  Gram  negative,  should  ferment 
certain  sugars  only  taken  from  this  table.  Now, 
it  is  a great  deal  of  importance  to  us,  because,  if 
you  remenzber,  years  ago  we  learned  that  this  was 
impossible,  that  they  were  all  hematogenous.  Still 
later  we  learned  that  it  is  not  impossible,  and  that 
it  is  very  frequent  for  ascending  infection  to  occur 
due  to  the  incompetence  of  the  urethral  valve,  and 
also  the  lymphatics.  It  is  of  scientific  intez-est, 
then,  to  know  how  to  diagnose  gonococcus  when 
we  find  it.  We  wish  to  know  the  number  of  our 
ascending  infection.  We  wish  to  know  the  source, 
the  agency,  how  they  arrive  in  the  kidney,  and  the 
only  way  to  know  is  to  be  able  to  tell  which  organ- 
ism we  are  dealing  with. 

R.T.  Frank,  Denver:  This  subject,  is,  of  coui'se, 
of  as  much  interest  to  the  gynecologist  as  it  is  to 
the  urologist.  What  Dr.  Gauss  has  brought  be- 
fore us  attracts  our  attention  to  a very  neglected 
method  of  diagnosticating  gonorrhea.  I would  like 
to  ask  Dr.  Gauss  to  say  in  closing  how  often  he 
fails  to  obtain  a positive  culture  of  the  gonococcus 
in  cases  sent  in  to  him ; in  other  words,  what  is 
the  percentage  of  successful  cultures.  J.  C.  Torrey 
and  his  collaborators  used  three  methods  on  the 
same  patients.  I have  not  attempted  to  memorize 
their  statistics,  but  it  is  remarkable  to  see  how 
complement  fixation,  Gram  stained  smears,  bio- 
logic tests,  and  absence  of  any  growth  of  negative 
smears  fail  to  show  any  relation  with  the  clinical 
factoz-s  in  the  saizie  patient.  From  the  gynecolo- 
gist’s point  of  view  I would  like  to  emphasize 
this,  a point  which  Dr.  Elder  brought  out  yester- 
day in  a different  connection.  I think  it  makes  a 
great  difference  who  does  the  thing.  I think  that 
results  depend  upon  the  “man  behind  the  gun.” 
In  some  hospitals,  a lay  technician  is  asked  to 
make  the  examination  for  gonorrhea  on  a patient, 
A lay  technician  does  not  know  that  in  the  chi-onic 
cases  the  gonococcus  may  be  in  such  a sheltered 
nook  (deep  cei-vical  glands),  that  irritation  a day  or 
two  pz-eviously  of  the  cervical  canal  by  silver 
nitrate  may  be  required  to  foi*ce  the  gonococcus 
out  with  the  exudate.  This  leads  me  to  speak  of 
a long  since  forgotten  method  pi-oposed  by  one 
of  my  teachers,  Ira  Van  Gieson,  of  introducing  a 
mild  bichloride  solution  into  the  vagina  of  a sus- 
pect child  and  then  taking  a small  glass  rod,  rub- 
bing it  up  and  down  in  that  vagina  in  order  to  free 
the  gonococci,  and  then  to  centrifuge  the  fluid. 
This  may  be  required  before  we  can  obtain  the 
gonococcus  in  the  smear.  I think  in  doubtful  cases, 
if  a positive  culture  can  be  obtained  there  is  no 
method  superior  to  it.  Perhaps  cultivation  under 
minus  oxygen  tension  which  has  been  tried  out  in 
the  Johns  Hopkins  school  may  help  in  giving  us 
a positive  culture,  even  when  the  coagulated  pro- 
tein, of  which  Dr.  Gauss  spoke,  fails  to  let  the 
gonococcus  grow.  Far  he  it  from  lzze  to  detract 
from  the  value  of  bacteriologic  tests,  but  on  the 
other  hand  we  must  not  err  by  trying  to  minimize 
the  value  of  the  smear.  Done  at  the  right  time, 
and  I am  talking  now  mainly  of  females,  urination 
having  not  occurred  for  hours,  immediately  after 
menstruation,  before  any  treatment  has  been  re- 
sumed, we  will  best  find  the  lurking  gonococcus. 
We  should  certainly  encourage  every  effort  on  the 
part  of  the  clinical  pathologists  to  take  the  time 
necessai-.v  to  do  bacteriologic  woi-k,  but  we  must, 
as  heretofore,  encourage  the  clinician  to  make 
frequent  smear  tests  from  urethra  and  cervix, 
never  from  the  vagina. 

C.  S.  Elder,  Denver:  I wish  to  go  a little  bit 

further  than  Dr.  Frank  has  gone,  not  further  in 
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scientific  advance,  but  further  back  into  the  crude 
clinical  process  which  we  used  to  practice.  Dr. 
Lyons  says  this  is  a paper  of  great  practical  im- 
portance. There  is  not  anyone  who  has  a warmer 
admiration  for  Dr.  Gauss  than  I have.  There  is 
not  anyone  who  admires  him  more  because  this 
particular  work  has  been  done,  and  this  particular 
paper  has  been  written.  Nevertheless,  I feel  that 
it  is  not  to  me  a practical  paper.  When  anything 
practical  is  brought  forward,  man  has  a sense  of 
freedom  and  power,  and  I confess  that  this  paper 
of  Dr.  Gauss  gives  me  a feeling  of  complete 
paralysis.  There  are  many  cases  of  women,  par- 
ticularly women  on  the  street,  whose  occupation 
is  prima  facie  evidence  that  they  might  be  infected 
with  gonococcus,  and  when  I examine  them  and 
see  a reddened  cervix  with  a purulent  discharge, 
I feel  sure,  along  with  this  prima  facie  evidence, 
that  they  have  gonococcus,  and  I take  smears  from 
different  sources,  and  I may  send  them  to  the 
laboratory,  and  even  this  crude  smear  which  has 
been  condemned  comes  back  with  no  gonococci 
found ; and  this  woman  cannot,  therefore,  be  de- 
tained, because  of  an  infection,  from  pursuing  her 
occupation.  And  I have  often  felt  that  I could  go 
back  into  the  old  period  before  the  days  of  smears, 
even,  when  we  could  diagnose  a case  of  gonorrhea 
by  the  clinical  appearance  rather  than  submitting 
it  to  a smear. 

Now,  it  is  said  that  the  law  is  no  good  and  is 
not  capable  of  being  enforced.  Why  isn’t  it  good? 
This  seems  to  me  to  be  more  of  a hair-splitting 
discussion  than  anything  else.  It  is  no  good,  be- 
cause a man  may  see  a case  of  gonorrhea  one 
day,  and  he  says  it  is  that — it  has  the  clinical 
appearance.  You  send  in  a smear,  send  in  a cul- 
ture, send  in  a biological  test.  Nevertheless,  he 
knows  it  is  that.  This  man  goes  to  another  doctor. 
That  other  doctor  reports  that  this  is  a case  of 
gonorrhea.  He  was  formerly  in  the  hands  of  Dr. 
Smith,  Dr.  Smith  is  brought  up  before  the  court, 
and  Dr.  Smith  alleges  in  that  court  that  this  was 
merely  the  clinical  aspect  of  the  second  physician. 
Therefore,  the  smears  which  the  second  physician 
has  made  are  worthless.  Well,  that  is  true  if  you 
carry  it  far  enough.  But  there  are  other  things  in 
life  than  mathematical  accuracy.  There  is  a law 
of  averages,  and  if  we  pursue  that  law  of  averages 
in  making  a diagnosis  of  this  disease,  even  from 
our  inspection,  without  smears,  without  all  these 
other  refinements,  we  will  nearly  always  be  right. 
Remember  that  every  life  insurance  company  in 
the  world  does  business  on  a law  of  averages.  It 
is  the  averages  worked  down,  and  they  do  business 
successfully.  They  will  insure  you  today  if  you 
are  sound.  Two  months  from  now  you  may  be 
dead,  and  they  will  have  made  a mistake,  but 
they  know  that  if  they  insure  a man  of  our  age 
and  your  capability  at  this  moment,  they  will 
come  out  all  right  in  the  end,  and  this  law  will 
work  according  to  the  law  of  averages  if  we  are 
not  completely  tied  by  what  I always  hesitate  to 
condemn,  scientific  refinement. 

Dr.  Gauss  (closing):  It  appears  that  there  are 
a multiplicity  of  phases  to  this  rather  complex 
problem.  One  doctor  has  emphasized  the  legal 
side  and  one  doctor  has  emphasized  the  social 
side,  and  between  the  two  there  is  finite  a gap. 
Criticism  against  this  method  is  made  that  is  not 
practicable.  It  is  the  duty  of  every  clinical  pathol- 
ogist to  make  this  method  as  practical  as  possible. 
It  is  the  duty  of  such  physicians  as  Dr.  Frank  and 
Dr.  Elder  to  help  us  in  perfecting  these  methods 
in  making  them  more  practicable. 


COLORADO  PHYSICIANS  HELP  THE 
NEAR  EAST 


By  Harry  C.  Green,  Denver,  Colorado. 


Two  of  the  outstanding  physicians  who  have 
done  as  much  as  any  other  two  men  to  save  the 
people  in  their  distress  in  the  Near  East  are  from 
Denver,  Colorado.  Dr.  Albert  W.  Dewey  of  Den- 
ver has  been  appointed  medical  director  of  the 
Near  East  Relief  in  Palestine  and  Syria.  He  is  a 
graduate  of  the  University  of  Colorado  and  has 
spent  five  years  in  Asia  Minor.  He  succeeds  Dr. 
Charles  R.  Gannaway  of  Stuart,  Nebraska,  who 
has  returned  to  the  United  States  to  assist  in  the 
annual  Near  East  campaign  on  Golden  Rule  Sun- 
day, December  7.  Dr.  Dewey  has  been  a medical 
missionary  of  the  Congregational  Church.  Due  to 
his  tactfulness  and  capability  as  a physician, 
among  all  classes  and  races,  when  Dr.  Gannaway 
had  to  leave  for  America,  there  was  no  other  man 
as  well  fitted  for  the  office  as  Dr.  Dewey  of  Den- 
ver. He  and  his  wife  are  doing  a great  work 
for  the  Near  East  orphans. 

Dr.  Harry  B.  Packard,  son-in-law  of  the  late 
Dr.  Bailey,  for  twenty-six  years  pastor  of  the  Ply- 
mouth Congregational  Church  in  Denver,  has  been 
for  twenty  years  a medical  missionary  in  the  Near 
East.  Before  1918  he  was  located  in  Urumia, 
Persia,  and  became  intimately  associated  with  Dr. 
.lacob  David,  a native  Assyrian  teacher,  now  in 
Denver  in  the  interest  of  Golden  Rule  Sunday. 

In  1915  he  went  with  an  American  flag  outside 
the  city  of  Urumia,  where  the  Kurds  were  killing 
Christians,  and  succeeded  in  saving  thousands  of 
them,  and  brought  them  safely  to  Urumia.  He 
worked  with  Turkish  generals  and  officers  for 
the  safety  of  the  community  of  fifty  thousand  in- 
habitants. He  has  been  highly  honored  by  the 
Allies,  Turks,  Persians,  Armenians,  Jews  and 
Assyrians  all  over  the  Near  East,  who  have 
flocked  to  Urumia  to  be  treated  by  him. 

During  1919  he  was  in  the  last  massacre  in 
Urumia,  and  for  twenty-three  days  he  and  his 
family  with  Dr.  David  and  his  family  were  in  the 
house  of  the  governor  of  the  province,  until  the 
American  consul  came  and  took  them  to  Tabriz. 
For  one  year  Dr.  Packard  was  medical  missionary 
in  Tabriz.  At  the  close  of  1920  he  returned  to 
America  for  rest,  but  he  and  Mrs.  Packard  were 
so  heartily  interested  in  their  field  that  they  re- 
turned and  he  worked  in  Kermashah  as  missionary 
doctor,  because  Urumia  was  not  rehabilitated. 

He  was  transferred  to  Teheran  last  fall,  where 
he  came  in  contact  with  the  royal  Persian  family 
and  officials  of  the  state.  He  is  said  to  be  the 
greatest  asset  of  the  Christian  cause  in  that  part 
of  the  world.  In  Teheran,  the  capital  of  Persia, 
he  is  considered  the  greatest  American,  not  only 
as  a physician,  but  as  a statesman,  whose  advice 
is  highly  accepted  by  all.  In  October  he  suffered 
the  great  loss  of  Mrs.  Packard. 

In  order  to  keep  up  such  work  as  Dr.  Packard 
and  Dr.  Dewey  are  doing,  among  the  homeless  or- 
phans of  the  Near  East  twenty-two  nations  have 
joined  in  the  Golden  Rule  day  for  December  7. 
Doctors  and  their  wives  and  families  are  being 
invited  by  the  Golden  Rule  committee  to  partici- 
pate by  eating  a Golden  Rule  dinner,  and  remem- 
bering the  orphans  as  their  conscience  dictates. 
A.  J.  McDougall,  director  for  the  Golden  Rule 
movement  in  Colorado  and  Wyoming,  will  send  you 
a copy  of  the  menu,  and  other  information  about 
Golden  Rule  Sunday,  if  you  will  write  him  a 
postal  card.  Near  East  Relief,  Central  Savings 
Bank  building,  Denver. 
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I SYSTOLE 


Endeavor  makes  the  man. — Sanskrit  Pro- 
verb. 


Patience  and  shuffle  the  pack. — Spanish 
Proverb. 


No  man’s  head  aches  while  he  comforts 
another.— Italian  Proverb. 


He  that  does  ye  an  ill  turn  will  ne’er 
forgie  ye. — Scotch  Proverb. 


A wise  man  walks  slowly,  but  reaches  his 
goal  quickly. — Yugoslav  Proverb. 


If  we  will  follow  truth  it  will  bring  us 
out  safe  at  last. — Ralph  Waldo  Emerson. 


A thread  will  tie  an  honest  man  better 
than  a rope  will  a knave. — Scotch  Proverb. 


Tell  your  troubles  to  your  own  mind  and 
your  happiness  to  the  world. — Indian  Pro- 
Terb. 


'Tis  a mark  of  great  perfection  to  bear 
with  the  imperfections  of  others. — Italian 
Proverb. 


To  be  a man  is  not  only  to  know  but  to  do 
for  the  future  what  the  past  has  done  for 
you. — German  Proverb. 


Surely  every  medicine  is  an  innovation; 
and  he  that  will  not  apply  new  remedies, 
must  expect  new  evils. — Francis  Bacon. 


We  all  suffer  from  depression  occasion- 
ally, and  we  are  all  too  liable  to  forget  that 
every  mood  is  a passing  mood. — George 
Moore. 


There  is  assuredly  no  more  effectual 
method  of  clearing  up  one’s  own  mind  on 
any  subject  than  by  talking  it  over,  so  to 
speak,  with  men  of  real  power  and  grasp, 
who  have  considered  it  from  a totally  dif- 
ferent point  of  view. — Huxley. 


DIASTOLE 


“Joe’s  all  run  down.” 
“ ’ Smatter?” 

‘ ' Chevrolet ! ’ ’ 


“Did  you  sleep  well  on  the  train  last 
night?” 

Yes.  I must  have  slept  at  least  fifty 
times.  ” 


“The  increase  of  automobile  accidents  is 
presenting  grave  problems,”  says  a contemp- 
orary. Yes,  but  the  undertakers  are  strug- 
gling with  them  cheerfully. 


Prison  doctor:  “Give  that  man  a tea 
spoonful  of  medicine  after  each  meal.” 
Warden:  “Can’t  be  done,  sir.  He’s  on  a 
hunger  strike.” 


“Did  you  say  that  Clarence  had  taken  up 
flying  temporarily?” 

“He  thought  it  was  temporary,  but  it 
turned  out  to  be  permanent.” 


“What  was  the  scenery  like  when  you 
were  crossing  the  desert?” 

“Just  as  far  as  we  could  see  we  couldn’t 
see  anything.” — Contributed,  K.  F.  R. 

According  to  the  U.  S.  Geological  Survey, 
the  oceans  of  the  earth  contain  327,672,000 
cubic  miles  of  water.  These  figures  suggest 
the  necessity  of  curtailing  the  prohibition- 
program. 

Mamie:  “What  is  that  record  you  are 

playing,  Jim?” 

Jim : “ Love  Sends  a Little  Gift  of  Roses, 
by  Fritz  Ivreisler.  ” 

Mamie:  “Well,  wasn’t  that  a charming 

way  to  send  them.” 

Ars  Medici,  with  its  rather  loose  transla- 
tion of  German  into  English,  says  that 
“osteopathy  from  starvation”  can  be 
treated  with  strontium  salts.  What  some  of 
the  lean  cultists  of  this  country  would  like 
to  know  is  what  salts  can  be  taken  for  star- 
vation from  osteopathy? 
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Fifty-fourth  Annual  Session  of  the  Colorado 
State  Medical  Society 

Held  at  Denver,  Colorado,  October  6 to  9,  1924 


First  Meeting  of  the  House  of  Delegates, 
October  6,  1924 

The  meeting  was  called  to  order  by  President 
Melville  Black,  at  eight  o’clock  p.  m. 

The  Secretary  called  the  roll  and  a quorum 
was  declared  present. 

F.  B.  Stephenson  then  reported  on  behalf  of 
the  Credentials  Committee,  stating  that  the  list 
of  delegates  as  shown  on  the  roll  call  agreed 
with  the  accredited  lists  in  the  hands  of  the  Sec- 
retary. The  report  is  as  follows: 


REPORT  OF  COMMITTEE  ON  CREDENTIALS 


Number 

of  Members 

Dele- 

Society.  Dec. 

31,  1923. 

gates. 

Arapahoe  

9 

1 

Boulder  

53 

3 

Chaffee  

7 

1 

Delta 

21 

1 

Denver  

500 

20 

El  Paso 

100 

4 

Fremont  

21 

1 

Garfield  

13 

1 

JJuerfano  

11 

1 

Kit  Carson  

12 

1 

Lake 

8 

1 

Larimer  

30 

2 

Las  Animas  

26 

2 

Mesa  

19 

1 

Montrose  

9 

1 

Morgan  

14 

1 

Northeast  Colorado  

27 

2 

Northwest  Colorado 

13 

1 

Otero.  . . 

25 

1 

Prowers  

21 

1 

Pueblo  

72 

3 

San  Juan  

17 

1 

San  Luis  Valley 

18 

1 

Weld.  . . 

38 

2 

Total  membership  De- 
cember 31,  1923,  by  which 
apportionments  are  made.  1,084 

Total  delegation  5 4 

Total  delegates  seated.  . 39 

F.  B.  STEPHENSON,  Chairman, 

F.  L.  BERGEN, 

G.  E.  CALONGE. 

The  minutes  of  the  previous  annual  meeting, 
as  published  in  the  October,  1923  issue  of  Colo- 
rado Medicine,  were  approved. 

The  following  committees  were  then  named 
by  the  President: 

Committee  on  Reports  of  Officers:  C.  L.  La 

Rue,  R.  E.  Holmes,  F.  E.  Wallace. 

Reference  Committee  on  Reports  of  Commit- 
tees: G.  M.  Blickensderfer,  J.  C.  Chipman,  J.  R. 

Espey. 

Committee  on  Miscellaneous  Business:  R.  W. 

Arndt,  J.  J.  Mahoney,  A.  J.  Nossaman. 

Committee  on  Appropriations:  W.  C.  Finnoff, 
R.  J.  Groom,  R.  S.  Johnston. 

The  next  order  of  business  being  the  election 
of  a Nominating  Committee,  the  following  mem- 
bers were  placed  in  nomination:  R.  E.  Holmes, 


11.  S.  Johnston,  II.  T.  Low,  W.  H.  Halley,  G.  H. 
Cattermole. 

On  motion  of  J.  C.  Chipman,  regularly  sec- 
onded, and  carried,  the  five  nominees  were  de- 
clared unanimously  elected. 

President  Black  made  a brief  report  as  to  the 
work  of  his  office  during  the  past  year. 

The  Secretary  then  read  his  report  which,  on 
motion,  duly  seconded  and  carried,  was  referred 
to  the  Reference  Committee  on  Reports  of  Of- 
ficers. The  report  is  as  follows: 

REPORT  OF  THE  SECRETARY 

At  the  last  annual  meeting  of  the  Society  the 
Secretary  was  instructed  to  forward  copies  of 
certain  resolutions  passed ; one  to  the  Surgeon 
General  United  States  Public  Health  Service,  ex- 
pressing appreciation  for  courtesy  shown  in  fur- 
nishing assistance  to  the  State  Board  of  Health; 
the  other  to  the  Secretary  of  the  Interior,  this 
being  a request  for  the  personal  investigation  by 
him  of  the  United  States  Indian  Medical  Service, 
with  a view  to  reorganizing  or  transferring  it  to 
the  United  States  Public  Health  Service.  Both 
resolutions  were  properly  forwarded  and  their 
receipt  acknowledged. 

In  January  the  Bureau  of  Legislation  of  the 
American  Medical  Association  undertook  to  ob- 
tain relief  to  doctors  in  the  revision  of  the  rev- 
enue laws  which  was  then  under  consideration 
by  Congress.  The  two  matters  demanding  re- 
lief were:  first,  the  imposition  under  the  Har- 
rison Narcotic  Act  of  a tax  greater  than  neces- 
sary to  give  the  Federal  Government  jurisdic- 
tion for  the  purposes  of  the  act;  and  second,  the 
denial  to  the  physician  of  the  right  to  deduct  in 
computing  his  income  tax,  expenses  incurred  in 
attending  medical  meetings,  etc.  Model  resolu- 
tions were  sent  to  each  county  society  in  the 
hope  that  they  would  pass  them  and  forward 
them  at  once  to  Washington,  and  copies  of  the 
proposed  resolution  were  sent  from  my  office  to 
the  Secretary  of  the  Interior,  and  to  the  senators 
and  representatives  from  Colorado. 

Further  efforts  of  the  American  Medical  Asso- 
ciation in  this  respect  will  be  presented  to  the 
House  of  Delegates  at  this  session. 

The  Secretary’s  reports  of  membership  for  the 
previous  five  years  have  shown  an  average  in- 
crease each  year  of  about  5 per  cent.  In  1919 
the  membership  was  892  and  in  1923  it  was 
1,090.  It.  will  be  noted  from  the  statistical  re- 
port which  follows  that  the  present  membership 
has  dropped  to  1,023,  representing  an  actual  loss 
of  67  members  besides  the  potential  5 per  cent 
gain  over  the  previous  year,  so  that  in  reality  we 
may  be  considered  to  have  10  per  cent  less  mem- 
bers than  we  should  have.  Comparisons  with 
19  23  show  the  loss  to  have  been  sustained 
rather  evenly  by  the  smaller  and  larger  societies 
in  proportion  to  their  membership. 

It  will  be  seen  that  the  special  fund  for  educa- 
tion of  the  public  in  medical  affairs  is  $2,066.00, 
which  has  not  yet  been  touched.  I wish  particu- 
larly in  this  connection  to  call  your  attention  to 
an  enterorise  of  the  Denver  County  Society. 

That  Society  has  instituted  a series  of  month- 
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ly  lectures  to  the  public,  the  purpose  being  to 
acquaint  the  public  with  the  causes,  symptoms 
and  effects  of  various  diseases,  and  keep  them  in 
touch  with  the  progress  of  medical  discovery. 
These  have  proven  successful  even  beyond  the 
expectation  of  the  committee  in  charge,  both  in 
attendance  and  in  the  interest  shown  by  those 
present.  As  far  as  I know  such  publicity  work 
has  not  been  undertaken  in  any  other  part  of  the 
state  systematically,  although  one  society,  in  the 
southern  part  of  the  state,  has  expressed  an  in- 
terest in  the  idea.  I would  like  to  suggest  that 
the  State  Society  should  take  a paternal  interest 
in  any  undertaking  of  this  kind  conducted  by  a 
constituent  society  and  that  financial  aid  from 
the  State  Society  would  constitute  an  appropri- 
ate use  of  our  special  fund  within  certain  limits; 
in  other  words,  that  we  should  render  aid  to  the 
Denver  County  Society  and  also  offer  aid  on  a 
proportionate  basis  to  any  other  society  which 
will  undertake  systematic  education  of  the  pub- 
lic whether  by  this  plan  or  any  other  good  one. 

For  the  past  several  years  programs  of  the 
meeting  have  not  been  mailed  to  the  members 
in  advance,  it  being  held  that  the  publication  of 
the  program  in  Colorado  Medicine  six  weeks  be- 
fore the  meeting  answered  the  intent  of  the  by- 
laws. The  Secretary  would  like  the  official 
opinion  of  the  House  of  Delegates  as  to  the  ad- 
visability of  this  course  in  the  future. 

The  ruling  of  the  by-laws  with  regard  to  hon- 
orary members  of  the  State  Society  is  as  fol- 
lows: 

Honorary  membership  may  be  conferred  up- 
on distinguished  physicians  residing  outside  of 
the  State  of  Colorado  at  any  general  meeting  by 
a two-thirds  vote  of  members  registered  in  at- 
tendance at  the  session.  Under  our  ruling  the 
records  do  not  show  any  honorary  members  now 
living.  It  would  seem  that  the  right  to  confer 
this  honor  upon  non-resident  men  of  note  should 
he  used  more  than  it  is.  I may  remind  you  that 
the  honorary  members  of  local  societies  are 
classed  as  associate  members  of  the  State  Soci- 
ety, of  which  we  have  twelve. 

I again  call  your  attention  to  Hygeia,  pub- 
lished by  the  American  Medical  Association, 
wrhich  is  proving  to  be  all  and  more  than  was 
expected  of  it  as  a medical  educational  journal 
for  the  public.  The  general  policy  of  dissemi- 
nating medical  knowledge  has  been  definitely 
sanctioned  and  adopted  by  our  parent  organiza- 
tion, and  we  believe,  as  carried  out  so  far,  is  not 
only  without  detriment  to  the  ideals  of  the  pro- 
fession but  is  entirely  valuable  in  promoting 
those  ideals.  Every  member  should  therefore 
feel  it  his  duiy  to  subscribe  to  this  journal  and 
have  one  or  more  copies  on  his  reception  room 
table. 

The  transactions  and  proceedings  of  the  Colo- 
rado State  Medical  Society,  1916-19  23  inclusive, 
have  been  bound  in  one  volume.  This  brings 
the  bound  proceedings  up  to  the  year  19  24,  in- 
cluding the  special  meeting  of  the  House  of  Del- 
egates held  last  October  in  Denver. 

The  secretary  of  the  Otero  County  Society  has 
brought  up  the  question  of  the  form  of  records 
which  the  county  society  should  have.  Our  by- 
laws  do  not  provide  for  a uniform  system  of  rec- 
ords, simply  requiring  of  the  county  society  sec- 
retary that  he  furnish  certain  data  to  the  State 
Society  Secretary.  I would  suggest  that  a card 
index  system  uniform  for  all  societies  should  be 
recommended  or  required  by  this  House  of  Del- 
egates and  further  recommend  that  the  State 


Society  furnish  these  cards  to  the  local  societies. 
I shall  be  very  glad  to  work  out  such  a system 
of  records  if  the  House  of  Delegates  approves. 

There  should  be  a provision  in  our  by-laws 
that  if  at  any  time  a constituent  society  becomes 
defunct,  its  records  should  become  the  property 
of  the  State  Society. 

Following  is  a statement  of  finances  and 
membership  on  October  1,  1924: 


Reinstatements  and  New  Memberships  for  Old 
Year  (1923) 


Society. 

Members. 

19  23  Dues. 

Northwestern 

Colo.  . . 

2 

$ 6.00 

Morgan  . . . 

1 

3.00 

Denver  

3 

9.00 

Weld  ....... 

1 

3.00 

7 

$21.00 

Paid  Membership  for  1924 

Mem- 

Mem- 

Society. 

bers. 

Society. 

bers. 

Arapahoe  . . . 

9 

Morgan  . . . 

.....  11 

Boulder  .... 

46 

Northeast 

.....  27 

Chafee  

8 

Northwest  . 

......  11 

Delta  

21 

Otero  .... 

. . . . . 24 

Denver 

. . . 487 

Prowers  . . 

15 

El  Paso  .... 

96 

Pueblo  . . . 

. . . . . 69 

Fremont  .... 

18 

San  Juan  . 

. . . . . 16 

Garfield  .... 

13 

San  Luis  . 

. , . . . 16 

Huerfano  . . . 

10 

Weld  . . . . . 

. . . . . 36 

Kit  Carson  . . 

12 

Unatached 

. . . . . 2 

Lake 

8 

Larimer  .... 

29 

1,034 

Las  Animas  . 

24 

Duplicate 

mem- 

Mesa  

. . . 19 

bership  . 

.....  1 

Montrose  . . . 

7 

1,033 

Total  1924  member- 

ships  paid 

1,033  at  $5.00 

$5,165.00 

$5,186.00 
Special  fund  . . 2,066.00 

General  fund  . . 3,120.00 

Membership  receipts $5,206.00 

( $15.00  refunded  by  voucher,  dues 
paid  twice;  $5.00  overpaid  to 
credit  of  El  Paco  County.) 

Jubilee  Volume  sales  9.00 


$5,215.00 

Charged  to  Fed.  Res.  Bank 10.00 


Remitted  to  Treasurer  .$5,205.00 

Active  paid  memberships 1,033 

Admitted  by  transfer  from  other  states.  . 1 


1,034 

Transferred  to  other  states 9 


1,025 


Actual  active  membership ..1,023 

Active  membership  1923,  annual  report.  . .1,090 


Decrease.  67 

Dropped  for  non-payment  of  dues 87 

Dropped  members  reinstated 6 

Net  dropped  81 

Deaths,  active  members 14 

Total  vouchers  issued $6,935.45 

The  decrease  in  membership  is  analyzed,  viz: 

Not  renewed  because  of  death 25 

Dropped  and  not  reinstated 81 
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Net  loss  by  transfer 8 

Resigned  2 

116 

New  members.  . . 49 

Net  loss 67 


Inventory  State  Society  Property 

One  all  metal  file  cabinet. 

Slide  lantern  with  two  globes. 

American  Medical  Association  directory. 

Bound  register  and  Secretary’s  record  book. 

Belonging  to  Colorado  Medicine 

One  metal  file  cabinet. 

An  Unabridged  Webster’s  International  Dic- 
tionary. 

Smaller  letter  files. 

F.  B.  STEPHENSON, 

Secretary. 

Crum  Epler  then  called  attention  to  the  fact 
that  the  Secretary  had  stated  in  his  report  that 
there  were  no  honorary  members,  and  stated 
that  there  were  several  honorary  members  who 
had  been  elected  in  the  past,  but  whose  names 
may  not  have  been  recorded.  The  Secretary 
agreed  to  investigate  the  records  and  correct 
them. 

W.  A.  Sedwick,  the  Treasurer,  then  read  his 
report  and  stated  as  follows:  “The  savings 

banks  in  this  city  have  cut  the  interest  rate 
from  four  to  three  and  a half  per  cent,  and  it 
would  seem  to  be  a good  idea  for  the  Society  to 
appoint  three  or  four  of  its  members,  financiers, 
to  select  a couple  of  good  bonds,  paying  six  per 
cent  interest  instead  of  three  and  a half.  Such 
bonds  can  be  readily  sold  in  case  of  necessity. 
We  are  carrying  about  $4,000  most  of  the  time.” 

The  report  was  referred  to  the  Reference 
Committee  on  Reports  of  Officers.  The  report 
is  as  follows: 


vertising  commission 
and  expense  account..  566.63 
Incidentals:  postage, 

cuts,  adv.  contracts, 
statements,  index  cards, 

stationery,  etc 252.65 

Salary  Editor’s  clerk.  ...  130.00 

Postmaster,  required  de- 
posit  25.00 


$5,861.67 

Secretary’s  Office 

Secretary’s  salary $ 216.66 

Binding  transactions  . . . 1.50 

Secretary’s  clerk  salary..  260.00 

Incidentals:  stamped  en- 
velopes, statements, 
vouchers,  membership 
cards  and  record  books  109.87 


$ 588.03 

Treasurer’s  Office 
The  Baltes  Co.,  stamped 

envelopes $ 10.94 


Library 

C.  R.  Troth,  books $ 114.31 

J.  B.  Lippincott,  books.  . 8.00 

D.  Appleton  & Co.,  books  27.85 

$ 150.16 

Committee  on  Careers  of  Members 
Mutual  Multigraphing  Co..  $23.00 

$ 23.00 

Miscellaneous — Dues  Returned 

Dr.  N.  D.  Wells $ 5.00 

Dr.  Fleet  Harrison 5.00 


Paid  twice  $ 10.00 

Dr.  R.  B.  Weiler 5.00 


TREASURER’S  REPORT 
RECEIPTS 


Cash  forwarded  from  last 

report $3,451.75 

Liberty  Bonds,  face 

value 1,000.00 

Secretary,  for  dues  5.196.00 

From  Colorado  Medicine, 
(advertising,  copies 
sold,  subscriptions,  etc.)  3,894.68 
Interest  savings  account.  17  6.27 
Interest  Liberty  Coupon 

Bond 63.75 

Jubilee  Volume,  copies 

sold 9.00 


$13,791.45 

DISBURSEMENTS 
.Journal  Maintenance 


Western  Newspaper 
Union,  printing  Jour- 
nal  $4,208.03 

Western  Press  Clipping 

Co.,  clipping  service...  36.00 

Dr.  F.  B.  Stephenson,  ed- 
itor’s salary  100.00 

Dr.  C.  S.  Bluemel,  ed- 
itor’s salary  225.00 

Dr.  F.  B.  Stephenson,  ad- 
vertising commission 
and  expense  account..  318.36 

Dr.  C.  S.  Bluemel,  ad- 


Refunded  $ 5.00 

Committee  on  Public  Policy 
Dr.  D.  A.  Strickler,  sta- 
tionery, etc $ 9.60 

Western  Newspaper 

Union,  reprints 2.75 

$ 12.35' 

Annual  Meeting 
J.  H.  Carpenter,  report- 
ing meeting $ 203.20 

Baltes  Co.,  badges 15.00 

F.  P.  Butterfield,  Ballop- 

ticon  lamp.  ......  .....  3.50 

Glenwood  Light  Co.,  ex- 
tension cord  1.75 

Western  Newspaper 

Union,  programs 32.35 

$ 255.80 

Special  Meeting  House  of  Delegates 
J.  H.  Carpenter,  reporting  19.50 

Total  disbursements..  $6,936.45 

RECAPITULATION 
On  Hand 

Liberty  Bond  $1,000.00 

Savings  account  5,130.71 

Commercial  account  ....  724.29 


$6,855.00’ 


December,  1924 
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Disbursements 6,936.45 


$13,791.45 

The  total  on  hand  is  divided  as  follows: 

Jubilee  Volume  Fund 


Balance  on  hand,  last  report $ 412.70 

Volumes  sold  (2)  1924 9.00 


$ 421.70 

Fund  for  Education  of  Public  in 

Medical  Affairs $2,066.00 

General  Fund  4,367.30 


Total  on  Hand  $6,855.00 


The  Treasurer  recommends  that  a committee 
of  three  be  appointed  or  elected — preferably 
from  Denver,  being  near  the  Treasurer — to 
probably  buy  one  or  two  bonds,  safe  and  easily 
sold  if  necessary,  that  will  pay  6 to  7 per  cent 
interest  instead  of  continuing  the  3M>  per  cent 
savings  account.  The  Treasurer  may  be  ex-of- 
ficio  a member  if  deemed  wise. 

W.  A.  SEDWICK,  Treasurer. 

C.  N.  Meader  then  made  a report  on  behalf  of 
the  delegates  to  the  American  Medical  Associa- 
tion, and  there  being  no  objection,  this  report 
Avas  referred  to  the  Committee  on  Reports  of 
Officers.  The  report  is  as  follows: 

REPORT  OF  THE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

The  seventy-fifth  annual  session  of  the  Amer- 
ican Medical  Association,  held  at  Chicago,  June 
9tli  to  13th,  Avas  characterized  by  the  largest  at- 
tendance on  record,  good  weather,  and  arrange- 
ments both  for  the  scientific  sessions  and  for 
collateral  exhibits  and  meetings  which  ran 
smoothly  throughout. 

The  total  registration  was  7,819,  of  whom 
eighty-six  registered  from  Colorado.  While  this 
may  seem  a small  proportion,  it  is  of  interest 
that  only  sixteen  states  had  a larger  representa- 
tion than  did  Colorado.  The  scientific  sessions, 
the  scientific  exhibit,  the  motion  picture  theater, 
which  seems  to  have  become  a permanent  and 
most  useful  feature  of  the  meetings,  and  the 
commercial  exhibit  were  all  housed  on  the  Mu- 
nicipal Pier,  occupying  in  all  nearly  a fourth  of 
the  floor  space  of  this  huge  mile-long  building. 
This  arrangement  made  it  possible  to  go  about 
easily  and  quickly  from  one  section  session  to 
another,  or  from  scientific  sessions  to  exhibits 
and  return,  thus  making  it  possible  to  encom- 
pass in  a day’s  time  many  more  matters  of  in- 
terest than  has  been  possible  in  cities  where  it 
has  been  necessary  to  scatter  the  sections  and 
exhibits  in  various  parts  of  town. 

The  programs  of  the  several  scientific  sections 
were  excellent  and  were  well  attended,  though 
the  poor  acoustics  in  some  of  the  larger  impro- 
vised halls  and  outside  noises  occasionally  made 
hearing  difficult.  The  Scientific  Exhibits,  num- 
bering sixty-six,  were  excellent,  well  arranged, 
well  lighted,  and  together  afforded  a good  vis- 
ual demonstration  of  progress  in  many  fields  of 
medicine.  The  Motion  Picture  Theater  was  well 
filled  throughout  its  daily  sessions  and  the 
demonstration  of  the  electric  stethoscope  in  par- 
ticular attracted  overflow  audiences.  The  Com- 
mercial Exhibit  Avas  large,  well  arranged  and 
the  individual  exhibits  in  the  hands  of  compe- 
tent demonstrators. 

The  meetings  of  the  House  of  Delegates  were 
held  in  the  Assembly  Hall  of  the  American  Med- 


ical Association  Building.  This  hall  is  a feature 
of  one  of  the  three  stories  recently  added  to  the 
building  and  proved  a very  satisfactory  and  con- 
venient place  for  the  meetings  of  the  House. 
With  the  added  office  space  also  provided  in 
this  addition,  the  headquarters  of  the  Associa- 
tion is  very  adequately  housed.  Inasmuch  as 
the  complete  proceedings  of  the  House  of  Dele- 
gates have  been  printed  in  the  Journal  in  its  is- 
sues of  June  14th  and  21st,  where  they  are  ac- 
cessible to  every  member  of  the  society,  it  is  un- 
necessary to  review  them  in  detail  here,  though 
attention  may  be  called  to  some  of  the  more  im- 
portant matters  dealt  Avith. 

The  Secretary’s  report  showed  the  member- 
ship of  the  Association  at  90,056,  a growth  of 
1,537  in  the  past  year:  and  a Fellowship  roll  of 
54,063,  a growth  of  619.  The  report  of  the 
Trustees  covered  many  matters  of  great  interest 
not  susceptible  to  a brief  review.  The  report  of 
the  Treasurer  and  Auditors  showed  the  funds  of 
the  Association  in  a healthy  state  and  it  is  wor- 
thy of  note  that  the  additions  to  the  Association 
Building,  amounting  to  approximately  $450,000, 
have  been  financed  without  the  necessity  of  sell- 
ing reserve  funds. 

The  amendment  to  the  constitution  making 
the  term  of  trustees  five  instead  of  three  years 
and  making  any  trustee  ineligible  to  more  than 
two  consecutive  terms,  as  proposed  at  the  S'an 
Francisco  session  was  adopted.  The  House  ap- 
proved resolutions  presented  urging  revision  of 
the  National  Prohibition  Act  in  order  to  provide 
for  the  dispensing  of  liquor  in  bottled-in-bond 
packages  only  and  urging  the  removal  of  re- 
strictions UDon  the  discretion  of  the  individual 
physician  in  prescribing  liquor,  arid  supple- 
mented this  by  adopting  a resolution  setting 
forth  the  discredit  brought  upon  the  profession 
bv  improper  prescribing  of  alcohol  by  careless  or 
dishonest  physicians  and  urging  that  every  state 
and  county  society  use  its  best  endeavor  to  dis- 
cipline all  members  guilty  of  such  unlawful  pre- 
scription; it  approved  a resolution  to  apply  to 
clinics  and  hospitals  the  same  standard  of  ethics 
in  relation  to  publicity  as  apply  to  individual 
physicians;  adopted  the  recommendation  of  the 
s^eakm*  that  further  time  be  afforded  for  the 
discussion  of  business  through  sessions  in  com- 
mittee of  the  Avhole  and  that  heads-  of  the  vari- 
ous bureaus  present  their  reports  to  the  House 
in  person:  voted  to  undertake  occasional  joint 
meetings  between  this  Association  and  the  Can- 
adian Medical  Association  and  to  arrange  for  an 
exchange  of  official  delegates  between  these  two 
organizations;  adopted  the  report  of  the  joint 
committee  on  the  control  of  clinical  laboratories 
and  authorized  the  creation  of  a new  section  on 
Radiology.  Many  matters  in  the  field  of  public 
health  were  dealt  with.  An  address  by  Presi- 
dent Wilbur  dealt  largely  with  the  necessity  that 
organized  medicine  keep  itself  alive  to  modern 
social  trends  which  touch  its  field  and,  through 
foresight,  exercise  a directive  influence  upon  fu- 
ture development  in  order  that  the  time-hon- 
ored relation  of  patient  to  physician  may  not  be 
lost:  periodic  examinations  of  apparently 

healthy  persons  were  again  urged  and  endorsed; 
the  efforts  of  the  committee  from  the  Section 
on  Laryngology,  Otology  and  Rhinology  on  the 
hygiene  of  swimming  were  endorsed  and  en- 
couraged: a resolution  recommending  that  cos- 
metic preparations  be  placed  under  the  Pure 
Food  and  Drugs  Act,  and  urging  the  prohibition 
of  the  dye  paraphenylendiamin  was  adopted  : a 
report  on  traumatic  and  industrial  hernia  was 


384 


Colorado  Medicine 


ordered  printed  and  the  services  of  an  advisory 
committee  were  offered  to  the  Department  of  the 
Interior  in  connection  with  its  work  on  tracho- 
ma prevention  among  the  Indians.  In  a supple- 
mentary report  by  the  Judicial  Council  attention 
was  called  to  the  fact  that  many  commercial 
companies  offering  periodic  health  examinations 
are  so  organized  that  the  local  examining  phy- 
sician is  being  exploited  and  the  lay  subscriber 
taught  to  look  to  the  distant  commercial  organ- 
ization rather  than  to  his  own  physician  for  ad- 
vice on  his  health  problems.  A rather  indefi- 
nite and  toothless  resolution  condemning  this 
practice  was  adopted.  The  House’s  disapproval 
of  so-called  ambulatory  treatment-  of  drug  ad- 
diction was  reaffirmed  and  it  was  recommended 
that  the  U.  S.  Public  Health  Service  be  re- 
quested to  undertake  a national  survey  of  the 
extent  of  drug  addiction  to  offset  current  loose 
and  extravagant  statements. 

The  reapportionment  of  delegates,  which,  un- 
der the  Constitution,  was  carried  out  at  the  pres- 
ent session,  is  of  especial  interest  to  this  Soci- 
ety. The  Constitution  limits  the  total  member- 
ship of  the  House  to  150  of  whom  there  are 
eighteen  representing  the  scientific  sections,  and 
the  three  government  services.  The  19  21  re- 
apportionment on  the  basis  of  the  then  total 
membership  afforded  one  delegate  for  each  850 
members.  With  the  growth  of  the  Association 
it  was  necessary  to  change  this  apportionment 
this  year  to  one  for  each  9 50  members.  As  the 
1924  membership  of  the  Colorado  State  Society 
is  1,023  it  will  be  seen  that  we  are  in  some  dan- 
ger of  losing  one  of  our  two  delegates.  At  the 
present  session  a resolution  was  introduced  call- 
ing for  an  amendment  to  the  Constitution  pro- 
viding that  the  total  membership  of  the  House 
of  Delegates  be  increased  to  175  and  that  an- 
other reapportionment  be  had  at  the  19  25  ses- 
sion if  this  amendment,  which  will  lie  over  un- 
til next  year,  carries.  Under  these  circum- 
stances your  delegates  would  recommend  first, 
that  the  delegates  for  next  year  be  instructed  to 
vote  and  work  for  such  proposed  increased  mem- 
bership and  reapportionment,  and  second,  that 
each  component  society  of  this  State  Society  be 
urged  to  make  a special  effort  during  the  pres- 
ent year  to  increase  its  membership  so  that  if 
the  above  amendment  fail  to  carry  we  may  run 
less  risk  of  losing  our  present  representation. 

One  amendment  to  the  Constitution  and  one 
to  the  By-Laws  lie  over  to  be  voted  on  at  the 
next  annual  session.  The  former  provides  that 
the  President-elect  be  added  to  the  list  of  gen- 
eral officers  of  the  Association;  the  latter  pro- 
vides that  the  House  of  Delegates  shall  elect  the 
President  and  Vice-President  from  a list  of  sev- 
eral nominees  for  each  office  to  be  proposed  to 
it  by  a meeting  of  the  officers  of  the  Scientific 
Sessions  and  the  Council  on  Scientific  Assembly. 

It  was  voted  that  upon  the  retirement  of  Dr. 
George  H.  Simmons,  Dr.  Olin  West  become  Act- 
ing General  Manager,  Dr.  Morris  Fishbein,  Act- 
ing Editor,  and  Mr.  Will  C.  Braun,  Acting  Busi- 
ness Manager. 

The  following  officers  were  elected:  Presi- 

dent. Dr.  W.  S.  Haggard,  Nashville,  Tenn.;  Vice- 
President.  Dr.  E.  B.  McDaniel,  Portland,  Ore.; 
Dr.  Olin  West.  Dr.  Austin  A.  Hayden,  Dr.  Fred- 
erick C.  Warnshuis,  and  Dr.  Rock  Sleyster  were 
re-elected  to  the  offices  of  Secretary,  Treasurer, 
Speaker  and  Vice-Speaker  of  the  House  respec- 
tively. Trustees  elected  were:  for  the  four- 
year  term,  Dr.  J.  H.  Walsh,  Chicago;  for  the 
three-year  term,  Dr.  Edward  B.  Heckel,  Penn- 


sylvania, and  Dr.  Thomas  McDavill,  St.  Paul. 
The  retiring  members  of  the  Judicial  Council, 
the  Council  on  Medical  Education  and  the  Coun- 
cil on  Scientific  Assembly,  Dr.  M.  L.  Harris,  Chi- 
cago; Dr.  M.  W.  Ireland,  U.  S.  Army,  and  Dr.  F. 
P.  Gengenbach,  Denver,  were  re-elected. 

Respectfully  submitted, 

CHAS.  N.  MEADER. 

L.  H.  McKINNIE, 

A.  J.  Nossaman  then  submitted  the  following 
report  on  behalf  of  the  councillors,  acting  for 
the  chairman,  who  was  absent: 

REPORT  OF  THE  COUNCILLORS 

The  Council,  all  present  except  the  chairman, 
met  at  the  office  of  the  Secretary,  October  6th, 
1924,  and  begs  to  report  that  no  complaint  con- 
cerning organization  or  ethics,  nor  any  commun- 
ication of  any  kind  has  been  received  or  referred 
to  it  since  the  last  special  meeting  of  the  House 
of  Delegates,  November,  192  3.  There  was  also 
a special  meeting,  called  by  the  Secretary,  when 
matters  concerning  the  duties  of  the  Council 
were  discussed.  Present — Doctors  Andrew,  Nos- 
saman and  Grant.  This  meeting  was  held  June 
20,  1924,  at  the  office  of  the  Secretary. 

The  Secretary  has  communicated  with  all 
members  of  the  Council  except  the  Chairman,  C. 
F.  Andrew  of  Longmont,  from  whom  we  have 
not  heard.  The  Secretary  hears  that  he  is  in 
bad  health,  and  in  California.  Letters  from 
other  members  are  made  a part  of  this  report; 
also  a letter  from  a member  of  the  Pueblo  Coun- 
ty Medical  Society.  It  is  a pleasure  to  report 
that  professional  conditions  in  that  Society  are 
much  more  satisfactory  than  a year  ago.  I de- 
sire to  report  further  with  respect  to  the  Second 
District,  that  I was  present  at  a very  well  at- 
tended and  interesting  meeting  of  the  Kit  Car- 
son  County  Medical  Society  on  Sept.  1,  at  Bur- 
lington. This  Society  holds  four  regular  meet- 
ings annually  and  its  affairs  seem  to  be  in  a 
satisfactory  condition.  With  repeated  efforts  I 
have  been  unable  to  get  in  touch  with  the  of- 
ficers of  the  Arapahoe  Society.  The  affairs  of 
the  Denver  Medical  Society  are  progressing  as 
usual  in  a satisfactory  manner. 

W.  W.  CROOK, 

A.  J.  NOSSAMAN, 

JOHN  R.  ESPEY, 

W.  W.  GRANT,  Secretary. 

There  being  no  objection  to  this  report,  it  was 
referred  to  the  Reference  Committee  on  Reports 
of  Officers. 

REPORT  OF  COMMITTEE  ON  ARRANGE- 
MENTS 

J.  J.  Waring,  chairman  of  Committee  on  Ar- 
rangements, then  submitted  the  following  re- 
port: “My  report  will  be  very  brief.  The  pro- 

gram is  in  your  hands  and  speaks  for  itself. 
There  are  only  two  matters  that  require  ex- 
planation, perhaps.  The  first  is  that  the  ar- 
rangement of  the  papers  in  the  printed  program 
is  different  from  the  arrangement  as  printed  in 
the  last  issue  of  Colorado  Medicine.  This  is 
due  to  the  fact  that  at  the  very  day  the  program 
was  ready  to  go  to  press,  I received  word  from 
five  of  the  men  who  were  to  read  papers  that 
they  preferred  very  much  to  be  placed  on  dif- 
ferent days  from  those  scheduled,  so  that  I had 
to  rearrange  the  whole  program,  and  that  is 
why  this  program  is  different  from  the  program 
published  in  Colorado  Medicine.  The  second 
thing,  is  that  Dr.  Lawrason  Brown,  of  Saranac 
Lake,  whose  name  appeared  on  the  program 
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tentatively  published  in  Colorado  Medicine,  is 
not  well,  and  wrote,  after  accepting,  that  he 
would  be  unable  to  come. 

“I  don’t  know  whether  this  is  within  the  prov- 
ince of  this  Committee,  or  not,  but  my  under- 
standing is  that  in  some  of  the  state  societies, 
the  commercial  exhibits  have  been  made  a mat- 
ter of  small  income  to  the  state  society;  that  is, 
the  state  society  has  purchased  the  space  avail- 
able for  the  commercial  exhibits,  and  then  has 
sold  that  space  at  a profit  to  such  as  had  ap- 
plied for  it  and  had  been  accepted.  I think  per- 
haps this  should  be  looked  into  as  it  might  be 
a source  of  profit  to  the  State  Society.” 

There  being  no  objection,  this  report  was  re- 
ferred to  the  Committee  on  Reports  of  Com- 
mittees. 

D.  A.  Strickler  then  submitted  a report  on 
behalf  of  the  Committee  on  Public  Policy,  and 
there  being  no  objection  the  report  was  re- 
ferred to  the  Committee  on  the  Reports  of  Com- 
mittees. The  report  is  as  follows: 

REPORT  OF  COMMITTEE  OX  PUBLIC 
POLICY 

Your  Committee  on  Public  Policy  begs  leave 
to  report  that  early  in  the  year  several  meet- 
ings were  called  to  consider  the  work  to  be  done 
by  this  Committee.  To  two  of  these  were  in- 
vited the  Executive  Officers  of  the  State  Medi- 
cal Stociety  and  of  the  City  and  County  of  Den- 
ver Medical  Society  as  well  as  members  of  the 
State  Board  of  Health  and  others  prominent  in 
health  affairs  and  interested  in  the  subjects  to 
be  considered  by  this  Committee. 

After  full  discussion  of  plans  proposed  for 
the  enlightenment  of  the  public  designed  to 
bring  about  a better  understanding  of  the  aims 
and  purposes  of  an  enlightened  medical  profes- 
sion, no  conclusions  were  reached  as  to  the 
methods  or  means  to  be  followed  to  this  end'. 
In  fact  rather  wide  variance  of  opinion  as  to  the 
wisdom  of  any  plan  obtained.  Under  the  cir- 
cumstances your  Committee  thought  best  to  con- 
serve the  funds  set  aside  by  you  a year  ago  until 
such  time  as  some  unanimity  of  opinion  on  a 
fixed  plan  may  be  determined.  Later  in  the 
year  the  City  and  County  of  Denver  Medical 
Society  provided  a Committee  of  Publicity 
which  did  some  excellent  work,  with  which  many 
of  you  are  familiar,  along  the  lines  suggested 
by  your  Committee  in  its  report  a year  ago. 
The  funds  for  this  local  Committee  were  fur- 
nished by  members  of  the  local  society,  though 
not  contributed  with  such  alacrity  as  to  greatly 
encourage  the  Committee  in  its  rather  arduous 
duties.  At  a time  when  it  looked  as  if  the  Com- 
mittee would  have  to  bear  the  expenses  person- 
ally, your  Committee  stood  ready  to  make  up 
from  its  fund  any  deficiency.  This  later  proved 
unnecessary.  The  work  of  the  local  Committee, 
however,  shows  that  with  financial  encourage- 
ment, and  persistent  effort,  publicity  of  personal 
and  public  health  matters  can  be  accomplished. 
Six  lectures  with  exhibits  were  given  at  an  ex- 
pense of  one  hundred  and  fifty  dollars  each. 
There  were  in  attendance  3,500  persons.  Invi- 
tations to  repeat  came  from  in  and  out  of  the 
city.  The  newspapers  gave  liberal  support  in 
the  news  columns  and  thus  large  numbers  were 
reached.  With  a generally  established  system 
it  is  believed  the  cost  of  entertainments  can  be 
materially  lessened.  With  a central  organiza- 
tion outlying  counties  can  be  assisted.  Men 


who  prove  suited  to  the  work  can  be  utilized  at 
different  places  where  an  interest  may  be 
created.  We  believe  it  a legitimate  function  of 
this  Society  to  bear  the  traveling  expenses  of 
such  lecturers  while  the  local  societies  or  com- 
mittees seiwed  bear  the  expenses  of  hall,  news- 
paper notices,  etc.,  incident  thereto.  Your  Com- 
mittee recommends  that  it  be  authorized  to  ex- 
pend such  of  its  funds  as  it  may  deem  best  to 
encourage  such  lectures  and  entertainments 
throughout  the  State. 

During  the  year  two  subjects  bearing  on  pub- 
lic policy  and  legislation  have  been  presented 
by  a member  of  your  Committee  and  since  pub- 
lished in  Colorado  Medicine.  The  first  pre- 
sented to  the  State  Council  in  Education  recom- 
mending an  initiated  measure  to  control  the 
chartering  of  institutions  for  educational  pur- 
poses to  the  end  that  no  degrees  be  permitted 
to  be  issued  without  adequate  safeguard  as  de- 
termined by  educators.  The  second  presented  to 
the  Conference  of  State  Department  of  Charities 
and  Corrections  recommending  the  appointment 
by  the  Governor  of  a Commission  to  study  the 
question  of  State  care  of  the  blind  with  a view 
of  drafting  a bill  to  cover  the  situation  under 
one  commission  or  department  of  the  State,  the 
same  to  be  presented  to  the  coming  Legislature. 
The  former  was  kindly  received  by  the  Council 
in  Education  at  the  time,  and  referred  to  its 
Legislative  Committee,  where  it  slumbers.  It  is 
an  important  question  which  should  find  some 
solution  through  educational  sources.  The  sec- 
ond resulted  in  the  appointment  of  a commis- 
sion by  the  Governor  with  Dr.  Edward  Jackson 
as  its  Chairman.  A measure  will  doubtless  re- 
sult which  will  merit  our  support. 

There  are  no  drafted  bills  for  presentation 
now  known  to  your  Committee.  There  is  con- 
templated a change  in  the  Medical  Practice  Act 
making  it  necessary  for  an  applicant  to  practice 
medicine  to  be  a graduate  of  a school  recognized 
by  the  Board  before  he  may  be  admitted  to  ex- 
amination. At  present  anyone  of  good  moral 
character  may  be  admitted  to  examination. 
Colorado  in  this  particular  is  the  dumping 
ground  for  low  grade  college  graduates.  The 
State  Board  of  Health  is  advocating  some  needed 
changes  which  should  be  supported.  This  is 
especially  true  of  the  provision  for  a full  time 
health  officer  and  a sanitary  engineer.  This 
will  be  covered  by  a paper  by  Dr.  Tracy  Love 
during  the  present  session. 

The  present  political  campaign  is  such  that 
your  Committee  is  not  in  position  to  advise,  be- 
yond the  general  suggestion  to  the  members 
throughout  the  State  to  take  such  means  as  they 
can  command  toward  electing  officers  favorable 
to  scientific  medicine. 

We  recommend  the  continuation  of  the  fund 
for  public  education  with  further  effort  on  the 
part  of  your  Committee  in  the  light  of  the  past 
year’s  experience. 

DAVID  A.  STRICKLER.  Chairman, 
EDWARD  JACKSON, 

CRUM  EPLER, 

C.  E.  COOPER, 

W.  W.  KING. 

A.  C.  MAGRUDER, 

K.  K.  H.  HANSON. 

The  report  of  the  Committee  on  Publication 
was  submitted  by  W.  H.  Crisp,  and  there  being 
no  objection  was  referred  to  the  Committee  on 
Reports  of  Committees.  The  report  was  as 
follows: 
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REPORT  OF  THE  PUBLICATION  COMMITTEE 
(September.  1923,  to  October,  1924) 
Thirteen  monthly  issues  of  Colorado  Medicine 
have  been  published  since  the  last  meeting  of 
the  House  of  Delegates,  in  September,  192  3. 
The  cost  of  publishing  these  thirteen  issues  was 
$5,861.67,  or  an  average  of  about  $450.00  per 
month.  This  amount  was  provided  in  part  by 
the  annual  appropriation  of  $2.00  per  member, 
making  $2,066.00,  plus  the  small  appropriation 
of  $10.00  a month  for  clerical  assistance.  The 
principal  source  of  income  for  the  maintenance 
of  our  state  medical  journal  is  from  receipts  for 
advertising,  which  together  with  a few  casual 
subscriptions  and  sales  of  single  copies  furnishes 
the  respectable  sum  of  $3,894.68.  The  editor’s 
salary,  the  rather  nominal  sum  of  $25.00  per 
month,  which  has  not  varied  since  the  journal 
was  first  established,  is  theoretically  provided 
out  of  the  per  capita  appropriation.  The  total 
revenue  provided  for  the  journal  by  the  society, 
added  to  that  received  in  the  main  from  adver- 
tising account,  amounts  for  the  past  thirteen 
months  to  $6,192.68,  or  $331.01  more  than  the 
cost  of  publication. 

The  Committee  desires  to  express  its  appre- 
ciation of  the  very  efficient  services  rendered 
by  Dr.  C.  S.  Bluemel  as  editor.  By  his  efforts 
Dr.  Bluemel  has  succeeded  in  adding  consider- 
ably to  the  amount  of  paid  advertising  carried 
in  Colorado  Medicine,  and  he  feels  that  still 
further  improvement  in  this  respect  is  to  be  an- 
ticipated. But  to  carry  on  the  detail  work  in 
this  connection  Dr.  Bluemel  has  found  it  neces- 
sary to  employ  additional  clerical  assistance, 
which  has  hitherto  been  paid  for  out  of  his  own 
pocket.  He  asks  that  the  House  of  Delegates 
will  appropriate  for  this  purpose,  a total  sum  of 
$50.00  per  month,  or  $40.00  more  than  the  pres- 
ent monthly  allowance,  with  which  he  will  be 
able  to  retain  a half-time  assistant  whose  atten- 
tion will  be  given  entirely  to  Colorado  Medi- 
cine. We  feel  that  the  additional  revenue  to  be 
obtained  from  advertising  will  cover  the  further 
expense  involved,  and  recommend  that  Dr.  Blue- 
mel’s  request  be  granted. 

In  the  editorial  columns  of  Colorado  Medi- 
cine Dr.  Bluemel  has  called  attention  to  a pecu- 
liar situation  in  regard  to  the  obtaining  of  local 
advertising.  We  recommend  that  the  House  of 
Delegates  submit  for  adoption  by  the  Colorado 
State  Medical  Society  in  open  meeting  the  fol- 
lowing resolution: 

Resolution  Addressed  to  Retail  Merchants’ 
Bureau 

WHERAS,  The  Retail  Merchants’  Bureau 
of  Denver  has  passed  a ruling  that  only 
those  of  its  members  who  deal  in  surgical 
instruments  may  advertise  in  Colorado 
Medicine, 

AND  WHERAS,  Colorado  Medicine  is  the 
official  organ  of  the  Colorado  State  Medi- 
cal Society,  the  members  of  which  society 
snend  several  million  dollars  a year  among 
the  members  of  the  Denver  Retail  Mer- 
chants’ Bureau,  therefore 

BE  IT  RESOLVED,  That  the  Colorado 
State  Medical  Society  in  open  assembly 
registers  its  protest  against  this  action  of 
the  bureau,  which  appears  to  be  unwar- 
ranted, and  which  would  greatly  limit  the 
usefulness  of  Colorado  Medicine,  both  to 
its  readers  and  to  its  advertisers. 

The  Publication  Committee  is  informed  that 


the  Wyoming  State  Medical  Society  has  asked 
for  publication  privileges  in  Colorado  Medicine. 
We  believe  that  this  application  might  well  be 
favorably  considered.  It  will  be  desirable,  how- 
ever, to  make  no  change  in  the  title  of  the  jour- 
nal, but  to  alter  the  subtitle  so  as  to  read  “The 
Journal  of  the  Colorado  and  Wyoming  State 
Medical  Societies.” 

The  average  annual  cost  of  each  copy  of  Col- 
orado Medicine  is  approximately  $2.50.  We 
recommend  that,  if  the  application  of  the  Wyo- 
ming State  Medical  Society  is  carried  into  effect, 
the  Wyoming  society  be  asked  to  provide  this 
amount  per  capita  of  its  membership,  with  the 
understanding  that  if  the  actual  cost  proves  at 
the  end  of  one  year  or  later  to  vary  from  this 
sum,  the  Colorado  society  will  be  prepared  to 
make  the  necessary  adjustment.  (The  Wyoming 
society  has  at  present  218  members.)  This 
brings  up  the  question  of  a change  in  the  sub- 
scription price  of  Colorado  Medicine  as  at  pres- 
ent laid  down  by  the  bylaws  of  our  society.  For 
many  years  this  has  stood  at  $2.00,  in  spite  of 
the  fact  that  the  journal  could  no  longer  be  pro- 
duced for  that  sum.  We  recommend  that  chap- 
ter XI,  section  1,  line  4,  of  the  bylaws  of  the 
society  be  altered  by  the  substitution  of  the 
words  “two  and  a half”  for  the  word  “two.” 

WM.  H.  CRISP,  Chairman.  r 
G.  A.  MOLEEN, 

T.  E.  CARMODY.  . 

C.  N.  Meader  then  submitted  a report  on  be- 
half of  the  Committee  on  Medical  Education. 
This  report  was  discussed  in  brief  by  the  Presi- 
dent, Dr.  Black,  and  was  then  referred  to  the 
Committee  on  Reports  of  Committees.  The  re- 
port is  as  follows: 

REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION 

Almost  synchronously  with  this  meeting  the 
most  important  and  ambitious  project  in  Medi- 
cal Education  which  this  state  has  ever  fos- 
tered begins  its  activities  with  the  opening  of 
the  new  Medical  School  and  Hospital  Group  of 
the  University  of  Colorado.  As  the  new  build- 
ings and  the  plans  for  their  utilization  are 
rather  fully  described  in  two  articles  in  the  cur- 
rent (October)  number  of  Colorado  Medicine, 
your  Committee  would  refer  the  members  to 
those  papers  and  would  ask  that  they  be  re- 
garded as  a part  of  its  report.  We  would  call 
attention  to  the  fact  that  this  Society  may  well 
feel  a personal  pride  in  the  successful  comple- 
tion of  this  building  program  to  the  aid  of  which 
it  rallied  support  at  various  critical  times  and 
would  urge  that,  if  its  continuing  interest  be 
assured,  medical  education  in  Colorado  must 
progress  soundly  and  satisfactorily. 

It  would  seem  clearly  within  the  province  of 
your  Committee  to  call  attention  to  two  projects 
in  medical  education  in  this  state  not  connected 
with  the  School  of  Medicine,  which  deserve  high 
commendation  from  this  Society.  These  are  the 
Colorado  School  for  Tuberculosis  at  Colorado 
Springs  and  the  graduate  course  in  Ophthalmol- 
ogy and  Otolaryngology  at  Denver.  The  former 
has  demonstrated  during  its  few  years  of  exist- 
ence the  excellent  use  to  which  the  abundant 
tuberculosis  material  in  this  state  and  the  ripe 
experience  of  those  specializing  in  its  manage- 
ment may  be  nut  in  offering  post-graduate  in- 
struction. While  the  success  of  the  latter 
project  during  its  brief  career  is  further  evi- 
dence of  the  appreciation  of  the  profession  of 
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such  graduate  instruction  and  of  the  ability  of 
the  physicians  of  this  state  to  carry  it  on. 

Respectfully  submitted, 

F.  W.  LOCKWOOD, 

R.  W.  CORWIN, 

C.  N.  MEADER,  Chairman. 

W.  A.  Jayne  then  submitted  a report  on  be- 
half of  the  Committee  on  Medical  Literature, 
and  proposed  the  following  resolution,  moving 
its  adoption : 

Resolution  on  Library  Regulations 
RESOLVED,  That  in  placing  the  library 
of  the  S'ociety  in  charge  of  the  Medical 
Society  of  the  City  and  County  of  Denver, 
it  was  understood  that  it  should  be  gov- 
erned by  the  rules  adopted  by  that  Society 
for  the  care  and  control  of  its  own  library, 
and  that  all  members  of  this  Society  be 
amenable  and  subject  to  those  rules  and 
regulations  enforced  by  the  trustees  of  that 
Society  in  the  same  manner  as  they  were 
applied  to  its  own  members,  and, 

RESOLVED,  That  the  rules  and  penal- 
ties adopted  by  the  Denver  County  Society 
for  the  government  of  its  library,  be  ap- 
plied for  the  control  and  preservation  of 
the  state  library. 

The  motion  was  seconded  by  G.  A.  Moleen  and 
the  resolution  referred  to  the  Committee  on  re- 
ports of  Committees,  along  with  Chairman 
Jayne’s  report,  which  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
LITERATURE 

Your  Committee  on  Medical  Lierature  pre- 
sents herewith  a tabulated  statement  of  addi- 
tions to  the  Library  for  the  past  year;  of  the 
books  purchased  with  the  price  paid  for  each; 
those  received  through  Colorado  Medicine  for 
review;  and  those  presented,  making  a total  of 
98,  which  with  the  books  reported  last  year  give 
a total  of  1,348  volumes  in  our  library. 

It  will  be  noted  that  two  less  books  have  been 
purchased  this  year  than  last,  2 6 against  28, 
but  the  cost  has  exceeded  the  amount  appropri- 
ated by  sixteen  cents,  which  we  hope  will  be 
pardoned  and  a1  lowed.  Seventy  books  have  been 
received  for  review,  31  more  than  last  year. 
Your  editor  exnects  to  pursue  a campaign  dur- 
ing the  coming  year  to  secure  a larger  number 
of  the  best  publications  for  review  in  our  jour- 
nal. All  books  purchased  have  been  selected 
with  care,  usual  lv  as  a result  of  a request  from 
some  one  of  our  members,  and  at  an  agreed  dis- 
count of  ten  percent. 

Two  volumes  of  Coloradoana  have  been  sold  • 
during  the  year  and  the  amount  received,  $9.00, 
has  been  handed  to  the  Treasurer  to  be  added 
to  the  reserve  Library  Fund,  which  now 
amounts  to  $421.70. 

Thirty  members  outside  of  Denver  have  con- 
sulted the  Library  for  reference  purposes  during 
the  year,  while  shipments  of  books  and  journals 
have  been  sent  to  twenty-two  out-of-town  mem- 
bers. 

Your  Committee  recommends  that  the  usual 
appropriation  of  $150.00  be  made  for  the  pur- 
chase of  new  books,  which  enables  us  to  secure 
a large  number  of  excellent  works  from  the 
presses  of  publishers  who  do  not  send  their 
books  to  Colorado  Medicine  for  review. 


Books  Purchased  From  the  Fund  Allowed  by 
the  State  Society,  September,  1923 — 


October,  1924 

Wiggers,  Circulation  in  Health  and  Dis- 
ease, 1923  $ 6.75 

Rollier,  Heliotherapy,  1923  7.20 

Taylor,  Surgery  of  the  Spine  and  Ex- 
tremities, 1923 6.75 

Neuhof,  The  Heart,  1923  9.00 

Hirschfelder,  Diseases  of  the  Heart  and 

Aorta,  1918 8.00 

Fisher,  Mental  Causes  of  Accidents,  1922  2.25 

Zinsser,  Infection  and  Resistance,  19  23  4.50 

Keyes,  Urology,  1923 8.00 

Noguchi,  Laboratory  Diagnosis  of  Syph- 
ilis, 1923  6.75 

McF’arland,  Surgical  Pathology,  1924..  8.10 

Joslin,  Treatment  of  Diabetes  Mellitus, 

1923  7.20 

Williams,  Obstetrics,  1924  8.10 

Bartlett,  After  Treatment  of  Surgical 

Patients,  2 vol.,  1921 11.25 

Kober  and  Hayhurst,  Industrial  Health. 

1924  13.50 

De  Quervain,  Goitre,  1924  5.40 

Hill,  Proctology,  1923 2.9  3 

Stitt,  Bacteriology,  1923  4.50 

Dally,  High  Blood  Pressure,  1924  2.93 

Falta,  Endocrine  Diseases.  1923  7.65 

Barker  and  Cole,  Blood  Pressure,  1924  1.05 

Kinghorn,  Cure  of  Pulmonary  Tubercu- 
losis, 1924  *.  . . 2.25 

Pusey,  Dermatology,  1924  9.40 

Rosenau,  Preventive  Medicine  and  Hy- 
giene, 1923 9.40 

Gwathmey,  Anesthesia,  1924  6.75 

Carter  and  others,  Nutrition  and  Clin- 
ical Dietetics,  1923  6.75 


Total  cost  of  books $166.36 

Credit  on  books  returned 16.20 


Total  expenditure $150.16 

Appropriation  150.00 


Excess •$  -16 


Books  Received  Through  Colorado  Medicine, 
September.  1023 — September,  1924 
Sluder,  Tonsillectomy,  1923. 

Morse,  Infant  and  Young  Child,  19  23. 

Webb,  Ryder,  Recovery  Record  for  Use  in 
Tuberculosis.  1 9 23. 

Pattee,  Practical  Dietetics,  1923. 

Jordan,  General  Bacteriology,  19  2 2. 

Sauer,  Nursery  Guide  for  Mothers  and  Nurses, 
1923. 

Moore,  Nutrition  of  Mother  and  Child,  19  2 3. 
Ophthalmic  Year  Book.  1923. 

Todd,  Clinical  Diagnosis,  1923. 

Miller,  Rubber  and  Gutta  Percha  Injections. 
1923. 

Peters,  Chemistry  for  Nurses,  1923. 

Abt,  Pediatrics,  v.  1 and  2,  1923. 

Stevens,  Practice  of  Medicine,  1923. 

Slade,  Physical  Examination,  1923. 

Falk,  Vital  Statistics,  19  23. 

Stone,  Blood  Chemistry,  19  23. 

Pearl,  Medical  Biometry  and  Statistics,  19  2 3. 
Graves.  Gynecology,  19  23. 

Reed,  Obstetrics  for  Nurses,  192  3. 

Barnes,  The  Tonsils,  1923. 

Brooks.  Diagnostic  Methods,  1923. 

Mavo  Clinic,  Collected  Papers,  v.  13  and  14, 
1921-1922. 

Ranson,  Anatomy  of  the  Nervous  System, 
1920  and  1923  ed. 
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Dorland,  American  Ulus.  Medical  Dictionary, 
1922  and  1923  ed. 

Wilder,  Primer  for  Diabetic  Patients,  19  23. 

Eisenberg,  Bacteriology,  19  23. 

Scott,  Hughes’  Practice  of  Medicine,  19  22. 

Williams,  Anatomy  and  Physiology,  19  23. 

Bickham,  Operative  Surgery,  v.  1 and  2,  1924. 

Foster,  Examination  of  Patients,  1923. 

Ortner,  Abdominal  Pain,  1922. 

Kolmer,  Infection,  Immunity  and  Biologic 
Therapy,  1923. 

International  Clinics,  v.  2,  1923. 

Timme,  Endocrinology,  19  24. 

Watson,  Hernia,  19  24. 

Weaver,  General  Medicine,  1922. 

MacLeod,  Antidiabetic  Function  of  the  Pan- 
creas, 1924. 

Myers,  Chemical  Analysis  of  Blood,  19  2 4. 

Porter  and  Carter,  Management  of  the  Sick 
Infant.  1924. 

Griffith,  Care  of  the  Baby,  1924. 

Stewart,  Diathermy  and  Its  Application  to 
Pneumonia,  1923. 

Herrman,  Methods  in  Medicine,  1924. 

Davis,  Neurologic  Diagnosis,  1923. 

Beck,  Applied  Pathology  in  Diseases  of  the 
Nose,  Throat  and  Ear,  1923. 

Surgical  Clinics  of  North  America,  v.  4,  Nos. 
1 and  2,  1924. 

Levinson,  Cerebrospinal  Fluid,  1923. 

Garnsey,  Dosage  and  Solutions,  1924. 

Skeel,  Gynecology  and  Pelvic  Surgery,  1924. 

Pennington,  Diseases  and  Injuries  of  Rectum. 
Anus,  and  Pelvic  Colon,  1923. 

DeLee,  Obstetrics  for  Nurses,  19  2 2. 

Minnesota,  Univ.  of,  Papers  from  the  Mayo 
Foundation,  1923. 

Crossen,  Diseases  of  Women,  1922. 

Harrop,  Management  of  Diabetes,  19  24. 

Lorand,  Life-shortening  Habits  and  Rejuvena- 
tion, 1922. 

Mix,  Practical  Medicine  Series,  v.  5 and  8, 
1921,  1923. 

Buerger,  Circulatory  Disturbance  of  the  Ex- 
tremities, 19  24. 

Dercum,  Biology  of  the  Internal  Secretions, 
1924. 

Cotton,  Dislocations  and  Fractures,  1924. 

Wetherill,  Wetherilliana,  1885-1924. 

Thewlis,  Geriatrics,  1924. 

Sutton,  Diseases  of  the  Skin,  1923. 

Clendening,  Modern  Methods  of  Treatment. 
1924. 

Kantor,  Treatment  of  Common  Disorders  of 
Digestion,  1924. 

Books  Received  by  Gift 

Hewson,  Works  of  William  Hewson,  1846. 
i Dr.  Bull.) 

Sydenham,  Opera  Omnia,  1844.  (Dr.  Bull.) 


Summary 

Volumes  in  the  library  September 

1st,  1923  1,250 

Volumes  received  through  Colorado 

Medicine  70 

Volumes  purchased 26 

Volumes  received  by  gift 2 


Total  number  of  volumes  added 

during  year  98 


Total  number  of  volumes  in  library 

October  1st,  1924  1,348 


W.  A.  JAYNE,  Chairman, 
GEO.  A.  BOYD, 

C.  S.  BLUEMEL. 


C.  O.  Giese,  Chairman  of  the  Committee  on 
Hospitals,  made  a brief  verbal  report. 

J.  B.  Crouch  called  the  attention  of  the  House 
to  ilie  fact  that  Dr.  A.  C.  Magruder,  a past  pres- 
ident of  the  Society,  was  ill  and  confined  at  the 
Glockner  Sanitarium.  He  suggested  that  a suit- 
able letter  be  prepared  and  sent  to  Dr.  and  Mrs. 
Magruder,  offering  the  very  best  wishes  of  the 
House  of  Delegates  for  his  speedy  recovery,  and 
that  the  letter  be  accompanied  by  flowers. 

W.  A.  Jayne  suggested  that  a similar  letter 
and  flowers  to  be  sent  to  Councilor  C.  F.  An- 
drew, of  Longmont. 

The  matter  being  put  to  a vote,  was  carried, 
the  Secretary  being  delegated  to  execute  the  So- 
ciety’s wishes  in  both  instances. 

The  Secretary  then  read  the  report  of  the 
Committee  on  Military  Matters,  received  by 
mail  from  A.  C.  Magruder,  the  Chairman.  The 
report  is  as  follows: 

REPORT  OF  COMMITTEE  ON  MILITARY 
AFFAIRS 

Your  Committee,  through  its  Chairman,  has 
been  in  close  touch  with  the  Surgeon  General’s 
office  and  with  the  office  of  the  Chief  of  Staff, 
Headquarters  103rd  Division,  United  States 
Army,  515  Kittredge  Building,  Denver,  Colo- 
rado, throughout  the  year.  Your  Committee 
has  co-operated  with  the  Surgeon  General  to  the 
extent  of  having  printed  in  Colorado  Medicine 
an  appeal  to  the  medical  profession  of  Colorado 
to  enter  the  Medical  Reserve  Corps.  Your  Com- 
mittee has  also  arranged  for  a place  on  the  pro- 
gram at  this  meeting  of  the  State  Society  for 
Capt.  Earl  D.  Quinnell,  Medical  Corps  Executive 
of  the  103rd  Division,  who  will  address  the 
members  of  our  Society  Wednesday  afternoon, 
October  8th,  on  the  necessity  of  each  physician 
in  the  state  doing  his  duty  toward  prepared- 
ness. 

The  following  tabulation  was  the  status  of 
Medical  Department  officers  in  the  Reserve 


Corps  in  Colorado. 

Medical  Corps 126 

Dental  Corps 56 

Sanitary  Corps  5 

Medical  Administrative  Corps 14 

Veterinary  Corps  14 


Total  215 


The  army  regulations  governing  appoint- 
ments to  the  Medical  Corps  have  recently  been 
revised  and  are  much  more  liberal  than  they 
formerly  were  in  that  they  take  into  considera- 
tion a medical  man’s  experience  in  civil  practice 
in  arriving  at  the  rank  to  be  given  in  the  Re- 
serve Corps. 

A copy  of  these  revised  regulations  is  ap- 
pended herewith  and  those  parts  marked  with 
blue  pencil  are  made  a part  of  this  report.* 

Inasmuch  as  Colorado  is  now  furnishing 
about  one-half  its  quota,  your  Committee  ear- 
nestly urges  each  physician  in  Colorado  to  apply 
for  a commission  in  the  Medical  Reserve  Corps. 

This  report  would  not  be  complete  without  a 
word  of  praise  to  those  doctors,  who  are  already 
in  the  Reserve  Corps,  for  their  participation  in 


^'Pronouncement  of  War  Department,  the  Ad- 
jutant General’s  Office,  Washington,  under  date 
November  17th,  1923.  Subject:  Policy  Gov- 

erning Appointment  and  Promotion  in  the  Offi- 
cers’ Reserve  Corps  in  Sections  of  the  Medical 
Department.  Copy  filed  with  Dr.  Magruder’s 
report. — The  Secretary. 


December,  1924 
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Defense  Day  programs  which  were  observed 
throughout  the  state,  September  12th,  1924. 

Attention  is  also  called  to  the  fact  that  after 
November  11th,  1924,  it  will  be  more  difficult 
to  be  affiliated  with  the  Medical  Reserve  Corps 
with  a rank  commensurate  with  the  ability  of 
the  physician.  It  is  urged  that  each  member  of 
the  Society  make  a special  effort  to  hear  Capt. 
Quinnell’s  address  on  the  Medical  Reserve  Corps 
Wednesday  afternoon. 

Respectfully  submitted, 

J.  N.  HALL, 

CRUM  EPLER, 

A.  C.  MAGRUDER,  Chairman. 

This  report  was  discussed  by  Dr.  Edward 
Jackson,  and  referred  to  the  Committee  on  Re- 
ports of  Committees. 

The  Secretary  then  read  the  written  report  of 
A.  C.  Magruder,  as  Chairman  of  a Special  Com- 
mittee to  Participate  in  a Legislative  Confer- 
ence of  the  American  Medical  Association,  which 
was  referred  to  the  Reference  Committee  on  Re- 
ports of  Committee.  The  report  is  as  follows: 

REPORT  OF  COMMITTEE  TO  PARTICIPATE 
IN  LEGISLATIVE  CONFERENCE 
OF  A.  M.  A. 

As  Chairman  of  a Special  Committee  com- 
posed of  Dr.  Edward  Jackson,  Dr.  Crum  Epler, 
and  myself  which  was  appointed  by  our  Presi- 
dent “to  participate  in  a legislative  conference 
with  A.  M.  A.  officials  on  June  11th,  1924,  in 
Chicago,”  we  submit  the  following: 

The  conference  was  attended  by  one  of  the 
committee,  Dr.  Jackson,  and  an  attempt  was 
made  to  attend  the  meeting  by  the  Chairman  of 
the  Committee,  who  did  not  succeed  in  locating 
the  meeting  place  until  it  was  too  late  to  attend. 

The  conference  devoted  its  time  chiefly  to  lis- 
tening to  statements  of  the  legislative  situation 
in  each  of  the  several  states  represented,  sub- 
mitted by  one  of  the  accredited  delegates  from 
the  state.  A resolution  was  adopted  requesting 
Dr.  Simmons,  Dr.  Upham,  and  Dr.  Wm.  C. 
Woodward  as  a committee  to  draw  up  the  neces- 
sary outline  for  future  legislative  conferences, 
for  consideration  at  a later  date. 

Dr.  Jackson  took  an  active  part  in  the  discus- 
sion and  your  Committee  has  requested  him  to 
make  a more  detailed  report  to  this  body. 

We  recommend  that  a committee  similar  to 
ours  be  appointed  by  the  incoming  President  to 
attend  the  meeting  of  the  delegates  from  other 
states  when  they  convene  at  the  next  meeting 
of  the  A.  M.  A. 

Respectfullv  submitted, 
EDWARD  JACKSON, 

CRUM  EPLER. 

A.  C.  MAGRUDER,  Chairman. 

G.  A.  Moleen  then  addressed  the  House  of 
Delegates  on  the  time  of  the  annual  meeting  of 
the  American  Medical  Association,  scheduled  for 
May  2 5th,  1925,  as  related  to  railroad  excursion 
rates  to  Atlantic  City. 

Resolution  on  Railroad  Rates  to  A.  M.  A. 

Meeting 

Edward  Jackson,  in  that  connection,  then 
offered  the  following  resolution:  Resolved, 

that  the  House  of  Delegates  request  the  Com- 
mittee on  Transportation  of  the  American  Med- 
ical Association  to  get  in  touch  with  the  proper 
railway  officials  to  the  end  that  such  Commit- 
tee secure  an  arrangement  by  which  the  mem- 
bers attending  the  Atlantic  City  session  in  1925 
may  be  able  to  secure  the  advantage  of  the  reg- 
ular summer  excursion  tourist  rates.” 


The  resolution,  on  motion  regularly  seconded 
and  put  to  a vote,  was  carried. 

G.  A.  Moleen  then  suggested  that  a duplicate 
of  this  resolution  be  drafted  and  sent  to  the 
Western  Passenger  Agents  Association,  through 
Mr.  Drury,  the  General  Agent  of  the  Chicago. 
Burlington  & Quincy  Railroad,  in  this  city. 

There  being  no  objection  on  the  part  of  the 
maker  of  the  original  resolution,  the  suggestion 
of  Dr.  Moleen  was  ordered  embodied  in  the  orig- 
inal resolution. 

The  Secretary  then  read  letters  from  the 
State  Historical  and  Natural  History  Society 
and  from  William  C.  Woodward,  Executive  Sec- 
retary of  the  Bureau  of  Legal  Medicine  and  Leg- 
islation, A.  M.  A.  These  communications  were 
referred  to  the  Committee  on  Miscellaneous  Bus- 
iness. 

There  being  no  further  business  an  adjourn- 
ment was  taken  until  Tuesday,  October  7th,  at 
eight  o’clock  a.  m. 


Second  Meeting  of  the  House  of  Delegates r 
October  7,  1924 

The  meeting  was  called  to  order  at  eight 
o’clock  a.  m.,  pursuant  to  adjournment. 

The  reading  of  the  minutes  of  the  previous 
meeting  was  dispensed  with. 

G.  M.  Blickensderfer  then  submitted  a report 
on  behalf  of  the  Committee  on  Reports  of  Com- 
mittees, and  on  motion  made,  seconded  and  car- 
ried, the  report  was  adopted.  It  is  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  COMMITTEES 

The  Committee  on  Reports  of  Committees  re- 
ports the  following: 

1.  The  Report  of  the  Committee  on  Military 

Affairs:  This  Committee  appreciates  the  infor- 

mation furnished  by  the  Committee  on  Military 
Affairs  and  recognizes  no  necessity  for  immedi- 
ate action  but  does  recommend  the  appointment 
of  a Committee  on  Military  Affairs  to  report 
next  year. 

2.  Report  of  Special  Committee  to  Partici- 
pate in  A.  M.  A.  Legislative  Conference:  We 

recommend  the  appointment  of  a similar  Com- 
mittee for  next  year  as  recommended  by  this 
special  committee. 

3.  The  Report  of  the  Committee  on  Medical 

Education:  We  congratulate  this  Committee  on 

its  full  report  and  the  medical  profession  of  the 
state  on  the  completion  of  the  medical  school 
and  hospital  group,  and  also  on  the  work  being 
done  by  the  Colorado  School  for  Tuberculosis  at 
Colorado  Springs,  and  the  graduate  course  in 
ophthalmology  and  oto-laryngology  of  Denver. 

4.  Report  of  the  Committee  on  Publication: 
We  endorse  the  entire  report  of  this  Committee 
and  recommend  the  change  in  the  bylaws  re- 
quested. 

5.  Report  of  the  Committee  on  Medical  Lit- 
erature: We  endorse  the  report  of  this  Com- 

mittee and  recommend  that  the  rules  governing 
the  library  of  the  Medical  Society  of  the  City 
and  County  of  Denver  be  adopted  for  the  library 
of  the  State  Society. 

6.  Report  of  the  Committee  on  Public  Pol- 
icy: We  heartily  endorse  the  report  and  the 

work  done  by  this  Committee  and  recommend 
a continuance  of  the  same. 

G.  M.  BLICKENSDERFER,  Chairman. 

J.  C.  CHIPMAN, 

JOHN  R.  ESPEY. 
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The  provisions  of  this  report  were  then  dis- 
cussed by  Drs.  Chipman,  Jackson  and  Crisp. 

Authorization  of  Use  of  Special  Fund 
G.  M.  Blickensderfer  then  made  the  following 
motion:  “I  move,  Mr.  Chairman,  that  the  Com- 

mittee on  Public  Policy  be  authorized  to  expend 
a reasonable  amount  of  money,  leaving  it  to 
their  judgment,  to  support  undertakings  for  giv- 
ing lectures  to  the  public  on  medical  affairs.” 
The  motion  was  seconded  and  then  discussed 
by  various  members,  following  which  Dr.  Ed- 
ward Jackson  offered  the  following  amend- 
ment: That  the  Committee  be  authorized  to  do 

this  with  reference  to  the  Denver  Society’s 
series,  already  initiated,  and  to  give  like  aid, 
in  an  equitable  proportion,  to  similar  undertak- 
ings by  other  constituent  societies,  and  arrange 
for  speakers  and  pay  their  traveling  expenses 
for  meetings  to  be  held  outside  of  Denver. 

The  motion  with  the  amendment  was  then 
discussed  by  Drs.  Espey,  Chipman  and  Smith, 
following  which  it  was  put  to  a vote  and  car- 
ried as  amended. 

E.  R.  Mugrage  then  made  a brief  statement 
as  to  the  attitude  taken  by  the  Veterans’  Bu- 
reau, in  regard  to  young  men  seeking  to  take 
up  medical  work,  and  offered  the  following  res- 
olution, moving  its  adoption: 

Resolution  on  Attitude  of  Veterans’  Bureau 
Toward  Medical  Education  for 
Disabled  Veterans* 

WHEREAS,  It  has  been  called  to  the  at- 
tention of  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society  that  the 
local  division  of  the  United  States  Vet- 
erans’ Bureau  is  antagonistic  to  the  study 
of  medicine  by  men  in  its  charge,  and, 
WHEREAS,  It  is  our  understanding  that 
such  attitude  is  contrary  to  the  purposes  of 
vocational  training  of  the  United  States 
Veterans’  Bureau,  be  it 

RESOLVED,  That  the  House  of  Dele- 
gates of  the  Colorado  S'tate  Medical  Society 
protest  such  action,  and  that  measures  be 
taken  towards  the  protection  of  such  pro- 
vision. 

The  President  then  stated  that  this  matter 
would  be  referred  to  the  Committee  on  Miscel- 
laneous Business. 

G.  H.  Cattermole  then  offered  the  following 
resolution:  ‘‘Resloved,  That  it  is  the  opinion 

of  the  House  of  Delegates  that  the  regular  med- 
ical profession  of  Colorado  should  have  a sepa- 
rate and  distinct  board  of  medical  examiners, 
and  not  have  a joint  board  with  osteopaths,  or 
anv  other  irregular  cult.” 

This  resolution,  after  being  discussed  by  Dr. 
Cattermole,  was  referred  to  the  Committee  on 
Miscellaneous  Business  for  report  at  the  meet- 
ing October  8th. 

There  being  no  further  business,  the  meeting 
adjourned  until  October  8,  1924,  at  eight  o’clock 
a . m . 


Third  Meeting  of  the  House  of  Delegates, 
October  8,  1924 

The  meeting  was  called  to  order  at  eight 
o’clock  a.  m.,  pursuant  to  adjournment,  by  the 
President,  Henry  Sewall. 

The  Secretary  declared  a quorum  present. 

The  first  order  of  business  being  the  report 


*Later  adopted  and  committee  appointed. 


of  the  Nominating  Committee,  R E.  Holmes, 
Chairman  of  that  Committee,  submitted  the  fol- 
lowing report: 

“Your  Nominating  Committee  begs  leave  to 
make  the  following  report  of  nominations:  For 

President,  G.  A.  Boyd,  Colorado  Springs;  First 
Vice  President,  Ben  Beshoar,  Las  Animas;  Sec- 
ond Vice  President,  E.  L.  Morrow,  Oak  Creek; 
Third  Vice  President,  J.  H.  Andrew,  Longmont; 
Fourth  Vice  President,  William  Whittaker,  Bur- 
lington; Councilor,  District  2,  G.  P.  Lingenfel- 
ter,  Denver ; Delegate  to  the  American  Medical 
Association,  C.  N.  Meader,  Denver;  Alternate, 
B.  B.  Blotz,  Rocky  Ford;  Meeting  place,  1925, 
Colorado  Springs. 

W.  C.  Finnoff  submitted  the  report  of  the 
Committee  on  Appropriations,  and  moved  its 
adoption. 

The  motion  being  put  to  a vote  was  carried. 
The  report  is  as  follows: 

REPORT  OF  COMMITTEE  ON  APPROPRIA- 
TIONS 

The  Committee  on  Appropriations  recom- 
mends that  the  following  sums  be  set  aside  for 
the  purpose  hereinafter  mentioned,  which  in  ac- 
cordance with  the  suggestion  of  the  Secretary 
have  been  classified  under  the  following  heads: 


Animal  Meeting 

Reporting  $225.00 

Badges  and  Incidentals 25.00 

Programs  and  Postage 125.00 

Visitor’s  Expense 200.00 


$575.00 

Secretary’s  Office 

Secretary’s  Salary $200.00 

Secretary’s  Clerk 240.00 

Stationery  and  Incidentals 60.00 


$500.00 

Colorado  Medicine 

Editor’s  Salary $300.00 

Editor’s  Clerk 600.00 

Stationery  and  Incidentals,  Printing  and 

Mailing,  per  member 2.00 


Library  $150.00 


Your  Committee  recommends  that  the  special 
fund  be  placed  at  the  disposal  of  the  Committee 
on  Public  Policy. 

Respectfully  submitted, 
WILLIAM  C.  FINNOFF,  Chairman, 

R.  J.  GROOM. 

R.  S.  JOHNSTON. 

The  minutes,  after  minor  corrections,  were 
adopted. 

J.  C.  Chipman  was  named  by  the  President  to 
act  with  G.  W.  Miel  on  the  Auditing  Committee. 

C.  L.  LaRue  then  read  the  report  of  the  Ref- 
erence Committee  on  Reports  of  Officers,  rvhich 
was  discussed  by  F.  P.  Gengenbach,  W.  H.  Crisp, 
and  C.  N.  Meader. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS 

I.  Report  of  tlie  President. 

This  Committee  cannot  accent  the  brevity  of 
our  honored  retiring  President’s  report  as  di- 
rectly proportionate  to  the  amount  of  time  he 
has  devoted  to  affairs  of  the  Society  during  the 
past  year,  nor  to  the  results  obtained.  While 
it  might  casually  appear  that  credit  for  what 
has  been  done  should  be  given  to  the  various 
active  committees,  it  is  to  be  remembered  that 
our  President  functioned  in  choosing  the  per- 
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sonnel  and  directing  the  activities  of  those  com- 
mittees. Our  Committee  commends  the  efforts 
and  ability  of  our  retiring  President  in  his  skill- 
ful, yet  modest,  piloting  of  our  craft  through 
another  successful  year. 

II.  Report  of  the  Secretary. 

The  Secretary’s  report  compensated  in  length 
for  the  brevity  of  the  President’s. 

1.  Concerning  the  legislative  efforts  of  the 
A.  M.  A.,  to  obtain  more  favorable  laws  pertain- 
ing first  to  the  Harrison  narcotic  tax  and  sec- 
ond to  certain  professional  deductions  from  the 
income  tax  of  physicians,  this  Committee  wishes 
to  commend  the  Secretary  upon  his  bringing 
this  matter  to  the  attention  of  our  constituent 
societies,  and  to  encourage  him  in  keeping  those 
societies  advised  as  to  the  best  methods  of  at- 
taining those  ends. 

2.  Referring  to  the  unexplained  decrease  of 
10  percent  in  the  membership  of  this  State  Soci- 
ety our  Committee  feels  that  therein  lies  a real 
menace,  not  only  to  our  progress  but  to  our 
actual  existence  as  a society,  and  wishes  to  sub- 
stantiate this  belief  by  a reference  to  the  re- 
port of  our  delegate  to  the  A.  M.  A.,  who  said 
that  a reduction  in  our  numerical  representa- 
tion to  that  body  is  already  threatened.  As  a 
constructive  remedy  this  Committee  advises 
each  member  to  personally  see  that  every  effort 
be  made  to  have  the  ranks  refilled  by  bringing 
into  his  home  society  every  desirable  physician 
who  can  qualify  for  membership,  and  advises 
that  the  seriousness  of  this  matter  be  called  to 
the  attention  of  each  constituent  society  by  per- 
sonal letter  to  that  society  from  the  Secretary 
of  the  State  Society.  Relative  to  a cause  for 
this  condition  the  recent  increase  in  annual 
dues  should  be  considered,  and  any  contem- 
plated further  increase  should  be  most  seriously 
considered  before  adopted. 

3.  Concerning  the  movement  for  educating 
the  public  in  medical  affairs  and  the  use  of  the 
present  accrued  fund  available  for  this  purpose, 
our  Committee  feels  that  results  already  ob- 
tained prove,  without  doubt,  the  value  of  such  a 
program.  It  believes  further  that  the  Denver 
Society  should  be  permitted  to  use  such  funds 
rather  freely  as  a sort  of  central  fountainhead 
of  activity;  outside  societies,  however,  certainly 
being  permitted  to  use  approximately  their  pro 
rata,  upon  manifestation  of  real  interest  in  the 
movement.  It  believes  further,  however,  that 
the  State  Society,  with  all  its  influence,  is  neces- 
sarily the  paternal  factor  in  the  whole  matter 
and  should  primarily  direct  such  campaign 
through  a permanent  committee  appointed,  and 
maintained  for  that  purpose. 

4.  Concerning  the  substitution  of  publishing 
the  annual  program  in  Colorado  Medicine  six 
weeks  before  such  meeting  in  lieu  of  mailing  a 
program  to  each  member,  our  Committee  con- 
siders this  a wise  plan,  having  advantages  in 
addition  to  the  saving  of  expenditures,  and  be- 
lieves it  fulfills  the  spirit  of  the  bylaw  pertain- 
ing thereto,  and  advises  that  the  Secretary  con- 
tinue its  use. 

5.  Concerning  the  difference  of  opinion  as  to 
whether  or  not  any  physicians  hold  honorary 
membership  in  this  Society  it  is  respectfully 
suggested  that  the  Secretary  review  the  past 
minutes  and  determine  and  compile  a list  of 
names  of  such  persons  who  have  been  so  elected 
and  that  as  a matter  of  respect  to  such  persons 
their  names  be  preserved  and  properly  enrolled, 
with  the  regular  roll  of  other  members;  and 


that  this  roll  be  kept  posted  up  to  date,  in  event 
of  future  additions. 

6.  Concerning  Hygeia.  This  Committee  be- 
lieves that  every  physician  should  be  a sub- 
scriber to  Hygeia  and  advises  that  local  societies 
furnish  their  community  libraries  and  newspa- 
pers with  continuous  subscription  to  this  jour- 
nal. 

7.  Concerning  the  uniform  card  index  sys- 
tem for  furnishing  necessary  data  to  the  State 
Secretary  by  the  constituent  societies,  of  their 
membership,  activities,  etc.,  this  Committee  ap- 
preciates the  willingness  of  the  Secretary  to 
work  out  such  a card  system  and  advises  that 
the  State  Society  bear  the  expense  involved 
therein,  and  furnish  such  card  index  system  as 
the  State  Secretary  may  thus  provide,  to  the 
various  constituent  societies  for  their  reports. 
The  Committee  further  concurs  with  the  idea  of 
the  Secretary  in  recommending  the  adoption  of 
a bylaw  providing  “that  if  at  any  time  a con- 
stituent society  becomes  defunct,  from  any  rea- 
son, its  record  should  become  the  property  of 
the  State  Society.” 

III.  Report  of  Treasurer. 

The  Committee  compliments  the  Treasurer 
upon  the  precision,  accuracy  and  neatness  of  his 
records  and  report.  It  agrees  with  him  that  the 
surplus  fund  should  be  invested  in  bonds  rather 
than  allowed  to  draw  only  3%  percent  interest 
on  savings  account.  It  advises  that  a commit- 
tee be  appointed  consisting  of  the  Treasurer  and 
two  members  residing  in  Denver,  who  are  finan- 
ciers, empowered  to  act,  for  the  purpose  of 
wisely  investing  said  fund  in  bonds. 

IV.  Report  of  Delegates  to  A.  M.  A. 

The  Committee  feels  that  the  Society  is  in- 
debted to  its  delegates  for  efficient  representa- 
tion at  the  Chicago  session  and  for  a detailed 
and  comprehensive  report  thereof. 

This  Society  should  be  especially  interested  in 
that  portion  of  the  report  relating  to  the  reap- 
portionment of  delegates,  by  which  arrangement 
we  will  lose  one  of  our  two  delegates,  should 
our  membership  continue  to  decrease  at  its  pres- 
ent rate,  and  drop  from  our  present  number  of 
1,02  3 to  9 50  members.  Should,  on  the  other 
hand,  a proposed  amendment  to  the  Constitu- 
tion increasing  the  membership  of  the  House  of 
Delegates  from  150  to  175  carry  at  the  19  2 5 
session  and  another  reapportionment  be  made, 
our  chances  for  losing  one  delegate  are  only  re- 
mote. It,  therefore,  behooves  this  Society  to 
carry  out  the  delegates’  recommendation  which 
reads  as  follows; 

“Your  delegates  would  recommend  first  that 
the  delegates  for  next  year  be  instructed  to  vote 
and  work  for  such  proposed  increased  member- 
ship and  reapportionment,  and  second,  that  each 
component  society  of  this  state  be  urged  to 
make  a special  effort  during  the  present  year  to 
increase  its  membership  so  that  if  the  above 
amendment  fails  to  carry  we  may  run  less  risk 
of  losing  our  present  representation.” 

V.  Report  of  Councillors. 

Since  this  report  is  brief  and  contains  no  rec- 
ommendations to  the  House  of  Delegates,  no  fur- 
ther consideration  seems  warranted,  except  to 
advise  that  this  body  is  indebted  to  the  mem- 
bers of  the  Council  for  holding  two  meetings 
during  the  year  and  transacting  other  items  of 
business  from  time  to  time. 

VI.  From  the  report  of  the  officers  as  a 
whole,  it  is  believed  by  this  Committee,  that 
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during  the  last  year,  our  State  Society  has  been 
well  directed,  has  fared  well,  and  that  real 
progress  in  the  advancement  of  Scientific  Med- 
icine has  been  made. 

Respectfully  submitted, 

F.  E.  WALLACE, 

R.  E.  HOLMES, 

C.  L.  LA  RUE,  Chairman. 

On  motion,  regularly  seconded,  the  report  was 
adopted. 

Investment  Committee  Appointed 

The  President  announced  the  appointment  of 
W.  A.  Jayne  and  S.  R.  Childs  as  a committee 
for  the  reinvestment  of  the  funds  of  the  Society, 
as  recommended  by  the  Treasurer  in  his  report. 

R.  W.  Arndt,  as  Chairman  of  the  Committee 
on  Miscellaneous  Business,  submitted  the  fol- 
lowing report: 

FIRST  REPORT  OF  COMMITTEE  ON  MIS- 
CELLANEOUS BUSINESS 

Your  Committee  on  Miscellaneous  Business 
begs  to  submit  the  following  report: 

It  approves  for  your  adoption  the  resolution 
introduced  by  Dr.  W.  A.  Jayne  for  the  Medical 
Literature  Committee,  providing  certain  library 
regulations. 

Further,  there  was  referred  to  your  Commit- 
tee a communication  from  L.  R.  Hafen,  Curator 
of  History  of  the  State  Historical  and  Natural 
History  Society,  asking  for  data  pertaining  to 
the  development  of  the  profession  in  Colorado 
and  of  the  careers  of  its  members  in  this  state, 
for  preservation.  Your  Committee  recommends 
that  the  above  named  Historical  Society  be  af- 
forded every  aid  in  its  work  and  recommends 
that  a letter  be  addressed  to  them  offering  at 
any  time  all  the  facilities  and  help  of  the  So- 
ciety. 

Further,  your  Committee  considered  a letter 
from  Wm.  C.  Woodward,  Executive  Secretary  of 
the  Bureau  of  Legal  Medicine  and  Legislation  of 
the  A.  M.  A.,  requesting  supplementary  action 
by  this  Society  looking  toward  uniformity  of 
action  by  the  several  State  Legislatures  on  the 
furthering  of  the  legislative  program  adopted 
by  the  House  of  Delegates  of  the  A.  M.  A. 

Your  Committee  recommends  that  the  repre- 
sentatives in  Congress  from  Colorado  be  noti- 
fied that  the  State  Medical  Society  approves  the 
aforesaid  Legislative  program. 

Further,  your  Committee  has  before  it  the 
resolution  introduced  by  Dr.  E.  R.  Mugrage  with 
regard  to  medical  education  and  the  Veterans’ 
Bureau,  and  recommends  its  adoption.  Your 
Committee  recommends  further  that  a special 
committee  consisting  of  members  who  have  been 
interested  in  this  matter  and  who  are  familiar 
with  the  facts  be  appointed  to  confer  with  the 
recently  appointed  head  of  the  United  States 
Veterans’  Bureau,  Dr.  H.  C.  Dodge,  a member  of 
this  Society.  We  suggest  the  following  names: 
Dr.  G.  P.  Lingenfelter,  Dr.  C.  T.  .Burnett  and  Dr. 
E.  R.  Mugrage. 

Further,  your  Committee  was  given  for  con- 
sideration the  following  resolution: 

“RESOLVED,  That  it  is  the  opinion  of  the 
House  of  Delegates  that  the  regular  medical  pro- 
fession of  Colorado  should  have  a separate  and 
distinct  board  of  medical  examiners  and  not 
have  a joint  board  with  osteopaths  or  any  other 

irrpp-nlar  pnlf"  99 

(Signed)  GEO.  H.  CATTERMOLE. 

(Signed)  C.  L.  LA  RUE, 

(Signed)  R.  J.  GROOM. 


After  due  consideration  your  Committee  de- 
sires to  report  as  follows  on  this  matter: 

Compliance  with  the  intent  of  the  resolution 
involves  a change  in  the  organic  law  of  the 
state,  which,  of  course,  is  outside  the  province 
of  the  House  of  Delegates.  The  resolution 
brings  to  mind  one  of  the  collateral  disadvan- 
tages of  the  law  in  illustrating  the  presumption 
of  certain  cults  who  look  upon  the  possession  of 
a piece  of  paper  as  evidence  of  a metamorphosis 
into  members  of  a learned  profession.  We 
deeply  sympathize  with  our  brothers  in  Boulder 
and  know  they  will  not  compromise  in  any  way 
with  these  irregulars.  The  subject  of  the  revi- 
sion of  our  Medical  Practice  Act  is  bound  to 
come  up  in  the  future,  because  a question  is 
never  settled  until  it  is  settled  right.  It  cer- 
tainly must  seem  an  anachronism  for  a graduate 
of  any  Class  A school  to  find  when  he  applies 
for  a license  in  Colorado  that  he  is  to  be  exam- 
ined as  to  his  fitness  to  practice  medicine  by 
osteopaths. 

J.  J.  MAHONEY, 

A.  J.  NOSSAMAN, 

R.  W.  ARNDT,  Chairman. 

This  report  was  discussed  by  Drs.  Crisp,  Sew- 
all,  Black,  LaRue,  Groom,  Jackson  and  Love; 
and  on  motion  of  EdAvard  Jackson,  regularly 
seconded,  was  adopted. 

T.  R.  Love,  Chairman  of  the  Committee  on 
Social  Medicine,  submitted  the  following  verbal 
report: 

REPORT  OF  COMMITTEE  ON  SOCIAL 
MEDICINE 

“The  instructions  as  given  to  this  Committee 
last  year  are  embraced  in  three  different  sec- 
tions, and  I will  report  on  each  one  separately. 
The  first  one  is  as  follows:  ‘The  Committee  is 

instructed  to  co-operate  with  State,  County  and 
Municipal  boards  in  the  preservation  of  the 
public  health  and  the  prevention  and  arrest  of 
communicable  disease.’  The  Committe  was  not 
furnished  with  any  funds  with  which  to  take  on 
such  a program,  and  in  order  to  do  much  effec- 
tive work  along  that  line  it  will  require  a great 
deal  of  personal  attention  and  require  funds. 
There  is  one  thing  under  this  first  order  which 
we  have  attempted  to  do.  It  refers  specifically 
to  the  City  and  County  of  Denver,  and  refers 
particularly  to  the  question  of  reporting  com- 
municable diseases,  as  is  outlined  in  our  state 
law.  Denver  is  the  only  city  or  county  in  the 
State  of  Colorado  which  does  not  report  on 
pneumonia  and  many  other  communicable  dis- 
eases which  I will  not  attempt  to  enumerate. 
Denver  has  not  done  this  for  many  years.  Den- 
ver has  not  an  assisting  collaborating  epidem- 
iologist. Most  of  you  are  acquainted  with  Dr. 
J.  W.  Morgan  of  the  State  Board  of  Health,  who 
is  the  state  collaborating  epidemiologist,  work- 
ing under  the  United  States  Go\Ternment.  We 
hope  within  the  near  future  to  secure  the  ap- 
pointment of  an  assisting  collaborating  epidem- 
iologist for  the  City  of  Den\-er,  and  when  we 
secure  such  an  appointment,  it  will  be  part  and 
parcel  of  his  work  to  see  to  it  that  the  doctors 
of  Denver  report  all  of  the  list  of  communicable 
diseases  as  is  required  by  the  state  law.  As  a 
matter  of  fact,  it  would  assist  very  much  if  we 
could  secure  the  co-operation  of  the  doctors  of 
Denver  in  this  matter.  The  matter  has  been  up 
before  the  city  officials  in  the  past,  and  the 
question  of  making  this  appointment  has  been 
put  off,  but  I hope,  now  that  Dr.  Humphrys  is 
filling  the  position  of  local  health  officer,  that 
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we  can  secure  the  appointment  of  some  one  to 
the  position  of  assisting  collaborating  epidem- 
iologist and  then  we  will  begin  to  receive  the 
reports. 

“The  second  section  is: 

“ ‘To  co-operate  with  all  private  agencies  or- 
ganized to  combat  the  spread  of  disease,  im- 
prove the  health  of  the  people,  or  prolong  hu- 
man life.  In  the  category  are  included  the  ac- 
tivities of  the  National  and  State  Tuberculosis 
Associations,  the  American  Society  for  the  Con- 
trol of  Cancer  and  the  movement  for  the  Better- 
ment of  Child  Hygiene,  and  the  Prevention  of 
Venereal  Disease.’ 

“I  would  report  one  particular  set  of  activi- 
ties which  has  been  put  into  effect  during  the 
past  year.  Your  Chairman  happens  to  be  Sec- 
retary of  the  State  Board  of  Health,  and  has 
secured  the  following  co-operation:  The  Col- 

orado Tuberculosis  Association,  the  Child  Wel- 
fare Bureau,  the  Extension  Division  of  the  State 
University  at  Boulder,  the  Agricultural  College 
and  State  Board  of  Health.  The  Bureau  of 
Labor  has  been  organized  into  a council  called 
the  Colorado  Council  of  State  Wide  Health 
Agencies.  This  Council  has  come  together  once 
a month,  one  or  two  representatives  of  these  or- 
ganizations being  at  each  meeting.  The  pro- 
gram of  the  State-Wide  work  has  been  reviewed, 
and  particularly  the  co-operation  of  these  dif- 
ferent organizations  mentioned  one  with  an- 
other, so  that  I feel  we  really  have  accom- 
plished something  in  that  particular  regard. 
The  other  parts  of  this  section  will  be  touched 
upon  very  briefly  this  afternoon  when  I speak 
of  the  new  program  for  the  State  Board  of 
Health,  at  the  general  meeting. 

“Now,  the  third  section:  ‘Encroachment  of 

state  medicine  in  the  domain  of  private  prac- 
tice, and  the  definition  of  limit  to  be  set  for  it, 
are  proper  steps  for  the  consideration  by  the 
Committee  on  Social  Medicine.’  Your  Commit- 
tee begs  leave  to  report  that  that  phase  of  the 
work  has  not  been  taken  up.” 

On  motion,  seconded  and  carried,  the  report 
was  adopted. 

By-Daws  Amended 

G.  A.  Moleen  moved  the  adoption  of  the 
amendment  to  the  bylaws  providing  for  the  rais- 
ing of  the  subscription  price  of  Colorado  Medi- 
cine from  $2.00  to  $2.50. 

The  motion,  being  regularly  seconded,  was  put 
to  a vote  and  carried. 

A telegram  was  read  by  the  Secretary  from 
C.  P.  Andrew,  of  Longmont,  voicing  his  appre- 
ciation of  the  sentiments  expressed  in  a resolu- 
tion sent  him  by  the  House  of  Delegates  con- 
cerning his  illness. 

Resolution  Regarding  Information  as  to  Quali- 
fications of  Candidates  for  State  Legislature* 

G.  P.  Lingenfelter  then  offered  the  following 
resolution: 

WHEREAS,  The  practice  of  medicine,  its  eth- 
ical standards  and  its  sphere  of  usefulness  have 
been  the  subject  of  attacks  by  hostile  cults  and 
their  adherents  in  every  session  of  the  State  As- 
sembly, and, 

WHEREAS,  At  the  approaching  session  of  the 
Assembly  there  will  undoubtedly  be  legislation 
introduced  to  further  hamper  the  progress  of 
scientific  medicine,  be  it 

RESOLVED,  That  regardless  of  party  affilia- 
tion the  organized  profession  of  Colorado,  as 
represented  by  the  State  Medical  Society,  be  re- 


quested to  take  such  action  as  will  furnish  each 
member  with  the  attitude  of  all  candidates  for 
the  State  Senate  and  House  of  Representatives 
respecting  medical  laws  and  policies;  this  infor- 
mation to  be  promptly  transmitted  to  every 
member  for  his  guidance  in  the  approaching 
election. 

The  adoption  of  this  resolution  was  moved  by 
Dr.  Lingenfelter. 

The  resolution,  after  discussion  by  W.  H. 
Crisp  and.  Edward  Jackson,  was  referred  to  the 
Committee  on  Miscellaneous  Business. 

Dr.  Crisp  moved  that  the  general  question  of 
the  appointment  of  a committee  on  membership 
in  the  Society  be  referred  to  the  Committee  on 
Miscellaneous  Business.  The  motion  being  reg- 
ularly seconded  and  put  to  a vote  was  carried. 

There  being  no  further  business,  an  adjourn- 
ment was  taken  until  eight  o’clock  a.  m.,  Octo- 
ber 9th,  1924. 


Fourth  Meeting  of  the  House  of  Delegates, 
October  9,  1924 

The  meeting  was  called  to  order  by  the  Pres- 
ident at  8:15  o’clock  a.  m.,  pursuant  to  ad- 
journment. 

The  roll  was  called  by  the  Secretary,  and  the 
President  declared  a quorum  present. 

As  the  first  order  of  business,  the  Secretary 
re-read  the  report  of  the  Nominating  'Commit- 
tee, which  is  as  follows: 

For  President,  G.  A.  Boyd,  Colorado  Springs. 

For  First  Vice  President,  Ben  Beshoar,  Trin- 
idad. 

For  Second  Vice  President,  E.  L.  Morrow, 
Oak  Creek. 

For  Third  Vice  President,  J.  H.  Andrew, 
Longmont. 

For  Fourth  Vi,ee  President,  William  Whit- 
taker, Burlington. 

For  Councilor,  Second  District,  G.  P.  Lingen- 
felter, Denver. 

For  Junior  Delegate  to  American  Medical  As- 
sociation, C.  N.  Meader,  Denver. 

Alternate,  B.  B.  Blotz,  Rocky  Ford. 

Place  of  Meeting,  Colorado  Springs. 

Secretary  Stephenson:  There  is  to  be  a new 

member  of  the  Publication  Committee.  The 
Committee  has  neglected  that  nomination.  I 
would  suggest,  as  long  as  there  has  been  no 
nomination  by  the  Committee,  that  nomina- 
tions be  made  from  the  floor. 

W.  H.  Crisp  was  then  unanimously  nom- 
inated to  succeed  himself  on  the  Publication 
Committee. 

There  being  no  further  nominations,  on  mo- 
tion of  Edward  Jackson,  regularly  seconded  and 
carried,  the  Secretary  was  instructed  to  cast  the 
ballot  for  all  the  nominees. 

Dr.  Arndt  submitted  a further  report  of  the 
Committee  on  Miscellaneous  Business,  which  is 
as  follows: 

SECOND  REPORT  OF  COMMITTEE  ON  MIS- 
CELLANEOUS BUSINESS 

1.  A resolution  was  handed  to  the  Commit- 
tee on  Miscellaneous  Business  this  morning. 
(Dr.  G.  P.  Lingenfelter’s  resolution  that  the  So- 
ciety acquire  information  as  to  attitude  of  can- 
didates for  State  Legislature  toward  scientific 
medicine.) 

The  Committee  recommends  that  it  be 
adopted  and  referred  to  the  Committee  on  Pub- 


*Later  adopted. 
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lie  Policy.  A literal  compliance  with  the  reso- 
lution would  require  a good  deal  of  work  and 
time  and  a certain  amount  of  expense. 

2.  The  President’s  suggestion  that  a com- 
mittee of  five  to  he  appointed  by  him  to  act  in 
conjunction  with  constituent  societies  looking  to 
an  increase  in  our  membership  is  heartily  ap- 
proved. 

A.  J.  NOSSAMAN, 

R.  W.  ARNDT,  Chairman. 

Edward  Jackson:  As  I understand  it,  the 

first  resolution  by  Dr.  Lingenfelter  is  offered 
for  adoption,  and  it  carries  with  it  the  recom- 
mendation that  it  be  referred  to  the  Committee 
on  Public  Policy? 

Dr.  Arndt:  It  is  offered  for  adoption  by  the 

House  of  Delegates,  and  the  House  may  decide 
who  carries  it  out. 

After  discussion,  it  was  moved  by  H.  A.  Smith, 
and  regularly  seconded,  that  the  report  he 
adopted,  the  expense  to  be  met  out  of  the  funds 
now  on  hand.  The  motion  was  carried. 

Secretary  Stephenson:  The  second  matter 

brought  to  the  attention  of  the  House  of  Dele- 
gates is  that  a committee  of  five  be  appointed 
by  the  President  looking  towards  an  increase  in 
membership. 

C.  N.  Mender:  I think  it  was  suggested  at 

yesterday’s  meeting  that  this  committee  be  com- 
posed of  Denver  men.  It  occurs  to  me  that 
men  scattered  over  the  state  would  be  more 
familiar  with  the  conditions  of  local  societies, 
and  that  each  Councilor  should  know  in  his  own 
district  -what  the  local  society  is  doing. 

The  subject  was  still  further  discussed  by  the 
President  and  by  Drs.  Crisp  and  Elder. 

G.  W.  Miel  then  submitted  a report  of  the 
Auditing  Committee,  which  is  as  folows: 

REPORT  OF  AUDITING  COMMITTEE 

We.  the  undersigned  Auditing  Committee  of 
the  Colorado  State  Medical  Society,  have  exam- 
ined the  hooks  and  vouchers  of  the  Treasurer 
from  October  8th,  19  23,  to  October  4th,  19  24, 
and  find  them  correct  as  of  record. 

GEORGE  W.  MIEL.  Chairman. 

J.  C.  CHIPMAN. 

On  motion  of  R.  W.  Arndt,  regularly  sec- 
onded, the  report  was  adopted. 

Bylaws  Amended 

The  Secretary  read  the  following  proposed 
addendum  to  the  bylaws,  endorsed  the  day  pre- 
viously by  the  Committee  on  Reports  of  Offi- 
cers: Cap.  13,  Sec.  8,  add  this  sentence: 

“Should  a constituent  society  at  any  time  be- 
come defunct  from  loss  of  membership  or  by 
merger,  or  by  any  reason,  the  records  shall  be- 
come the  property  of  the  Colorado  State  Medi- 
cal Society  and  be  transmitted  to  its  Secretary 
for  custody.” 

On  motion,  seconded  and  carried,  this  adden- 
dum was  adopted. 

The  Secretary  then  read  a letter  from  the 
State  Historical  Society,  which  was  referred  to 
the  House  by  the  general  meeting.  It  was  a 
request  that  the  State  Society  use  its  influence 
with  state  legislators  toward  the  passage  of  a 
bill  appropriating  certain  funds  for  carrying  on 
a hay  fever  survey  by  the  State  Historical  and 
Natural  History  Society. 

The  matter  was  referred  to  the  Committee  on 
Miscellaneous  Business  , which  reported  back, 
approving  the  request. 

On  motion  of  H.  A.  Smith,  a vote  of  thanks 
and  appreciation  was  extended  to  the  retiring 
officers,  to  the  committees  furnishing  the  en- 


tertainment in  Denver  during  the  Convention, 
and  to  the  Medical  Society  of  the  City  and 
County  of  Denver  for  its  hospitality. 

F.  B.  STEPHENSON,  Secretary. 


DIGEST  OF  THE  MINUTES 


Thirty-nine  delegates  seated  during  the  con- 
vention. Page  380. 

Secretary  reported  net  active  membership 
1,023,  decrease  of  67  under  previous  year. 
Page  381. 

Treasurer’s  report  showed  balance  on  hand 
distributed  as  follows:  Special  fund,  $2,066.00; 

general  fund,  $4,367.30;  library  reserve  fund, 
$421.70.  Page  382. 

Resolution  passed  petitioning  the  A.  M.  A.  to 
try  to  secure  advance  date  for  railroad  excur- 
sion rates  to  Atlantic  City  for  192  5 A.  M.  A. 
meeting.  Page  389. 

Special  committee  ordered,  to  participate  in 
legislative  conference  at  next  A.  M.  A.  meeting. 
Pace  389. 

Bylaws  changed  to  make  subscription  price  of 
Colorado  Medicine  $2.50.  Pages  386,  393. 

Publication  Committee  authorized  to  negoti- 
ate with  Wyoming  State  Medical  Society  for 
making  Colorado  Medicine  the  official  organ  of 
the  Wyoming  Society.  Pages  386,  389. 

Resolution  adopted  protesting  against  the 
action  of  the  Retail  Merchants’  Bureau  in  pro- 
hibiting Colorado  Medicine  as  an  advertising 
medium  for  its  members.  Ordered  read  before 
the  general  meeting.  Pages  38  6,  392. 

Publication  Committee  reported  marked  in- 
crease in  advertising  receipts  of  Colorado  Med- 
icine and  a saving  of  $331.01  under  authorized 
appropriation.  Page  386. 

Library  rules  of  Denver  County  Society  made 
to  apply  to  State  Society  library.  Pages  387, 

389. 

Committee  on  Public  Policy  authorized  to  use 
the  Special  Fund  for  Education  of  the  Public  in 
giving  financial  aid  to  public  educational  move- 
ments of  constituent  societies.  Page  29  0. 

Secretary  ordered  to  urge  constituent  soci- 
eties to  influence  their  senators  and  congress- 
men in  favor  of  reduction  in  the  Government 
narcotic  tax  and  in  favor  of  allowing  physicians 
to  deduct  from  their  income  tax  their  traveling 
expenses  to  scientific  meetings.  Page  391. 

Publication  of  program  in  Colorado  Mediicne 
to  serve  as  official  notification  to  members  of 
annual  meeting.  Pages  381,  391. 

Uniform  system  of  records  authorized  for  all 
constituent  societies,  the  Secretary  to  execute 
plans.  Pages  381,  391. 

Special  committee  of  two  to  act  with  Treas- 
urer in  reinvestment  of  surplus  funds  of  the 
Society  . Pages  383.  392. 

Request  of  State  Historical  and  Natural  His- 
tory Society  for  aid  in  compiling  history  of  the 
medical  profession  in  Colorado  approved  and 
Society  ordered  to  extend  facilities  of  its  library 
and  other  aid.  Page  392. 

Legislative  program  of  A.  M.  A.  approved  and 
notice  of  such  approval  ordered  sent  to  Colo- 
rado representatives  in  Congress.  Page  39  2. 

Resolution  passed  protesting  against  the  at- 
titude of  the  local  division  of  the  Veterans’ 
Bureau  with  regard  to  medical  education  of  its 
charges,  and  special  committee  appointed  to 
confer  with  the  head  of  the  local  division.  Pages 

390,  392. 

Approved  suggestion  of  President  that  com- 
mittee of  five  be  appointed  to  undertake  to  in- 
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crease  the  membership  of  the  Society.  Page  39  4. 

Bylaws  amended  to  make  records  of  any  de- 
funct constituent  society  the  property  of  the 
State  Society.  Page  39  4. 

Endorsed  proposed  bill  in  State  Legislature 
to  appropriate  a sum  of  money  to  aid  the  State 
Historical  and  Natural  History  Society  in  a hay- 
fever  survey  of  Colorado.  Page  39  4. 

Result  of  election  of  officers  shown  on  Page 
393. 

Place  of  meeting,  192  5,  Colorado  Springs. 


MINUTES  OF  THE  SCIENTIFIC  MEETINGS 
54TH  ANNUAL  SESSION 
COLORADO  STATE  MEDICAL  SOCIETY* 
Held  at  Denver,  Colorado,  Oct.  7,  8 and  t),  1924 


OCTOBER  7 — FIRST  DAY 
Morning  Meeting 

The  session  was  called  to  order  by  Dr.  Mel- 
ville Black,  President,  at  nine  o’clock  a.  m.  Dr. 
Black  introduced  the  President-elect,  Dr.  Henry 
Sewall. 

President  Sewall  then  took  the  chair  and  the 
scientific  program  was  begun  with  the  introduc- 
tion of  Dr.  Elliott  P.  Joslin,  of  Boston,  who  con- 
ducted a clinic  on  diabetes,  with  some  twelve  or 
more  patients  presented  by  Denver  physicians. 

President  Sewall:  You  have  heard  this  lum- 

inous talk,  and  there  may  be  those  who  wish  to 
ask  some  questions.  If  you  can  ask  your  questions 
quickly  and  shortly,  I am  sure  Dr.  Josliu  will 
be  glad  to  answer  them.  Before  proceeding, 
however,  I know  the  audience  would  like  to 
hear  an  announcement  from  Dr.  Header,  Dean 
of  the  Medical  School  of  the  University  of  Col- 
orado, who  has  been  foremost  of  all  others  in 
the  organization  leading  to  the  erection  of  this 
wonderful  new  institution  of  which  we  are  all 
so  proud,  the  Medical  School  and  Psychopathic 
Hospital  of  the  University  of  Colorado.  Dr. 
Meader  will  perhaps  give  us  a moment. 

Dr.  Meader:  Mr.  President  and  members  of 

the  State  Society:  This  will  be  merely  an  an- 

nouncement without  any  flowers.  There  are 
two  things  I want  to  announce:  T regret  very 

much  the  mix-up  over  the  dedication  ceremony 
at  the  new  State  Hospital  and  Medical  School. 
We  expected  to  have  it  yesterday  afternoon,  but 
we  found  unexpectedly  that  it  will  have  to  be 
delayed  on  account  of  construction,  and  conse- 
quently we  have  thought  it  best  to  postpone  that 
until  later  on  in  the  season.  The  date  has  ten- 
tatively been  fixed  for  January  22nd  and  23rd 
for  the  formal  dedication  ceremony.  We  are, 
however,  holding  open  house,  and  we  should 
like  very  much  indeed  to  have  every  member  of 
this  State  Society  avail  himself  of  the  oppor- 
tunity of  going  through  the  Medical  School,  the 
Administration  Building,  the  Out-patient  Build- 
ing, the  Psychopathic  Hospital,  the  Nurses’ 
Home  and  the  heating  plant. 

President  Sewall:  There  are  two  formal  dis- 

cussions of  Dr.  Joslin’s  lecture,  and  those  dis- 
cussions will  be  limited  to  five  minutes  each.  I 
will  ask  Dr.  Joseph  C.  Savage  to  open  the  dis- 
cussion. 

The  lecture  was  then  discussed  by  J.  C.  Sav- 
age of  Denver  and  C.  F.  Kemper  of  Denver. 

President  Sewall:  I think  we  have  con- 


*Papers  and  discussions  which  formed  a part 
of  the  proceedings  of  this  session  will  appear 
from  time  to  time  in  successive  issues  of  Colo- 
rado Medicine. 


firmed  the  wisdom  of  the  administration  in  in- 
viting Dr.  Joslin  to  help  us  out  on  this  great 
subject.  It,  to  me,  has  been  luminous,  and  I 
think  perhaps  to  everyone  else. 

Franklin  P.  Gengenbach  then  read  a paper  on 
the  “Influence  of  Diet  from  Fetal  to  Adult 
Life.’ 

The  paper  was  discussed  by  Edward  C.  Hill, 
Denver. 

President  Sewall:  It  appears  to  me,  if  it  is 

agreeable  to  Dr.  Hoffman,  who  is  to  discuss  this 
paper,  that  w;e  should  postpone  his  discussion 
until  after  the  next  paper,  which  is  on  “Intra- 
cranial Hemorrhage  of  the  New-Born;  Newer 
Methods  of  Treatment;  Case  Reports”  by  Dr. 
J.  W.  Amesse,  Denver. 

Dr.  Amesse’s  paper  was  read.  Discussion  fol- 
lowed by  W.  D.  Van  Stone,  G.  A.  Moleen,  IT.  F. 
Hoffman  and  Philip  Work. 

The  next  paper,  entitled  “Diphtheria  in  In- 
fancy,” was  read  by  James  E.  Russell,  Denver, 
and  was  discussed  by  Emanuel  Friedman. 

President  Sewall:  When  we  realize  that  the 

infant  is  trying  to  adapt  himself  to  an  environ- 
ment radically  different  from  that  which  he  has 
pursued  for  nine  months,  we  would  naturally 
expect  that  reactions  with  which  we  are  famiilar 
in  the  adult  should  be  multiplied,  and  I feel  we 
should  all  be  very  grateful  to  Dr.  Russell  for 
his  paper,  whether  correct  or  incorrect,  for 
drawing  our  attention  to  a field  which  has  been 
long  neglected. 

Dr.  Russell  then  closed  the  discussion. 

The  last  paper  of  the  morning,  “The  X-Ray  in 
the  Treatment  of  Impaired  Hearing,”  by  L.  B. 
Lockard,  Denver,  and  A.  J.  Argali,  Denver,  was 
then  presented  by  Dr.  Argali. 

The  paper  was  discussed  by  C.  E.  Cooper  and 
by  Dr.  Argali  in  closing. 

Adjournment  was  then  taken  to  2:15  o’clock 
p.  m. 


Afternoon  Meeting 

The  scientific  session  was  called  to  order  at 
2:15  o’clock  p.  m.  by  the  President. 

The  first  event  was  the  Presidential  Address 
of  Dr.  Henry  Sewall,  entitled  “The  Doctor  and 
the  Public.”* 

President  Sewall  (continuing)  : We  will  now 

have  the  pleasure  of  listening  again  this  after- 
noon for  twenty  minutes  to  Dr.  Elliott  P.  Joslin 
ion  the  “Modern  Diabetic  Treatment;  the  Sim- 
plicity of  Its  Method  and  Its  Dependence  Upon 
the  Education  and  Co-operation  of  the  Public, 
the  Patient  and  the  General  Practitioner.” 

The  paper  was  read,  and  was  then  discussed 
by  John  G.  Ryan,  Denver,  and  W.  W.  Grant, 
Denver,  and  by  Dr.  Joslin  in  closing. 

President  Sewall:  We  will  all  agree  that  Dr. 

Joslin  can  go  home  with  a feeling  that  he  has 
done  us  good,  and  that  we  are  immensely  glad 
to  have  had  him  with  us.  We  will  be  glad  to 
see  him  again.  I know  we  all  feel  that  we  are 
much  better  for  his  having  been  with  us,  and  I 
shall  look  forward  to  the  publication  of  his 
paper  in  Colorado  Medicine.  I fancy  it  will  be 
a little  handbook  for  us  and  our  patients. 

Leonard  Freeman,  Denver,  next  read  a paper 
entitled  “Concerning  Wound  Infection  and  the 
Use  of  Rubber  Sponges  to  Inhibit  Formation  of 
Dead  Spaces,  Fecal  and  Urinary  Fistulae,  Etc.” 

The  paper  was  discussed  by  F.  C.  Buchtel, 


*The  address  appears  in  full  in  the  Novem- 
ber, 1924,  issue  of  Colorado  Medicine. 
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W.  W.  Grant,  T.  A.  Stoddard,  and  by  Dr.  Free- 
man in  closing. 

The  next  paper  was  read  by  Lewis  I.  Miller, 
Denver,  on  “Post-Operative  Ileus.  Case  Re- 
ports.’’ 

The  paper  was  discussed  by  S.  D.  Van  Meter. 

The  meeting  was  then  addressed  by  Major 
Fox.  of  the  Fitzsimons  General  Hospital,  calling 
attention  to  the  vacancies  in  the  Regular  Army 
Medical  Corps.  Dr.  Fox  explained  the  details 
of  this  service,  the  rates  of  pay,  etc. 

President  Sewall:  I would  like  to  call  atten- 

tion to  the  fact  that  after  the  next  paper,  No.  9, 
Major  Quinnell,  of  the  Medical  Reserve  Corps, 
will  make  an  address  which  will  interest  many 
here.  We  will  now  have  the  next  paper,  “Local 
Anesthesia,”  by  George  E.  Rice,  Pueblo. 

The  paper  was  read  and  discussed  by  L.  E. 
Likes  and  by  O.  S.  Fowler. 

Captain  Quinnell,  of  the  Medical  Reserve 
Corps,  United  States  Army,  then  addressed  the 
audience  on  the  opportunities  and  possibilities 
of  the  Medical  Service  in  the  United  S'tates 
Army,  following  which  adjournment  was  taken 
until  9:30  a.  m.,  October  8. 


OCTOBER  8 — SECOND  DAY 
Morning  Meeting 

The  session  was  called  to  order  at  -9:30 
o’clock  a.  m.  by  the  President. 

President  Sewall:  A very  important  subject 

is  about  to  be  brought  up  by  Dr.  Edward  Jack- 
son  which  concerns  every  practitioner  of  medi- 
cine, and  the  whole  population  of  the  country. 
We  will  hear  from  Dr.  Jackson. 

Edward  Jackson:  Mr.  Chairman  and  gentle- 
men: The  original  meaning  of  “doctor”  was 

teacher.  We  learned  yesterday  the  treatment, 
the  great  treatment,  of  diabetes  was  teaching 
the  patient  how  to  live,  what  to  do  and  how  to 
exercise.  Our  business,  largely,  is  teaching  in- 
dividual patients.  If  we  prepare  for  it,  if  we 
prepare  for  the  practice  of  medicine,  we  must 
prepare  to  teach  all  sorts  of  people,  and  all  sorts 
of  facts  that  are  essential  to  their  treatment,  or 
cure.  Now,  an  agency  for  that  purpose,  to  teach 
us  how  to  teach,  has  been  put  in  our  hands  by 
the  American  Medical  Society  in  “Hygeia.” 
Hygeia  is  a clinic  such  as  we  had  yesterday 
morning  from  Dr.  Joslin,  a clinic  that  not  only 
teaches  us  something,  but  teaches  us  how  to 
teach,  and  Hygeia,  every  article  in  it,  contains 
hints  for  the  doctor.  He  must  get  that  sort  of 
information,  that  sort  of  reading  to  his  individ- 
ual patients,  and  there  has  not  been  a publica- 
tion or  an  agency  offered  to  the  medical  pro- 
fession of  this  country  before  that  is  at  all  equal 
to  Hygeia.  Now,  there  is  that  function  of 
Hygeia.  Then,  there  is  one  other  function  it 
has,  office  equipment.  Office  equipment  has 
many  purposes,  but  one  of  the  most  important 
purposes  it  can  have  is  the  purpose  of  gaining 
the  respect  of  the  patient  and  of  turning  the 
patient’s  attention  into  the  lines  of  thought  that 
the  doctor  has  placed  before  him.  This  publi- 
cation gives  to  the  patient  something  regarding 
the  medical  profession  that  will  make  him  more 
disposed  to  listen  to  what  you  have  to  say  to 
him  when  you  have  a chance  to  talk,  and  that 
is  entirely  apart  from  the  good  we  hope  it  will 
do  the  individual  to  read  the  journal.  I think 
the  importance  of  Hygeia  to  the  doctor  has  not 
been  stressed  sufficiently.  It  certainly  has  not 
been  stressed  here,  because  the  results,  as 
shown  by  the  subscriptions,  show  that  it  has  not 


been  appreciated.  It  has,  however,  been  appre- 
ciated in  some  places,  especially  in  the  Pitts- 
burgh Society,  where  some  1,2  00  men  subscribe 
for  it,  1,200  copies. 

President  Sewall:  The  question  is  really  a 

practical  one,  and  I fear  that  unless  we  can  get 
something  in  the  way  of  consent  it  will  drop,  as 
things  so  often  are  dropped,  and  be  forgotten. 
We  either  believe  in  this  journal,  cr  we  do  not. 
If  we  believe  in  it  and  accept  the  tribute  that 
has  been  made  in  regard  to  it  as  to  its  value,  ir- 
respective of  anything  else  that  we  may  have 
in  the  medical  profession,  we  ought  to  support 
it.  I am  going  to  ask  for  a show  of  hands 
and  I would  like  to  ask  everybody  at  the  earli- 
est possible  moment  to  promise  to  subscribe  to 
Hygeia  for  the  next  year. 

President  Sewall  (continuing) : We  will  now 

skip  over  our  program  a little,  and  hear  from 
Dr.  Clarence  B.  Ingraham,  Denver,  on  “Caesa- 
rean Section  in  Eclampsia.” 

The  paper  was  then  read  by  Dr.  Ingraham 
and  discussed  by  Foster  H.  Cary,  R.  T.  Frank, 
T.  A.  Stoddard,  W.  S.  Craghead,  W.  F.  Singer, 
C.  S.  Elder,  O.  S.  Fowler,  and  by  Dr.  Ingraham 
in  closing. 

President  Sewall:  I have  the  pleasure  of  in- 

troducing Dr.  Carl  A.  Hedblom,  Professor  of 
Surgery,  Medical  School,  University  of  Wiscon- 
sin, who  will  talk  to  us  on  “The  Differential 
Diagnosis  and  Treatment  of  Non-Tuberculous 
Pulmonary  Suppuration.” 

The  paper  was  read  and  was  discussed  by  L. 
H.  McKinnie. 

President  Sewall:  I would  like  to  say  from 

the  internist’s  standpoint  that  this  has  been  one 
of  the  most  fascinating  hours,  and  I really 
think  that  we  are  all  appreciative.  Doctor.  We 
see  things,  and  we  want  to  see  more — we  want 
to  learn  more.  It  is  a very  difficult  subject, 
and  it  is  perhaps  wise  that  we  do  not  try  to  dis- 
cuss this  matter.  I fancy  it  is  beyond  most  of 
us,  and  yet  we  are  dealing  with  these  problems 
every  day. 

The  next  paper  on  the  program,  “The  Role  of 
Thoracoplastic  Surgery  in  the  Treatment  of  Pul- 
monary Tuberculosis,”  was  presented  by  Major 
W.  H.  Thearle,  Fitzsimons  Hospital,  Denver. 

The  paper  was  discussed  by  A.  S.  Taussig, 
G.  B.  Gilbert,  and  by  Major  Thearle  in  closing. 

The  next  paper  was  read  by  Robert  T.  Frank, 
Denver,  on  “Unusual  Complications  in  Gynecol- 
ogy.” Not  discussed. 

C.  E.  Tennant,  Denver,  then  read  a paper  en- 
titled “Placenta  Accreta.  Report  of  Case.” 

The  paper  was  discussed  by  C.  B.  Ingraham, 
.1.  B.  Hartwell  and  by  Dr.  Tennant  in  closing. 

Adjournment  was  then  taken  until  2:15 
o’clock  p.  m. 


Afternoon  Meeting 

The  meeting  was  called  to  order  by  the  Pres- 
ident at  2:15  o’clock  p.  m. 

President  Sewall:  I have  the  pleasure  of  in- 

troducing Dr.  W.  W.  Duke  of  Kansas  City,  who 
will  talk  to  us  on  “The  Common  Causes  and  Ef- 
fects of  Allergy.” 

The  paper  was  then  read  and  was  discussed 
by  J.  N.  Hall,  W.  Y.  Mullin.  W.  N.  Beggs,  W.  S. 
Craghead,  C.  E.  Walker,  C.  E.  Edson,  W.  F. 
Singer  and  by  Dr.  Duke  in  closing. 

The  next  paper,  “Further  Observations  of  the 
Hay-Fever  Problem,”  by  William  V.  Mullin,  was 
then  read. 

The  paper  was  discussed  by  W.  W.  Duke,  T. 
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D.  Cunningham,  J.  J.  Waring,  W.  N.  Beggs  and 
by  Dr.  Mullin  in  closing. 

President  Sevvall:  The  Chair  expresses  the 

opinion  that  if  there  were  nothing  else  gained 
by  coming  to  these  meetings,  the  liay-fever  ex- 
hibit would  amply  reimburse  anybody  if  he 
came  from  the  furthermost  parts  of  the  United 
States.  It  is  the  culmination  of  the  work  of 
many  years  and  many  hands. 

The  next  paper,  by  Tracy  R.  Love,  Denver, 
“The  Proposed  Development  in  Public  Health 
Work  in  Colorado,  With  Particular  Reference  to 
the  Future  of  the  State  Board  of  Health,”  was 
then  read  and  was  discussed  by  President  Sew- 
all,  R.  P.  Forbes,  G.  M.  Anderson,  T.  C.  Taylor, 
W.  E.  Hays,  and  by  Dr.  Love  in  closing. 

The  next  paper  was  read  by  Harry  L.  Baum, 
Denver,  on  “Plastic  Surgery  of  the  Nose;  Mov- 
ing Picture  Demonstration.” 

The  paper  and  demonstration  were  discussed 
by  C.  E.  Cooper,  Leonard  Freeman,  J.  J.  Pattee, 
D.  H.  Montgomery  and  by  Dr.  Baum  in  closing. 

The  next  paper,  “Fractures  in  the  Forearm; 
Extension  in  Treatment,”  was  read  by  George 
W.  Miel,  Denver. 

Adjournment  was  then  taken  to  Thursday, 
October  9,  9:30  a.  m. 


OCTOBER  9 — THIRD  DAY 
Morning  Meeting 

The  session  was  called  to  order  at  9:30 
o’clock  a.  m.  by  First  Vice-President  B.  B.  Blotz. 

Vice-President  Blotz:  The  program  has  been 

slightly  altered  by  our  President,  and  it  is  re- 
quested that  Professor  N.  M.  Alter,  whose  sub- 
ject is  “Experimental  Arteriosclerosis,”  be  the 
first  on  the  program  this  morning. 

The  paper  was  read  and  was  discussed  by 
Philip  Hillkowitz,  E.  R.  LeCount  and  by  Profes- 
sor Alter  in  closing. 

President  Sewall:  I have  great  pleasure  in 

introducing  Dr.  E.  R.  LeCount,  Professor  of 
Pathology,  Rush  Medical  College,  Chicago,  who 
will  talk  to  us  on  “Pathological  Findings  in  the 
Head  at  Autopsy.” 

The  paper  was  discussed  by  G.  A.  Moleen, 
Helen  Craig-Sullivan,  N.  M.  Alter,  Frank  B.  Ste- 
phenson, C.  E.  Walker  and  by  Dr.  LeCount  in 
closing. 

The  next  paper  read  was  “The  Laboratory 
Diagnosis  of  Gonorrheal  Infection,”  by  Harry 
Gauss,  of  Denver. 

The  paper  was  discussed  by  Oliver  Lyons, 
William  Spitzer,  C.  S.  Elder  and  by  Dr.  Gauss 
in  closing. 

The  next  paper,  “Preliminary  Report  on  the 
Use  of  Tryparsamide  in  Fifty  Cases  of  Cerebro- 
spinal Syphilis,”  by  C.  S.  Bluemel,  Denver,  and 
W.  M.  Greig,  Denver,  was  read  by  Dr.  Greig. 

The  paper  was  discussed  by  G.  A.  Moleen. 

The  last  paper  of  the  morning,  “Osgood- 
Schlatter’s  Disease,”  by  Charles  H.  Heacock, 
Pueblo,  was  then  read. 

The  paper  was  discussed  by  W.  W.  Wasson, 
G.  B.  Packard  and  by  Dr.  Heacock  in  closing. 

A recess  was  then  taken  until  2:15  o’clock 
p.  m. 


Afternoon  Meeting 

The  President  called  the  meeting  to  order  at 
2:15  p.  m. 

President  Sewall:  The  first  order  of  busi- 

ness of  the  afternoon  is  a report  of  the  pro- 
ceedings of  the  House  of  Delegates,  by  Dr.  Ste- 


phenson, Secretary. 

The  Secretary  then  gave  a verbal  resume  of 
the  proceedings  of  the  House  of  Delegates.* 

President  Sewall:  I would  like  to  say  that 

no  report  is  made  by  the  Committee  on  Career 
of  Members.  Dr.  Spivalr  has  been  hard  at  work 
on  that  subject,  but  has  not  been  able  to  pre- 
sent his  formal  report.  The  Committee  is  con- 
tinued, and  the  work  will  continue. 

We  will  now  hear  the  report  of  the  Commit- 
tee on  Necrology  by  C.  E.  Edson,  Chairman  of 
the  Committee. 

The  report  was  read  by  Dr.  Edson  and  is  as 
follows: 

REPORT  OF  COMMITTEE  ON  NECROLOGY 

One  of  the  duties  of  the  Colorado  State  Med- 
ical Society  at  each  annual  meeting  is  to  make 
formal  entry  upon  its  records  of  the  names  of 
those  members  who  have  died  during  the  pre- 
vious year. 

The  time  appointed  for  this  action  is  nor 
without  significance.  As  a statistical  record  the 
report  would  naturally  be  made  during  one  of 
the  business  sessions  of  the  Society  or  its  House 
of  Delegates.  Instead  the  Society  specially  sets 
anart  time  in  its  last  general  session  of  scien- 
tific discussion  in  which  we  pause  before  return- 
ing to  our  active  practice  and  take  deliberate 
note  of  those  who  were  not  with  us  this  year  nor 
ever  will  be  again. 

It  is  a dignified  and  solemn  action.  We  have 
revived  our  enthusiasm  for  the  science  we  make 
our  study,  and  have  strengthened  our  zeal  and 
capacity  for  better  work  by  our  discussions.  We 
have  renewed  our  friendships  and  now  before 
we  separate  we  pause  and  recall  those  who  are 
no  longer  alive  to  this  rekindling  of  mind  and 
heart:  those  who  since  the  last  meeting  have 
closed  their  earthly  record. 

Memento  mori!  Who  of  us  knows  whether 
he  is  today  beginning  his  last  year  of  work. 

Some  of  the  fourteen  members  of  this  Society 
who  have  died  since  our  last  meeting  finished 
their  course  with  long  lives  of  completed  work, 
some  had  passed  even  fourscore  years.  Some 
died  suddenly  before  their  labor  was  well  under 
way. 

Each  has  left  that  gap,  so  tiny  in  the  great 
field  of  our  science,  so  vast  and  unfillable  a void 
in  the  broken  home  and  circle  of  friends. 

The  several  County  Societies  to  which  they 
belonged  have  recorded  an  appreciation  of  each 
man’s  work  among  his  immediate  fellows.  It 
is  for  the  State  Medical  Society  now  to  make 
recognition  of  their  work  and  fellowship  ended 
among  us.  With  a solemn  sense  of  the  loss 
which  their  death  brings  to  the  professional 
companionship  which  makes  our  toil  a pleasure 
and  gives  inspiration  to  our  labor  we  inscribe 
upon  the  roll  of  members  deceased,  the  follow- 
ing fourteen  names: 

Henry  Julian  Allen,  Denver,  Colo.,  October 
10,  1923.  Senility.  Born,  1839,  New  Bruns- 
wick. Licensed  in  Colorado  1884.  Member 
Medical  Society  of  the  City  and  County  of  Den- 
ver. 

Zebulon  Thomas  Crawley,  Holyoke,  Colo.,  No- 
vember 9,  1923.  Pulmonary  hemorrhage.  Born 
1876,  Alabama;  graduated  Chattanooga  Medical 
College,  1901.  Licensed  in  Colorado  1913. 
Member  Northeast  Colorado  Medical  Society. 


*The  Proceedings  of  the  House  of  Delegates 
appear  in  full  in  this  issue  of  Colorado  Medi 
cine. 
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Albert  L.  Trout,  Walsenbirrg,  December  6, 

1923.  Carcinoma  of  the  stomach.  Born  1861, 
Missouri;  graduated  Missouri  Medical  College, 
1899.  Licensed  in  Colorado,  1899.  Member 
Huerfano  County  Medical  Society. 

Edward  W.  Ragsdale,  La  Junta,  December  9, 
19  23.  Gastric  ulcer.  Born  1870,  Missouri; 
graduated  Marion  Sims,  189  6.  Licensed  in  Col- 
orado in  1898.  Member  Otero  County  Medical 
Society. 

Galen  K.  Hassenplug,  Denver,  January  12, 
19  24.  Pneumonia.  Born  Pennsylvania,  185  6; 
graduated  Jefferson  Medical  College,  1879.  Li- 
censed in  Colorado,  1884.  Member  Medical  So- 
ciety of  the  City  and  County  of  Denver. 

Otis  Orendorff,  Canon  City,  February  6,  1924. 
Pneumonia.  Born  1870,  Illinois;  graduated 
Marion  Sims,  1893.  Licensed  in  Colorado  in 
1906.  Member  Fremont  County  Medical  So- 
ciety. 

Alexander  F.  Hutchinson,  Durango,  February 
16,  1924.  Empyema.  Born  1870,  Ohio;  gradu- 
ated University  of  Michigan,  189  3.  Licensed  in 
Colorado,  1904.  Member  San  Juan  Medical 
Society. 

Marion  S.  Middlekainp,  Pueblo,  March  12, 

1924.  Self-inflicted  wound.  Born  1874,  Mis- 
souri; graduated  Beaumont  University,  St. 
Louis.  Licensed  in  Colorado,  19  02.  Member 
Pueblo  County  Medical  Society. 

Hiram  K.  Stillwill,  Denver,  April  12,  19  24. 
Pneumonia.  Born  1872,  Iowa;  graduated  Iowa 
College  of  Physicians  and  Surgeons.  Licensed 
in  Colorado  in  1903.  Member  Medical  Society 
of  the  City  and  County  of  Denver. 

Edward  M.  Curry,  Hastings,  May  2,  19  24. 
Ruptured  appendix.  Born  1866,  Indiana;  grad- 
uated Marion  Simms,  1899.  Licensed  in  Colo- 
rado, 1899.  Member  of  Las  Animas  County 
Medical  Society. 

William  Page  Harlow,  Boulder,  Mav  11. 
19  2 4.  Cerebral  arteriosclerosis.  Born  1867,  Il- 
linois; graduated  University  of  Michigan,  1899. 
Licensed  in  Colorado,  1903.  Member  of  Boul- 
der County  Medical  Society. 

A.  J.  Monahan,  Pueblo,  July  2 5,  19  24.  Auto- 
mobile accident.  Born  18  69,  Ohio;  graduated 
Ohio  School  of  Medicine,  189  7.  Licensed  in  Col- 
orado in  1897.  Member  Pueblo  County  Medical 
Society. 

Charles  N.  Needham,  Denver,  August  15, 
1924.  Angina  pectoris.  Born  1S74,  Illinois; 
graduated  University  of  Colorado,  1907.  Li- 
censed in  Colorado  in  19  07.  Member  Medical 
Society  of  the  City  and  County  of  Denver. 

Ira  B.  Lahmer,  Walsenburg,  September  5. 
1924.  Diabetes.  Born  1864,  Ohio;  graduated 
University  Medical  College  of  Kansas  City, 
1898.  Licensed  in  Colorado,  1898.  Member 
Huerfano  County  Medical  Society. 

Dr.  Edson  continued  verbally:  Since  this 

report  was  written,  I have  noticed  in  the  Den- 
ver paper  this  morning  this:  “Holly,  Colorado, 

September  27th.  Richard  Davidson  Wilson, 
age  67  years  ” This  is  in  the  death  notices.  I 
have  no  authority  for  it,  and  would  be  loath  to 
put  a member  in  this  list  without  official  au- 
thority  from  his  county  society,  but  Dr.  Wilson 
was  one  of  the  founders  of  the  Prowers  County 
Society.* 


* Richard  D.  Wilson,  Holly,  September  2 7, 
1924.  Born  1858,  New  Brunswick,  N.  S.:  grad- 
uated McGill  University,  1894.  Licensed  in  Col- 
orado, 189  6.  (Charter)  Member,  Prowers 
County  Medical  Society  to  1924. 


In  the  battalions  of  the  French  army  when 
the  roll  is  called  after  action  as  the  name  is 
read  of  a soldier  who  has  been  killed,  there  is 
a pause  and  the  sergeant  replies  “Mort  pour  la 
patrie.” 

As  we  hear  this  list  read  may  we  not  answer 
with  equal  pride,  “Died  serving  his  fellow-men 
in  the  cause  of  public  health.” 

CARROLL  E.  EDSON,  Chairman, 
WILL  H.  SWAN. 

President  Sewall : The  first  paper  of  the 

afternoon,  “Organ  Susceptibility  to  Tuberculo- 
sis,” by  H.  J.  Corper,  Denver,  will  now  be  pre- 
sented. 

The  paper  was  read  and  was  discussed  by  G. 
B.  Webb,  O.  M.  Gilbert,  I.  D.  Bronfin  and  by 
Dr.  Corper  in  closing. 

President  Sewall:  I will  ask  Dr.  Joslin  and 

Dr.  Webb  to  escort  the  President-elect  to  the 
Chair. 

Dr.  Boyd:  Mr.  Chairman,  ladies  and  gentle- 
men of  the  Colorado  State  Medical  Society:  I 

am  profoundly  grateful  to  you  for  the  honor  be- 
stowed upon  me,  and  I am  going  to  make  my- 
self earnest  in  that  remark  by  getting  out  of 
your  way  until  my  presence  before  you  can  be 
of  more  use  than  it  appears  at  this  moment. 

President  Sewall:  The  next  paper  is  “Helio- 

therapy in  the  Treatment  of  Tuberculous  Lar- 
yngitis,” by  A.  M.  Forster,  and  S.  J.  Chapman, 
Colorado  Springs. 

The  paper  was  then  read  and  was  discussed 
by  F.  R.  Spencer,  I.  D.  Bronfin,  C.  E.  Edson  and 
by  Dr.  Forster  in  closing. 

The  next  paper  was  “Heliotherapy  in  Pul- 
monary Tuberculosis,”  by  I.  D.  Bronfin,  Den- 
ver. 

The  paper  was  discussed  by  Major  Bruns,  W. 
N.  Beggs,  and  by  Dr.  Bronfin  in  closing. 

The  next  paner.  “Pulmonary  Tuberculosis  in 
Children,”  by  S.  W.  Schaefer,  Colorado  Springs, 
was  then  read. 

The  paper  was  discussed  by  Emanuel  Fried- 
man, F.  P.  Geneenbach,  W.  F.  Singer,  W.  W. 
Wasson,  O.  M.  Gilbert.  G.  H.  Cattermole.  Saling 
Simon,  and  by  Dr.  Schaefer  in  closing. 

President  Sewall:  We  now  come  to  the  last 

paper  on  the  program,  following  which  Dr.  Dur- 
ham promises  to  give  us  a demonstration  last- 
ing not  more  than  fifteen  minutes.  We  will 
now  have  the  paper,  “A  Case  of  Lupus  Vul- 
garis. Case  Report  and  Demonstration,”  by  E. 
D.  Downing  and  F.  A.  Forney,  Woodmen,  Colo- 
rado. 

The  paper  was  read  and  was  discussed  briefly 
by  Dr.  Downing. 

President  Sewall:  This  closes  the  Fifty- 

fourth  Annual  Session  of  the  Colorado  State 
Medical  Society,  and  as  your  President  I tender 
my  very  grateful  thanks  to  you  for  your  co- 
operation. 

F.  B.  STEPHENSON,  Secretary 


Correspondence  and  reading  courses  in  public 
health  are  being  conducted  by  six  universities  and 
by  seven  state  departments  of  health. 


Texas  doctor  says  that  30  per  cent,  of  the  phy- 
sicians in  his  state  are  incompetent.  That  is  prob- 
ably true  of  every  state.  But  why  specify  doc- 
tors?— Rocky  Mountain  News. 


Of  the  76,000  ounces  of  heroin  now  used  an- 
nually in  New  York  city  alone,  only  fifty-eight 
ounces  are  prescribed  by  physicians. — Dearborn 
Independent. 
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List  of  Members  of  the  Colorado  State  Medical  Society 

December  1st,  1924 


Constituent 

Constituent 

Name. 

Post  Office. 

Society. 

Name. 

Post  Office. 

Society. 

Abrahams,  H.  E 

Trinidad 

Las  Animas 

Beck,  N.  C 

.Denver 

Denver 

Adams,  0.  F 

. Trinidad 

Las  Animas 

Beebe,  Nathan  L. . 

. Boulder 

Adams,  W.  A 

.Denver  

. . . . Denver 

Beere,  Rose  Kidd . . 

.Denver 

Denver 

Adkinson,  R.  C 

.Florence  

. . . Fremont 

Beers,  Ida  V 

. Denver 

Albi,  Michael 

Trinidad 

Las  Animas 

Beggs,  Wm.  N 

. Denver  ....... 

......  Denver 

Albi,  Rudolph  

•Denver  

„ . . . Denver 

Bell,  Claude  Conley. 

.Denver  ....... 

Denver 

Alcorn,  F.  A 

. Haxtum  

. Northeast 

Bel  rose,  N.  W 

. .Eaton  ........ 

........  Weld 

Alford,  Jos.  Savage. 

. Crested  Butte  . . . 

. . . . Denver 

Bennett,  E.  C 

.Boulder  

Boulder 

All  dredge,  H.  H.... 

Englewood  

. . Arapahoe 

Bergen,  Frank  L . . 

. Burlington  . . . . 

Allen,  J.  H 

.Denver  

. . . . Denver 

Berlin,  Wm.  C.  K. . . 

. Denver 

Allen,  K.  D.  A 

.Denver  

. . . . Denver 

Beshoar,  Ben 

. Trinidad 

Allen,  L.  R 

.Colorado  Springs 

....El  Paso 

Beyer,  T.  E 

..Denver  

Allen,  Robert  S 

.Denver  

. . . . Denver 

Bigelow,  May  T... 

. Denver 

Allen,  W.  P 

.Greeley  

Weld 

Bingham,  W.  .T... 

. Denver  

Ames,  Matthew  H . 

.Denver  

. . . . Denver 

Birkenmayer,  W.  C. 

. Denver  

Amesse,  John  W... 

.Denver  

. . . . Denver 

Bixler,  C.  W 

.Erie  

Anderson,  A 

.Ault  

Weld 

Black,  H.  A 

. Pueblo  

Anderson,  C.  W.  . . . 

.Denver  

. . . . Denver 

Black,  Melville 

. Denver  

Anderson,  Geo.  M. . . 

Chevenne,  Wyo.  . 

Denver 

Blackerby,  R.  E... 

. Branson  

Anderson,  T 

. Denve  r 

. . . . Denver 

Blackman,  A.  A... 

.Colorado  Springs. ..  .El  Paso 

Andrew,  C.  F 

.Longmont  

. . . Boulder 

Blackmer,  F.  J. . . . 

..Steamboat  Sp. 

.Northwestern 

Andrew,  John 

Longmont  

. . . Boulder 

Blackwood,  H.  A.. 

. Weldona  . . . . . 

Andrews,  Geo.  D . . . . 

Wal.senburg  . . . . , 

, . Huerfano 

Blanchard,  L.  W... 

. Stoneham  . . . . , 

.........  Weld 

Apperson,  Ed  L . . . . 

.Denver  

. . . . Denver 

Blanchard,  M.  J.  K. 

. Stoneham  . . . . . 

.........  Weld 

Arbogast,  B.  A 

.Lay  

Blanchard,  Winthrop  Denver  

Argali,  Albert  J. . . . 

.Denver  

. . . . Denver 

Blank,  Henry 

. Denver  ....... 

Arndt,  Rudolph  W . . 

.Denver  

. . . . Denver 

Blickensderfer,  G.  M 

.Denver  

......  Denver 

Arneill,  James  R. . . 

.Denver  

. . . . Denver 

Block,  Leon 

. Denver  ....... 

Denver 

Arnold,  C.  R 

Colorado  Springs 

. . . .El  Paso 

Blosser,  J.  R 

. Denver  ....... 

Denver 

* Arnold,  W.  W 

■Colorado  Springs 

. . . .El  Paso 

Blotz,  B.  B 

. Rocky  Ford  . . , 

........  Otero 

Ashbaugh,  G.  A. . . . 

.Rockv  Ford  .... 

Blotz,  B.  F 

. Rocky  Ford  . . . 

. Otero 

Ashbaugh,  R.  A. . . . 

.Aguilar  

. . . Morgan 

Bluemel,  C.  S 

, Denver  

Ashley,  G.  H 

.Denver  

. . . . Denver 

Blumberg,  A.  M... 

. Denver  

Denver 

Atcheson,  Geo 

. Denver  

. . . . Denver 

Bolton,  L.  C 

.Cedar  Edge  . . . 

........  Delta 

Atkinson,  T.  E Greeley  Weld 

Attwood,  A.  D Denver  Denver 

Aust,  T.  H Cedar  Edge  Delta 

Averill,  H.  W.. Evans  Weld 

Bacon,  H.  E Fort  Collins Larimer 

Bagot,  W.  S Denver  Denver 

Bailey,  B.  M ..Longmont Boulder 

Baird,  Wm.  J Boulder  Boulder 

Baker,  Andrew  J...  Florence  Fremont 

Baker,  Fred  R Colorado  Springs El  Paso 

Bakei’,  Madeleine  M.  Denver  Denver 

Baker,  R.  C Denver  Denver 

Baker,  W.  H Pueblo  Pueblo 

Baker,  W.  T.  H Pueblo  Pueblo 

Bancroft,  G.  W Colorado  Springs. ..  .El  Paso 

Bam,  Wm.  C Denver  Denver 

Bane,  W.  M Denver  Denver 

Barnard,  Hamilton  I Denver  Denver 

Barney,  J.  M Denver  Denver 

Barney,  N.  E Sterling Northeast 

Bartz,  L.  E Windsor  Weld 

Bassow,  Solomon  H.  Denver Denver 

Bast,  Lee Delta  Delta 

Bates,  Mary  E Denver  Denver 

Baum,  Harry  L Denver  Denver 

Baum,  William  WellsDenver  Denver 

Beachley,  John  V... Stratton Kit  Carson 

Beacom,  Dean  Nolan  Denver Denver 

Beaghler,  Amos  L..  Denver  Denver 

Beall,  Kate  W Denver  Denver 

Beall,  Walter  C Denver  Denver 

Beatty,  J.  T Denver  Denver 

Beck,  L.  H Manitou  El  Paso 


Bondurant,  Alpheus  .IDenver  Denver 

Bonesteel,  A.  E Denver  Denver 

Bonney,  S.  G Denver  Denver 

Booth,  C.  O Pueblo  Pueblo 

Bordner,  Alta  E . . . . Pueblo Pueblo 

Bortree,  L.  W Colorado  Springs. ..  .El  Paso 

Bouslog,  J S Denver  Denver 

Boutros,  Amin Denver  Denver 

Boyd,  E.  T Denver Denver 

Boyd,  Geo.  A Colorado  Springs. ..  .El  Paso 

Braden,  .T.  M Lafayette  Boulder 

Brady,  E.  J Colorado  Springs. ..  .El  Paso 

Bramley,  J.  R Denver Denver 

Brandenburg,  H.  P. .Denver  Denver 

Brandon,  E.  Agnes. . .Denver Denver 

Brethouwer,  C.  G. . .Montrose  Montrose 

Brinton,  Wm.  Thos.. Denver  Denver 

Brobeck,  Von  Haller. Colorado  Springs El  Paso 

Broeker,  C.  G Denver  Denver 

Broman,  O.  F Greeley  Weld 

Bronf in,  Isadore  D. . .Sanatorium  Denver 

Brown,  E.  H Pueblo Pueblo 

Brown,  H.  C Denver  Denver 

Brown,  J.  H Colorado  Springs. ..  .El  Paso 

Brown,  L.  G Colorado  Springs ....  El  Paso 

Brown,  M.  D Denver  Denver 

Brown,  Thad  C Fort  Collins Larimer 

Brown,  Wm.  S Tabernash  Denver 

Brownell,  W.  F Fort  Collins Larimer 

Bryson,  Margaret  E. Greeley  Weld 

Buchtel,  F.  C Denver  Denver 

Buchanan,  J.  ArthurNew  York  Pueblo 

Buck,  W.  E Pueblo  Pueblo 
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Buckley,  S.  B 

Bull,  H.  R... 

Bundsen,  C.  A . . . , 
Burdick,  W.  T... 
Burgin,  Chas.  H.. 

Burgin,  Jim. 

Burket,  R.  S 

Burkhard,  Ed.  D. . . . 

Burnett,  A.  L 

Burnett,  C.  T 

Burnett,  N.  M 

Burns,  T.  M 

Bush,  C.  E. . 

Bush,  J.  H. 

Cable,  George  Lewis, 
Caldwell,  C.  N. . . . . . 

Calhoun,  H.  O. . . . . . 

Calkins,  H.  A. 

Calkins,  Royal  W. . . 
Calonge,  G.  E. ..... 

Campbell,  J. ...... . 

Campbell,  W.  A. . . . , 

Campbell,  W.  A.,  Jr.. 
Canby,  H.  S........ 

Carey,  J.  D. 

Carmichael,  E.  K. . . , 
Carmichael,  Paul  W. 

Carmody,  T.  E. 

Carpenter,  F.  H. . . . 

Carr,  Philip. ... 

Carson;  L.  R ....... 

Carson,  P.  C ....... . 

Cary,  F.  H......... 

Cary,  G.  C. 

Casburn,  F.  E ..... . 

Case,  A.  G ........ . 

Cassell,  O.  M 

Catron,  H.  B ...... . 

Cattermole,  Geo.  H. . 

Catterson,  A.  D 

Cavey,  J.  E. 

Cawley,  B.  M 

Cecchini,  A.  S 

Chamberlain,  R.  S.. 
Champlin,  H.  H. . . . 

Chandler,  G.  B 

Chapman,  S.  G 

Chapman,  W.  S.... 
Charles,  Robert  L. . . 

Chase,  A.  M 

Chase,  John  S. . . . . . 

Cheley,  G.  E 

Chesmore,  H.  P . . . . 

Childs,  S B. 

Chipman,  J.  C 

Chisholm,  A.  J. . . . . 
Christopher,  D.  I . . 

Clagett,  O.  F 

Clarke,  Edwin  A... 

Clarke,  L.  G 

Claybaugh,  W.  W . . . 

Cleland,  W.  S. 

Cleveland,  A.  L. . . . . 

Clow,  J.  B 

Cochems,  F.  N . . . . . 

Cohen,  H.  M 

Colby,  H.  E.. 

Cole,  J.  H 

Coleman,  O.  E 

Collier,  W.  B 

Collins,  E.  W 

Collison,  H.  M 

Conant,  E.  F 

Condon,  C.  E 


Constituent 

Post  Office.  Society. 

Denver Denver 

.Grand  Junction Mesa 

Denver Denver 

.Denver Denver 

Delta  Delta 

Delta Delta 

.Denver Denver 

, Pueblo  Pueblo 

Durango San  Juan 

Denver  Denver 

Lamar Prowers 

Denver  Denver 

Denver  Denver 

Boulder  Boulder 

Denver  Denver 

Pueblo Pueblo 

Denver Denver 

Leadville  Lake 

Cortez  San  Juan 

.La  Junta  Otero 

Boulder  Boulder 

.Colorado  Springs El  Paso 

Colorado  Springs El  Paso 

Denver  Denver 

.Fort  Collins........  Larimer 

.Center  ......  San  Luis  Valley 

Sopris Las  Animas 

Deliver  Denver 

.Denver  Denver 

Denver Denver 

.Glenwood  Spgs Garfield 

Englewood  Arapahoe 

Denver  Denver 

Grand  Junction Mesa 

Lamar  Prowers 

Denver Denver 

Burlington Kit  Carson 

Englewood  .......  Arapahoe 

Boulder  Boulder 

. Denver  Denver 

Stratton  .... Kit  Carson 

Trinidad  Las  Animas 

.Denver  Denver 

Denver Denver 

.Denver  Denver 

.Calhan  El  Paso 

.Colorado  Springs El  Paso 

. Walsenburg  Huerfano 

.Denver  Denver 

Denver  Denver 

Denver  Denver 

.Denver  Denver 

.Delagua  El  Paso 

.Denver  Denver 

.Sterling  Northeast 

.Denver  Denver 

.Colorado  Springs El  Paso 

Carbondale  Garfield 

.Akron  Morgan 

.Glenwood  Springs...  Garfield 

Grand  Junction Mesa 

.Delta  Delta 

Englewood  Arapahoe 

.Denver Denver 

. Salida  Lake 

.Denver  Denver 

Stonington  Prowers 

.Oak  Creek  ....  Northwestern 

, Denver  Denver 

Littleton  Arapahoe 

.Denver Denver 

.Sterling Northeast 

.Denver  Denver 

Breckenridge  Lake 


Constituent 

Name.  Post  Office.  Society. 

Connor,  P.  J Denver Denver 

Conway,  L.  A Colorado  Springs El  Paso 

Conyers,  Chester  A.  Denver  Denver 

Cook,  D.  M Craig Mesa 

Cook,  L.  C Golden  Denver 

Cook,  Robert  C Ft.  Lyons  Denver 

Cooper,  C.  E Denver Denver 

Cooper,  Henry  LewisDenver Denver 

Cooper,  Henry  S Denver Denver 

Cooper,  Horace  S. ..  .Denver Denver 

Coover,  D.  H Denver Denver 

Copeland,  W.  C Hotchkiss  Delta 

Corbin,  Emmett  A..  .Eaton Weld 

Corlett,  T.  G Colorado  Springs. ..  .El  Paso 

Corper,  H.  J .Denver Denver 

Corwin,  R.  W Pueblo Pueblo 

Costigan,  Daniel  D. . .Trinidad Las  Animas 

Craghead,  W.  S Denver  Denver 

Craig,  A.  C Denver Denver 

Craig,  James  W Loveland  Larimer 

Craig,  Wm.  B Denver Denver 

Craighead,  J.  W Pueblo Pueblo 

Craney,  J.  P Denver  Denver 

Creighton,  B.  B. Manitou  El  Paso 

Crews,  Geo.  B Denver Denver 

Crisp,  J.  D .Deuver  Denver 

Crisp,  Wm.  H Denver Denver 

Crook,  W.  W Glenwood  Springs  ...Garfield 

Crosby,  L.  G Denver Denver 

Crouch,  J.  B.... Colorado  Springs El  Paso 

Crysler,  W.  C Littleton  Arapahoe 


Cummings,  G.  D . . . 
Cunningham,  A.  A. 
Cunningham,  T.  D . . 
Curfman,  G.  H. 


. Florence  Fremont 

Denver Denver 

, Denver Denver 

.Salida  Chaffee 

*Curry,  E.  M Hastings Las  Animas 

Curtis,  H.  B Denver Denver 

Dally,  H.  H. Ludlow  Las  Animas 

Danahey,  T.  J Denver Denver 

Daniel,  J.  H Sterling Northeast 

Darling,  J.  C Durango San  Juan 

Darrow,  C.  H Denver Denver 

Davenport,  Robt.  G. . Denver Denver 

Davis,  A.  C Lamar  Prowers 

Davis,  J.  B Denver  Denver 

Davis,  Jefferson  W. .Denver Denver 

Davis,  Philip  A Boulder Boulder 

Davis,  R.  E Pueblo Pueblo 

Davis,  T.  A Portland  Fremont 

Davlin,  C.  A. Alamosa San  Luis  Valley 

Day,  A.  L Craig Northwestern 

Day,  H.  S Grand  Junction Mesa 

Day,  R.  J Del  Norte San  Luis  Valley 

Day,  W.  A Delta  Delta 

Dean,  E.  F Denver Denver 

Dean,  F.  C Boulder Boulder 

DeBeque,  W.  A.  E DeBeque Denver 

Delehanty,  Ed Denver  Denver 

DeMay,  W.  A Fort  Collins Larimer 

Denney,  R.  H Elbert  Denver 

Dennis,  F.  L Colorado  Springs. ..  .El  Paso 

Dennis,  W.  S Denver Denver 

Dewey,  E.  B Denver Denver 

Dibble,  R.  B Pueblo  Pueblo 

Didrickson,  F.  G Montrose Montrose 

Dietmeier,  H.  R Longmont Boulder 

Dooley,  W.  P Akron Morgan 

Dorset,  B.  C Denver  Denver 

Douglass,  A.  L Denver Denver 

Downing,  E.  D W'oodman El  Paso 

Drea,  Wm.  Francis. . Colorado  Springs El  Paso 

Drisdale,  W.  E Coal  Creek Fremont 

Driver,  G.  S Ignacio San  Juan 

Drown,  L.  M Denver  Denver 
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Constituent; 


Constituent. 


Name. 


Dunkle,  Frank 


Dunklee,  Geo.  K. 


Post  Office. 

Society. 

Name. 

Post  Office. 

Society. 

.Colorado  Springs 

....El  Paso 

Gale,  M.  Jean. . . . . 

, . Denver  .......... 

, Gilman  . 

Weld 

Gallaher,  T.  .1 ....  . 

. .Denver  

.Cokedale 

Las  Animas 

Gardiner,  C.  F.  . . . . 

.Colorado  Springs.. 

...El  Paso 

.Denver  

....  Denver 

Garvin,  D.  Edson.. 

. . Golden  ........... 

.Pueblo 

Garwood,  H.  G. . . . 

. .Denver  .......... 

.Julesburg 

. Northeast 

Gasser,  W.  P ..... . 

. Loveland  ......... 

. Alamosa 

. . San  Luis 

Gauss.  Harry 

. Denver  .......... 

.Greelev  

Weld 

Gelien,  Johanna... 

. .Denver  .......... 

.Minturn 

....  Denver 

Gengenbach,  F.  P., 

, . Denver  

Dwyer,  Paul  Iv. . 

Dyde,  C.  B 

Dymenberg,  N.. 

Eakins,  C.  F Brush Morgan 

Earley,  A.  H Denver  Denver 

Eastlake,  Chesmore.  .Denver  Denver 

Edgar,  James  Day..  Denver Denver 

Edson,  C.  E Denver  Denver 

♦Edwards,  E.  Gard.  .La  Junta Otero 

Edwards,  G.  M Denver  Denver 

Elder,  C.  S Denver  Denver 

Elliot,  H.  R Denver  Denver 

Elliott,  C.  E Victor Unattached 

Elliott,  C.  H Denver  Denver 

Elliott,  J.  T Denver  Denver 

Ellis,  A.  G Bangkok,  Siam El  Paso 

Elriek,  Lei*oy Denver Denver 

Emery,  H.  G .Bennett  Denver 

Engleson,  C.  J Brookings,  S.  D Denver 

Enos,  Clinton Denver  Denver 

Epler,  Crum Pueblo Pueblo 

Erich,  A.  F Delta  Delta 

Espey,  J.  G Trinidad Las  Animas 

Espey,  J.  R .Trinidad Las  Animas 

Evans,  C.  H ..Colorado  Springs El  Paso 

Evans,  F.  J Denver  Denver 

Evans,  L.  P Morley  Las  Animas 

Evans,  T.  J Colorado  Springs El  Paso 

Eyerly,  T.  L Denver Huerfano 

Faber,  Edwin  G Denver  Denver 

Fantz,  T.  S Denver  Denver 

Farrington,  F.  H Boulder  Boulder 

Farrington,  Paul  R..  .Boulder  Boulder 

Farthing,  C.  H Meeker  Garfield 

Faust,  F.  A. ...... . .Colorado  Springs El  Paso 

Feder,  J.  M Pueblo Pueblo 

Fee,  L.  W. Westcliffe  Prowers 

Fezer,  Florence Greeley  Weld 

Filmer,  B.  A ..Denver  Denver 

Finney,  H.  S. ..... . .Denver  Denver 

Finney,  R.  H Pueblo Pueblo 

Finnoff,  Wm.  C. . . . .Denver  Denver 

Fischer,  V.  B Boidder Boulder 

Fisher,  Carl  D Denver Denver 

Fleming,  Victor  P.  ..Denver  Denver 

Foley,  John  Wm.... Denver  Denver 

Fonda,  J.  W. ..... . .Longmont Boulder 

Forbes,  R.  P ..Denver Denver 

Ford,  G.  R Trinidad Las  Animas 

Ford,  Mary  E Denver  Denver 

Forney,  F.  A .Woodman El  Paso 

Forster,  A.  M. ..... .Colorado  Springs. ...  .El  Paso 

Foster,  ,T.  M Denver Denver 

Fowler,  Haianon  L. . Denver Denver 

Fowler,  Ora  S Denver Denver 

Fox,  M.  R Sterling Northeast 

Frank,  Lorenz  W. . . Denver Denver 

Frank,  Robert  T.... Denver Denver 

Frankie.  B.  B .Denver  Denver 

Fraser,  M.  Ethel  V. . .Denver Denver 

Fraser,  R.  W Denver Denver 

Freeland,  H.  J Denver Denver 

Freeman,  Leonard ..  .Denver Denver 

Freudenberger,  H.  C . Colorado  Springs El  Paso 

Freudenthal,  A. . . . . Trinidad Las  Animas 

Friedman,  Emanuel.  Denver  Denver 

Fuller,  C.  R Salida  Chaffee 

Fuqua,  ,T.  W Greeley Weld 


George,  McLeod  M. . .Denver Denver 

Gibson,  J.  D Denver  Denver 

Giese,  C.  O Colorado  Springs El  Paso 

Gilbert,  G.  B Colorado  Springs. ...  .El  Paso 

Gilbert,  O.  M Boulder Boulder 

Gillaspie,  Carbon. . . .Boulder  ............  Boulder 

Gillett,  O.  R Colorado  Springs El  Paso 

Gilmore,  G.  B. Colorado  Springs. ...  .El  Paso 

Gjellum,  A.  B. . . . . . .Del  Norte San  Luis  Valley 

Gleason,  R.  L Fort  Collins Larimer 

Goldhammer,  Sam’l.  .Denver Denver 

Good,  A.  H Telluride  .........  Montrose 

Goodson,  H.  C Colorado  Springs. ...  .El  Paso 

Gorsuch,  John  C. . . . Denver  Denver 

Gothard,  J.  W Avondale Pueblo 

Gottlielf,  I.  L.. Saguache. ..  .San  Luis  Valley 

Graf,  Carl  H ...... . Boulder  Boulder 

Graham,  Chas.  A. . . . Denver  Denver 

Graham,  E.  V Denver  Denver 

Graham,  R.  F Greeley AVeld 

Grant,  W.  W Denver  .............  Denver 

Graves,  C.  H Canon  City Fremont 

Graves,  H.  C Canon  City Fremont 

Gray,  Albert  B .Denver  .... .....  Denver 

Green,  Berryman. . . .Denver  Denver 

Green,  H.  A Boulder  ............  Boulder 

Greene,  Lawrence  W. Denver  .... Denver 

Greig,  Wm .Denver  Northeast 

Greig,  Wm.  M. . . . . . Denver  Denver 

Groom,  Robert Boulder  Boulder 

Grover,  B.  B ...  .Colorado  Springs .El  Paso 

Guthrie,  Alice  B . . . . Denver  .............  Denver 

Guthrie,  Ewing  C . . . .Denver  .............  Denver 

Guthrie,  J.  F. Vineland  ............  Pueblo 

Gwinn,  L.  M Fairplay  ............  Chaffee 

Hadley,  Edgar. .....  Montrose  .........  Montrose 

Hageman,  S.  V Las  Animas  ..........  Otero 

Haggart,  John .Durango  ..........  San  Juan 

Hall,  A.  Z .Eaton Weld 

Hall,  H.  E .La  Junta  Otero 

Hall,  Josiah  N. . . . . .Denver  .............  Denver 

Halley,  S.  C. ...... . .Fort  Collins  Larimer 

Halley,  W.  H .Denver  Denver 

Halsted,  F.  S ..... . .Denver  .............  Denver 

Ham,  Judson  B Denver  Denver 

Hammell,  John  P. . . .Denver  Denver 

Haney,  J.  R.. Colorado  Springs. ...  .El  Paso 

Hanford,  P.  O Colorado  Springs. ...  .El  Paso 

Hanson,  F.  P. Gunnison  ..... Fremont 

Hanson,  Iv.  Iv Grand  Junction  ...... . Mesa 

Hardesty,  W.  B. . . . . Berthoud  Larimer 

Hargreaves,  O.  C . . . Denver  Denver 

♦Harlow,  W.  P.. ...  .Boulder Boulddr 

Harmer,  W.  W Greeley  AVeld 

Harner,  C.  E Denver  Denver 

Harris,  Allen  H Denver Denver 

Harris,  C.  E Woodman  ..........  El  Paso 

Harrison,  Fleet  H..  Marble  Garfield 

Hart,  .T.  F Julesburg  Northeast 

Hart,  Jas.  A Colorado  Springs. ...  .El  Paso 

Hartwell,  John  B. .. .Colorado  Springs.  ...  .El  Paso 

Harvey,  Edward  Lee.Denver  .Denver 

Harvey,  Horace  G . . . Denver  Denver 

Harvey,  H.  G.,  Jr. ...Denver Denver 

♦Needham,  Chas.  N.  Denver ..  Denver 
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Haskell,  E.  E. ..... .Windsor Weld 

*Hassenplug,  G.  K. . . Denver  Denver 

Hassenplug,  Wm.  F.  .Cripple  Creek Teller 

Hayes,  A.  I Denver  Denver 

Hayes,  Harold  M. ..  .Sedgwick Northeast 

Hays,  W.  E Sterling Northeast 

Hazelton,  Wm.  H. . . .Burlington Kit  Carson 

Hazlett,  H.  W Paonia Delta 

Heacock,  Charles  H.  Pueblo Pueblo 

Hegner,  C.  F .Denver  Denver 

Heimlick,  A.  F Grand  Junction Mesa 

Heller,  Frederick  M. . Pueblo Pueblo 

Henkel,  F.  W.  E. ...  Rifle  Garfield 

Hepler,  A.  H Newcastle  Garfield 

Hepp,  G.  Brinton. ..  .Denver  Denver 

Hereford,  J.  H Colorado  Springs El  Paso 

Herriman,  L.  L.  Alamosa San  Luis  Valley 

Hersom,  R.  G Denver Denver 

Hess,  Wm.  L.. Denver  Denver 

Heusinkveld,  Gerrit.  Denver  Denver 

Heuston,  H.  H. .....  Boulder Boulder 

Hick,  L.  A Delta  Delta 

Hickey,  Clinton  G. . .Denvei  Denver 

Hickey,  H.  L ...Denver  Denver 

Hickman,  W.  E. . . . . Wiley  Prowers 

Higbee,  O.  F ..Fowler Otero 

Higgins,  John  W. . . . .Denver Denver 

Hill,  E.  C Denver Denver 

Hill,  Lawrence  H. . . .Colorado  Springs El  Paso 

Hill,  H.  C .Holyoke Northeast 

Hill,  W.  K.,  Jr. .....  Colorado  Springs El  Paso 

Hillkowitz,  Philip. .. Denver  Denver 

Hills,  W.  C. ....... . Stratton  Kit  Carson 

Hillyer,  W.  E Boulder Boulder 

Hinshaw,  J.  D. . . . . . Canon  City Fremont 

Hoag,  D.  E Pueblo Pueblo 

Hodnett,  W.  P Denver  Denver 

Holden,  Eugene  ....Eaton  Weld 

Holden,  G.  Walter..  Denver  Denver 

Holland,  A.  C Colorado  Springs El  Paso 

Holmes,  R.  E Canon  City  Fremont 

Honstien,  C.  E. . . . . Littleton Arapahoe 

Hopkins,  G.  A Glenwood  Springs  ..  Garfield 

Hopkins,  Guy  H....  Pueblo Pueblo 

Hopkins,  John  R.... Denver  Denver 

Hopkins,  T.  M ..... . Denver  Denver 

Horan,  E.  J Glenwood  Springs  ..  Garfield 

Horton,  D.  .T La  Salle Weld 

Horton,  T.  C Tioga  Huerfano 

Hotchkiss,  Walter  K. Brighton  Denver 

Hotopp,  T.  M.  H Pagosa  Springs. . . . San  Juan 

Houf,  W.  H . ...Iliff  Northeast 

Howard,  C.  J Denver  •.  Denver 

Howard,  .T.  F Denver  Denver 

Howard,  T.  Leon.  . . .Denver  . . Denver 

Howell,  J.  D Berthoud  Larimer 

Howell,  W.  C Colorado  Springs ....  El  Paso 

Hoyt,  Ralph  W.. ... . Denver Denver 

Hudston,  R Denver  Denver 

Huelsmann,  L.  C...  Colorado  Springs El  Paso 

Hughes,  T.  A Denver  Denver 

Hummel,  E.  P Sterling  Northeast 

Humphrey,  Fred  A.  .Wellington  Larimer 

Humphrys,  Ethel  D.  .Hooper Denver 

Hunnieutt,  W.  P.... Earned,  Kansas  Pueblo 

Hunsaker,  E.  D Chandler Fremont 

^Hutchinson,  A.  F. . . .Durango San  Juan 

Hutchinson,  Wm.... Pueblo Pueblo 

Hutton,  V.  A Florence  Fremont 

Tnglis,  John Denver Denver 

Ingraham,  C.  B Denver  Denver 

Irwin,  Robert  S Denver  Denver 

Jackson,  Edward. ..  .Denver  Denver 

Jackson,  F.  A Salida  Chaffee 


Name. 

Jaeger,  Chas 

Jaeger,  J.  R 

Jayne,  W.  A 

Jeffery,  J.  E 

John,  Grant  H 

Johnson,  E.  E 

Johnson,  Harry  A.. 
Johnson,  Margaret. . 
Johnson,  Ross  W. . . , 

Johnston,  R.  S 

Johnston,  W.  S 

Jones,  Glen  A 

.Tones,  S.  Fosdick. . . 

Jones,  Wm.  W 

.Toslyn,  S.  A 

Katzman,  Maurice. . . 

Keir,  F.  E 

Keller,  W.  C 

Kellogg,  J.  H 

Kelly,  John  P 

Kelsey,  Otis  H 

Kemper,  Constantine 
Kennedy,  Arthur  L. . 
Kennedy,  Geo.  A. . . . 

Kenney,  F.  W 

Kent,  Wallace  C. . . . 

Kerley,  G.  L 

Kern,  B.  F 

Kettlekamp,  EVed  O. . 

Kickland,  W.  A 

Killough,  H.  B 

King,  Robt.  Wash’n. 

King,  W.  W 

Kinney,  J.  E 

Kinsella,  T.  .T 

Kinzie,  J.  W 

Kleiner,  Moses 

Ivnisely,  A.  L 

Knoch,  N.  H 

Knott,  Isaiah 

Knowles,  E.  W 

Knowles,  T.  R 

Ivnuckey,  C.  T 

Kracow,  A.  R 

Krohn,  M.  J 

Kruse,  May  B 

Kunitomo,  N 

Lamberton,  Robt.  F . . 

Lamme,  .T.  M 

Lamme,  S.  J 

LaMoure,  H.  A 

Lane,  Harold  C 

Langdon,  E.  E 

Langdon,  G.  W 

Lannon,  A.  II 

Larimer,  G.  W 

Larson,  J.  El 

LaRue,  C.  L 

Lassen,  Fritz 

Latta,  C.  .T 

Lawson,  J.  A 

Leavitt,  Byron  C. . . , 

Lee,  G.  H 

Lee,  H.  C 

Lee,  L.  W 

Leece,  Robt.  Henry . . 

Lehan,  J.  W 

Lennox.  P.  M 

LeRossignol,  W.  J.. 

Levin,  O.  S 

Levy,  Maurice  

Levy,  Robt 

Lewis,  G.  B 

Lewis,  Robert 


Constituent 

Post  Office.  Society. 

Denver  Denver 

Denver  Denver 

Denver  Denver 

Ordway Otero 

Englewood  Arapahoe 

Cortez San  Juan 

Orchard  Morgan 

Boulder Boulder 

Denver Denver 

La  Junta Otero 

Pueblo Pueblo 

Johnstown Weld 

Denver  Denver 

Denver  Denver 

Loveland  Larimer 

Denver Denver 

La  Junta Otero 

Genoa Kit  Carson 

Sterling Northeast 

Golden  Denver 

Denver  Denver 

Denver Denver 

Denver  Denver 

Limon Denver 

Denver Denver 

Denver Denver 

La  Junta Otero 

Platteville Weld 

Colorado  Springs El  Paso 

Fort  Collins Larimer 

Denver  Pueblo 

Montezuma  Denver 

.Denver  Denver 

Denver  Denver 

Colorado  Springs El  Paso 

.Haxtum Northeast 

.Denver  Denver 

.Monte  Vista.. San  Luis  Valley 

.Denver  Denver 

Montrose Montrose 

Greeley  Weld 

.Colorado  Springs El  Paso 

Lamar Prowers 

. Denver Denver 

Denver  Denver 

.Denver  Denver 

.Denver Denver 

.Denver  Denver 

Walsenburg  Huerfano 

, Walsenburg  Huerfano 

.Pueblo Pueblo 

, Denver  Denver 

Victor  Denver 

Oak  Creek  ....  Northwestern 

Denver  Denver 

.Salida  Chaffee 

.Wray  Mesa 

Boulder  Boulder 

Pueblo Pueblo 

.Sterling Northeast 

Rocky  Ford  Otero 

.Millbrook,  Mass Denver 

Denver  Denver 

.Trinidad Las  Animas 

,La  Veta  Huerfano 

Denver Denver 

.Greeley  Weld 

Colorado  Springs El  Paso 

Denver  Denver 

Denver  Denver 

Denver  Denver 

Denver  Denver 

Denver  Denver 

Denver  Denver 
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Constituent 

Constituent 
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Post  Office. 
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Name. 

Post  Office. 

Society. 

Lewis,  W.  B . 

. .Denver 

McFadden,  J.  G. . . . 

.Loveland  

Lewis,  W.  H ..... . 

..Hotchkiss  

McFadzean,  J 

.Del  Norte... San 

Luis  Valley 

Leyda,  James  H... 

. Denver 

McGonigle,  .T.  I. . . . 

. .Pueblo  .......... 

Leytla.  Paul 

. Frederick  

McGraw,  H.  R...., 

, .Denver  

Libby,  Geo.  F 

, . Denver 

McGugan,  A 

. Denver 

Liddle,  E.  B ...... . 

. Colorado  Springs 

El  Paso 

McHugh,  P.  J ..... . 

, .Fort  Collins  . . . . 

Likes,  L.  E. ...... , 

. .Lamar  .......... 

McIntyre,  T.  A 

..Colorado  Springs. 

El  Paso 

Lincoln,  C.  L.,  Jr. . . 

. .Denver  

McKay,  J.  H 

. Denver  ......... 

Lingenfelter,  G.  P. . 

. Denver  

McKeen,  H.  R . . . . . 

. Derner 

Lingenfelter,  H.  A. . 

, . Durango 

McKelvey,  S.  R 

. Denver 

Lipscomb,  J.  M 

. Denver 

McKeown,  E.  E. . . . 

. Denver  

Little,  Lowell. . . . . . 

..Hayden  Northwestern 

McKibben,  S 

. .Creede San  Luis  Valley 

Little,  W.  T 

. Canon  City 

McKinnie,  L.  H. . . . 

.Colorado  Springs. 

Lockard,  Lorenzo  B 

. .Denver 

McKnight,  J.  H.  . 

. .Haxtum 

. Northeast 

Lockwood,  C.  E . . . 

. .Olathe 

McLauthlin,  C.  A.. 

. .Denver  ......... 

Lockwood,  F.  W . . . 

. .Fort  Morgan  .... 

McLauthlin,  H.  W.. 

.Denver 

. . . . Denver 

Ldf,  A.  ,T.  O 

. .Denver 

McNaught,  F.  H 

, .Denver 

. . . . Denver 

Long,  Margaret . . . . 

. Denver 

McNeill,  F.  A 

. Dove  Creek  ..... 

. . San  Juan 

Loomis,  P.  A.  ....  . 

. .Colorado  Springs 

Mead,  Ella  A. .... . 

. Greeley 

Weld 

Lorimer,  H.  F. . . . . 

. .Crowley  

Meader,  Chas.  N... 

. Denver 

Love.  Minnie  C.  T. . 

. .Denver 

Means,  F.  M ...... . 

. Holvoke  

. Northeast 

Love,  Tracy  R 

. Denver 

Menkel,  H.  C 

. Simla,  India  . . . . . 

Love  joy,  H.  E. . . , . 

. Rocky  Ford  . . . . . 

Menser,  Bert 

. .Denver  

Low,  H.  T.  ....... . 

. .Pueblo 

Merriman,  Amherst. 

, .Pueblo  .......... 

Lowen,  Chas.  J 

. Denver 

Metcalf,  A.  W 

. .Denver  

Lowther,  R.  D. . . . . 

. .Denver 

Metz,  C.  W 

. Denver  

Lucas,  Wilbur. . . . . 

. Pueblo 

*Middlekamp,  M.  S.. 

.Pueblo 

Luqueer,  F.  A .... . 

. .Pueblo  .......... 

Miel,  Geo.  W 

.Denver  

Lusby,  A.  C ...... . 

. .Brush  

Mierley,  Ira  C. ... . 

. Denver 

Lyman,  Chas.  B . . . 

. .Denver 

Miles,  Amy  B 

.Boulder 

Lynch,  E.  B.  .....  . 

. .Leadville  ........ 

Miles,  M.  E 

.Boulder 

Lyons,  Oliver 

.Denver  

Miller,  A.  E ... 

. Delta  

.....  Delta 

Macomber,  Geo.  N. . 

. .Denver 

Miller,  Eli  A. 

.Denver  .......... 

. . . . Denver 

Macomber,  H.  G... 

.Denver 

Miller,  L.  A 

. Colorado  Springs . 

Madden,  J.  H. . . . . . 

. Col  ora  do  Springs , 

El  Paso 

Miller,  L.  I.  ......  . 

. Denver 

Madler,  N.  A. ..... , 

. .Greelev  

Weld 

Miller,  R.  B ... 

Louisville  

*Magruder,  A.  C. . . . 

. .Colorado  Springs. 

El  Paso 

Miller,  Samuel  W.. 

. Denver  

Mahonev,  J.  J. . . . . 

..Colorado  Springs. 

Minner,  M.  G 

. Denver  .......... 

Male,  J.  T. ....... . 

. Yampa Northwestern 

Minnig,  Arnold 

.Denver  

Mann,  Hiram  B. . . . 

. Denver 

Mitchell,  L.  R 

.Eads  

Manns,  Rudolph... 

..Denver  

Mitchell,  Wm.  C 

. .Denver  

Marbourg,  E.  M. . . . 

.Colorado  Springs. 

...  .El  Paso 

Mitchell,  W.  T. . . . . . 

. Paonia  

Markley,  Arthur  J. . 

. Denver  

Mogan,  W.  E 

. Denver  

Marmaduke,  C.  V. . 

. Pueblo  .......... 

Moleen,  G.  A 

. Denver  

, . . . Denver 

Martin,  W.  F. . . . . . 

.Colorado  Springs. 

...  .El  Paso 

Monaghan,  D.  G. . . . 

.Denver  .......... 

. . . Denver 

Mathews,  P.  G 

.Walsenburg  

. Huerfano 

*Monahan,  A.  J 

.Pueblo  .......... 

Matlack,  J.  A. .... . 

. Longmont  ....... 

Monismith,  A.  F.  . . 

.Fort  Lupton  . . . . . 

Weld 

Matthews,  B.  H. . . . 

.Denver  

Monson,  G.  L 

.Denver  

Matson,  Wm.  F. . . . 

. Denver 

Moonev,  W.  E 

. Haxtum 

. Northeast 

Maul,  H.  G. ...... . 

. Denver  

Moore,  A.  M 

.Denver  

Maul,  R.  F 

. Denver 

Moore,  Chas 

.Colorado  Springs. 

...  .El  Paso 

Maxwell,  J.  G 

. .Canon  City 

Moore,  F.  R.  ...... . 

, Florence  ........ 

*Mayhew,  D.  P.  . . 

..Colorado  Springs. 

...  .El  Paso 

Moore,  G.  C. , 

. Littleton  ........ 

. Arapahoe 

Maynard,  C.  W . . . . 

. .Pueblo 

Moore,  J,  W 

.Denver  .......... 

Maynard,  Donald  E. 

. Durango  ......... 

Morehouse,  J.  A . . . . 

.Sterling  

. Northeast 

McArthur,  A.  M. .. 

. Delta  

Morgan,  J.  W. . . . . . 

.Denver  .......... 

McBride,  W.  L 

. Seibert 

Kit  Carson 

Morian,  C.  H.  ..... . 

Denver  .......... 

McCain,  A.  C. . . . . . 

. Ault  

.....  Weld 

Morning,  J.  F ..... . 

Denver  

McCartney,  F.  M... 

.Denver  

Morrill,  E.  L 

.Fort  Collins 

McCarty,  D.  W 

. .Berthoud  

Morrish,  R.  W 

Fort  Collins 

McCaw,  J.  A 

. .Denver 

Morrison,  C.  S. . . . . 

. Col  ora  do  Springs . 

...  .El  Paso 

McClanahan,  A.  C. . 

. Delta  

Morrison,  R.  G 

. Denver  

McClanahan,  R.  K. . 

. Colorado  Springs . 

Morse,  C.  E 

La  Junta  

McClanahan,  Z.  H. . 

. Colorado  Springs. 

Morrow,  E.  L ..... . 

.Oak  Creek  ....  Northwestern 

McClure,  C.  O. . . . . . 

.Trinidad 

Las  Animas 

Mortimer,  J.  L . . . . . 

. Denver 

McConnell,  J.  C 

.Somerset 

Moses,  H.  C........ 

.Colorado  Springs. 

. ..  .El  Paso 

McConnell,  J.  F..., 

. Colorado  Springs. 

...  .El  Paso 

Mudd,  W,  G 

Long  Beach,  Cal.. 

....  Denver 

McCorkle,  H.  B. . . . 

. Colorado  Springs. 

...  .El  Paso 

Mugrage,  E.  R. . . . . 

.Denver 

McCormick,  Roscoe  CFleming 

. Northeast 

Mull  in,  W.  V ... 

Colorado  Springs. 

. ...  El  Paso 

McDonald,  F.  J. . . . . 

.Leadville  

Munro,  E.  H. ..... . 

.Grand  Junction  . . 

McDonald,  R.  J.  . . . 

.Leadville  

Myers,  G.  M ......  . 

.Pueblo 

McDonald,  R.  J.,  Jr. 

. West  Portal 

Myers,  J.  T 

.Hotchkiss  

Delta 

McDonnell,  J.  J. . . . 

.Pueblo 

Myers,  S.  Scott 

.Durango 

. San  Juan 

McDonough,  J.  P. .. 

.Gunnison  

. ..  Chaffee 

Naugle,  J.  E 

.Sterling 

. Northeast 
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Needles,  J.  W. . . . . . 

Pueblo 

Neeper,  E.  It 

.Colorado  Springs. 

...  El  Paso 

Neff,  0.  S ........ . 

. Flagler 

. Kit  Carson 

Nelson,  G.  E. ..... . 

.Windsor  ........ 

Weld 

Newcomei-,  ElizabethDenver  ... 

Newcomer,  N.  B 

. Denver  ......... 

Newell,  G.  E. ..... . 

.Buena  Vista  . . . . 

Newland,  C.  A. . . . . 

. Springfield  ...... 

Newsom,  H.  G. . . . . 

. Denver 

Nicoletti,  Frank. . . . 

.Pueblo  

Nifong,  J.  D. ..... . 

. Denver  .... 

Noble,  R.  C. , 

Leadville  ... 

Noonan,  G.  M. . . . . . 

.Walsenburg  ..... 

Norton,  D.  O ...... . 

.Fort  Collins 

Nossaman,  A.  J.  . . . 

, .Pagosa  Springs 

San  Luis  Valley 

O’Connor,  J.  W.... 

.Denver  ......... 

Ogilbee,  H.  M...... 

.Manitou 

Ogle,  W.  M....t... 

. Forbes  ......... 

Las  Animas 

Olunart,  W.  A. . . . . . 

.Denver  ......... 

Olcott,  Chas.  T 

.Indian  Wells,  Ariz. ..El  Paso 

Olmsted,  G.  K 

.Denver  

Olson,  D.  G. ...... . 

.Keota  .......... 

Weld 

Oppenheim,  S.  M... 

. Denver 

*Orendorff,  Otis. . . , 

. Canon  City 

Orr,  Jas.  S.. ...... . 

. Fruita 

Orsborn,  G.  E ..... . 

.Denver  

Packard,  Geo.  B . . . . 

. Denver  ......... 

Packard,  Geo.  B.,  Jr. 

.Denver  ......... 

Packard,  Robt.  G. . . 

.Denver  

Palmer,  F.  E 

. Sterling 

. . Northeast 

Palmer,  W.  A ..... . 

.Castle  Rock  . . . . . 

. . . . Denver 

Parker,  0.  T. ..... . 

. Salida  

Parker.  Thadd. . . . . 

. Primero ......  San  Luis  Valley 

Pate,  C.  E......... 

. Denver  ......... 

Pattee,  J.  J. ...... . 

.Pueblo  .......... 

....  Pueblo 

Patterson,  J.  A . . . . 

..Colorado  Springs. 

Patterson,  R.  F. . . . 

.Carnoo  

Patterson,  W.  O . . . 

. Pueblo 

Peck,  G.  S 

.Denver  

. . . . Denver 

Pecony,  Jos.  W. . . . 

. Denver 

. . . . Denver 

Peirce,  F.  J ....... . 

.Pueblo ...... 

....  Pueblo 

Perilli,  Giovanni. . . 

. Rome,  Italy 

Perkins,  C.  C 

. .Denver 

. . . . Denver 

Perkins,  Earl  James 

.El  Vado,  N.  M.. 

. . . . . Denver 

Perkins,  I.  B. ..... . 

.Denver  ......... 

Perkins,  .T.  M. . . . . . 

. Denver  

Perrott,  E.  W.,  Jr. . , 

, .Denver  ..... 

Pershing,  C.  L 

. Denver  ......... 

Pershing,  H.  T . . . . . 

.Denver  

Festal,  Joseph. .... 

. Lamar  .......... 

Peterson,  Edgar  A. . 

..Denver 

Peterson,  E.  H . . . . . 

.Grand  Junction  . 

.......  Mesa 

Philpott,  J.  A.  .... . 

. Denver ..... 

Pipkin,  G.  P. .....  . 

. Pueblo  .......... 

Pitney,  Orville. . . . . 

. Cheraw  .......... 

Place,  0.  G. ...... . 

.San  Jose,  Cal... 

. . . . . Denver 

Plumb,  Carl  W 

, .Grand  Junction  . 

Mesa 

Pollard,  J.  W ..... . 

. Denver  ......... 

. . . . Denver 

Porter,  R.  B ......  . 

.Glenwood  Springs 

...  Garfield 

Pothuisje,  P.  J. . . . . 

. Denver  

Powell,  Cuthbert. . . 

. Denver  ......... 

Pratt,  Elsie  S ..... . 

. .Denver  ......... 

Presnall,  C.  W. . . . . 

.Trinidad. ....... 

Las  Animas 

Prewitt,  Francis  E . . 

.Denver  ......... 

Prey,  Duval ........ 

, .Denver  ......... 

Price,  Evelyn  B . . . . 

.Pueblo  

Price,  R.  C 

. .Denver  ......... 

Prien,  Otto  Louis. . . 

.Denver  ......... 

Prin tz,  Morris 

, .Denver 

Prinzing,  J.  F 

. .Denver  ......... 

. . . . Denver 

Proffitt,  It.  V 

.Fore  Collins  

. . . Larimer 

Purcell,  James  W.. 

. Denver  ......... 

Oueal,  E.  B ....... , 

.Boulder 

Constituent 

Name.  Post  Office.  Society. 

*Ragsdale,  E.  W La  Junta Otero 

Ramsey,  It.  T Denver Denver 

Ilanson,  J.  R Denver  Denver 

Raymond,  E.  I Wellington Larimer 

Reed,  C.  W Grand  Junction Mesa 

Reed,  Marvin  W Denver Denver 

Reed,  W.  K Boulder Boulder 

Reed,  W.  W Boulder Boulder 

Reese,  Maurice Denver  Denver 

Reid,  Henry  S Honolulu,  H.  I Denver 

Reilly,  Joseph  John.  Denver  Denver 

Replogle,  B.  F Fort  Collins Larimer 

Rice,  Geo.  Ernest. ..  Pueblo Pueblo 

Rich,  W.  F Pueblo Pueblo 

Richards,  D.  F.. Denver Denver 

Richie,  L.  T Trinidad Las  Animas 

Richmond,  C.  E Colorado  Springs El  Paso 

Richmond,  G.  E Denver  Denver 

Itilance,  Chas.  D Denver Denver 

Ringle,  C.  A Greeley Weld 

Ritterspach,  F.  J. ..  .Brighton  Denver 

Robb,  F.  C Denver Denver 

Robb,  Win.  J Denver Denver 

Robe,  R.  C .Pueblo Pueblo. 

Roberts,  J.  O Denver Denver 

Roberts,  W Denver Denver 

Roberts,  Wm.  J Denver Denver 

Robertson,  E.  H. . . , . Boulder Boulder 

Rubbms,  A.  W Durango San  Juan 

Robinovitcli,  Louise  GGolden  Denver 

Robinson,  E.  F Denver Denver 

Robinson,  G.  W Trinidad Las  Animas 

Roe,  John  F .Denver  Denver 

Roelirig,  Karl  F....  Denver  Denver 

Rogers,  F.  E. Denver  Denver 

Root,  M.  R Denver  Denver 

Rossiter,  H.  J Deertrail  Arapahoe 

Rothrock,  F.  B Colorado  Springs El  Paso 

Rothwell,  P.  D Denver  Denver 

Ruegnitz,  L.  H Denver Denver 

Rupert.  L.  E Florence  Fremont 

Rusk,  H.  S Pueblo Pueblo 

Russell,  James  E.,  Jr.  Denver Denver 

Ryan,  J.  G ,Denver Denver 

Ryder,  Charles Colorado  Springs....  El  Paso 

Sadler,  E.  L Fort  Collins Larimer 

Salisbury,  E.  I. Chicago,  111 Denver 

Sams,  Louis  V. Denver Denver 

Savage,  Joseph Denver Denver 

Scanned,  E.  J Preston,  Cuba Las  Animas 

Schachet,  R .Denver  Denver 

Schaefer,  S.  W. Colorado  Springs....  El  Paso 

Scliermerhorn,  F . . . .Montrose  Montrose 

Scherrer,  E.  A. .... . Denver  Denver 

Scliwer,  J.  L .Pueblo Pueblo 

Scott,  John  Terrill.  .Denver  Denver 

Sears,  Thad  P. .....  Denver Denver 

Sedwick,  Wm.  A Denver  Denver 

Seebass,  A.  R Denver Denver 

Senger,  Wm .Pueblo Pueblo 

Sewall,  Henry Denver Denver 

Shafer,  Harry  S Denver Denver 

Shaffer,  E.  G Delta  Delta 

Sharpley,  W.  H.....  Denver  Denver 

Shea.  R.  M Denver  Denver 

Sheller,  W.  O Lamar Prowers 

Sherman,  E.  M Holly  Prowers 

Shields,  J.  M Denver  Denver 

Shippey,  O.  P Saguache San  Luis  Valley 

Shivers,  M.  O Colorado  Springs. ..  .El  Paso 

Shollenberger,  C.  F . Denver  Denver 

Shopshire,  J.  W Pueblo Pueblo 

Shotwell,  W.  E Denver  Denver 

Shultz,  W.  M Central  City Fremont 
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Constituent 


Name. 

Post  Office. 

Society. 

Sickenberger,  J.  U. 

. Grand  Junction. . . 

Sidwell,  C.  E 

. Longmont 

Simon,  John 

.Englewood 

. Arapahoe 

Simon,  Saling 

.Denver 

Singer,  W.  F. ..... . 

.Pueblo  

Skinnei*,  M.  G. 

. Washington,  D.  C. 

Denver 

Sloan,  W.  W. ..... . 

.Mt.  Harris  ....  Northwestern 

Smiley,  A.  L. 

.Pueblo  ........... 

Smiley,  Henry  C. . . 

. Fort  Lupton 

Weld 

Sipith,  A.  E 

. .Gilman  .... 

. . . Denver 

Smith,  C.  A. ...... . 

.Monte  Vista.  .San  Luis  Valley 

Smith,  Chas.  D. . . . 

. Kline  ............ 

. San  Juan 

Smith,  Fisher  Elmus. Denver  .......... 

. . . Denver 

Smith,  H.  A. 

. Delta  

Delta 

Smith,  R.  G. ...... . 

. Denver 

. . . Denver 

Smith,  W.  A. ..... . 

. Colorado  Springs . 

...  .El  Paso 

Snair,  W.  L. ...... . 

.Louisville  ........ 

. . Boulder 

Snedec,  J.  F ...... . 

. Pueblo  ........... 

Pueblo 

Snyder,  H.  W. . . . . . 

.Denver  ........... 

. . . Denver 

Soland,  L.  W 

. Alamosa. ....  San  Luis  Valley 

Sorensen,  George. . . 

.La  Junta  

....  Otero 

Spangleberger,  M.  A 

. Denver  

. . . Denver 

Spaulding,  W.  F. . . 

. Greeley  

. ....  Weld 

Spearman,  F.  S. . . . 

.Valentine,  Ariz... 

. . Garfield 

Speck,  Richard  T. . . . 

, Denver 

. . . Denver 

Spencer,  F.  R. . . . . . 

.Boulder  .......... 

. . Boulder 

Spicer,  Chas.  M 

. Denver 

. . . Denver 

Spicer,  0.  W. ..... . 

. Colorado  Springs . . 

, ..  .El  Paso 

Spitzer,  W.  M ..... . 

. Denver 

. , . Denver 

Spivak,  C.  D. ..... . 

.Denver  .......... 

. . . Denver 

Sprecher,  Geo.  W. . 

. Brush  ........... 

Northeast 

Stains,  Minnie  E. . . 

.Colorado  Springs., 

, ...  El  Paso 

Stanley,  A.  F 

. Rouse  ........... 

. Huerfano 

Staunton,  A.  G. . . . . 

.Denver  .......... 

. . . Denver 

Steinberg,  B.  M 

.Denver 

. . . Denver 

Steinhardt,  E.  H. . . 

. Pueblo 

. . . Pueblo 

Stemen,  W.  E. 

.Denver 

Stephenson,  F.  B. . . 

.Denver  

. . . Denver 

Stevens,  F.  T. . . . . . 

. Colorado  Springs . . 

...  .El  Paso 

Stevens,  H.  L. ..... 

. Denver  .......... 

. . . Denver 

Stewart,  J.  G. ...... . 

Grover  ........... 

Weld 

Stiles,  Geo.  Whitfield  Denver  .......... 

♦Stilwill,  H.  R. . . . . . 

.Denver  .......... 

. . . Denver 

Stoddard,  T.  A. . . . , 

.Pueblo  ........... 

Stough,  C.  F. ..... . 

.Colorado  Springs.. 

Stratton,  Mary  R. . . 

, Denver  .......... 

Streamer,  C.  W 

. Pueblo 

S trickier,  D.  A. . . . . 

. Denver  

Strong,  J.  C ....... . 

, Leadville 

Stubbs.  A.  L ...... . 

.La  Junta  

Struthers,  J. 

.Denver 

. , Denver 

Stubbs,  J.  E. ...... , 

, La  Junta  .’ 

Stuver,  E 

.Fort  Collins 

Stuver,  H.  W 

, Denver  

Sullivan,  Helen  F. . . . 

Denver  ........... 

. . Denver 

Sunderland,  W.  E. . 

. Denver  .......... 

Swan,  W.  H. ...... . 

Colorado  Springs. . 

..  .El  Paso 

Swerdfeger,  E.  B . . . 

.Denver  ........... 

Swezev,  Samuel .... 

.Denver 

Taussig,  A.  S.  ..... . 

Denver  

Taylor,  A.  G. ..... . 

.Grand  Junction. . . , 

Taylor,  Edward  E.. 

.Denver  ........... 

, . . Denver 

Taylor,  H.  L 

.Denver  ........... 

Tavlor,  R.  D. ..... . 

.Monte  Vista.  .San  Luis  Valley 

Taylor,  R.  R. ..... . 

.Pueblo  ........... 

. . . Pueblo 

Taylor,  T.  C 

Fort  Collins 

Tennant.  C.  E 

Denver  

Teplev,  L.  V.. 

.Denver 

Thayer,  M.  D 

Denver 

Thompson,  C.  W... 

.Pueblo 

. . . Pueblo 

Thompson,  David... 

Denver  

Thompson,  D.  G 

.Trinidad Las  Animas 

Constituent 


Name. 

Post  Office. 

Society. 

Thompson,  J.  W. . 

. . Pueblo  .......... 

Thompson,  Lewis  N. Granada  ........ 

Thompson,  N.  A. . 

Thompson,  W.  E . . 

. . Greeley  ......... 

......  Weld 

Threlkeld,  Richard  L Denver  ......... 

Thulin,  H.  F 

Tidd,  C.  H....... 

Timmons,  E.  L... 

El  Paso 

Todd,  J.  C........ 

Tower,  F.  A. .... . 

Tremaine,  Harmon 

. . Boise,  Idaho 

Triplett,  T.  A 

Trotter,  Jay  R 

*Trout,  A.  L 

. . Walsenburg  ..... 

Trueblood,  Chas.. 

. . Monte  Vista.  .San  Luis  Valley 

Trumbauer,  C.  A. . 

. . Denver  ......... 

Tubbs,  W.  R 

Tucker,  Beverley. 

. . .Coloi'ado  Springs . 

Tygart,  C.  A , 

Uji,  Shigenatsu. . . 

. . Denver  ......... 

Ulmer.  H.  D 

Vanderhoof,  D.  A. 

..  Colorado  Springs. 

Van  Der  Schow,  G. 

E. Fowler  

Van  Meter,  L.  M.. 

. .Denver  

Van  Meter,  S.  D. . 

. . Denver 

VanMeter, Virginia C.Denver  

Van  Stone,  L.  M. . 

Van  Stone,  W.  D. . 

. . Denver  ......... 

Van  Zant,  C.  B... 

. . .Denver  

Vogt,  H.  J........ 

Vroom,  J.  N. . . . . . 

. . .Denver  

Wade,  L.  H. ..... . 

. .Denver  

Waggener,  W.  R.. 

. . Denver 

Walker,  C.  E. . . . . 

. . Denver  ......... 

Wallace,  F.  E 

. .Pueblo  .......... 

Wallace,  G.  C 

, . .Denver  ......... 

Walton,  James  B. 

. . .Denver 

. . . . Denver 

Warder,  W.  S..... 

. . .Boulder  ......... 

Waring,  J.  J 

. . Denver  .......... 

Warner,  G.  R. . . . . 

. . Denver ...... 

Wasson,  W.  W. . . . 

. . Denver 

, . . . Denver 

Waters,  P.  A. . . . . 

. . Denver  

. . . . Denver 

Watson,  W.  V..... 

. .Plateau  City  . . . . . 

Wear,  H.  H 

. .Denver  

, . . . Denver 

Weatherford,  J.  E. 

. . Denver  

Weaver,  John. . . , . 

. .Greeley 

.....  Weld 

Webb,  E.  C....... 

. . Canon  City 

. . Fremont 

Webb,  G.  B. ..... . 

..Colorado  Springs. 

Weidlein,  F.  H. . . . 

. .Palisade  ......... 

Weiner,  M 

. . Denver  

Weiss,  F.  H.. . . . . . 

. . Denver  .......... 

. . , Denver 

Wells,  N.  D. ..... . 

. . Fort  Morgan 

Wenk,  J.  A. ..... . 

. . Colorado  Springs  . 

. . . . Denver 

Wescott,  O.  D. . . . 

. . Denver  .......... 

West,  T.  J. 

. . Pasadena,  Calif. . . 

Wetherill,  H.  G. . . 

. . Monteray,  Calif.. . 

Wheeler,  H.  A 

. .Cope 

Kit  Carson 

Whitaker,  H.  L . . . 

. . Denver  

Whitaker,  W.  O . . . 

. .Kirk 

Kit  Carson 

White,  H.  T...... 

. . Denver 

White,  H.  W 

. . Fruita  ....... 

White,  W.  J. ..... . 

Whitehead,  R.  W.. 

. .Denver  

Whiteley,  P.  W 

. .Denver  .......... 

Whitman,  R.  C. . . . 

. .Boulder  ......... 

Whitney,  H.  B. . . . 

. . Denver  

Whittaker,  D.  L . . . 

..Mt.  Harris.....  Northwestern 

Wiest,  Newton. . . . 

. . Denver  

Wilcox,  H.  W 

. . Denver 

Wilcox,  Sarah  C. . . 

. .Denver  

Wilkins,  C.  F 

. . Fort  Collins 

Wilkinson,  C.  H... 

..Canon  City 
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Name. 

Post  Office. 

Society. 

Willett,  F.  E 

.Steamboat  Springs 

Northwestern 

Williams,  A.  F 

. Fort  Morgan  

. . . Morgan 

Williams,  A.  H 

. Denver  

Williams,  G.  S 

. Lamar 

Williams,  H.  L 

.Flagler 

Kit  Carson 

Williams,  James  E. 

.Denver  

. . . . Denver 

Williams,  Judson... 

, .Colorado  Springs. . 

. . .El  Paso 

Williams,  N.  C..... 

. .Denver  

Williams,  S 

.Denver  

. . . Denver 

Williams,  W.  W 

.Denver  

. . . E>enver 

Williamson,  A.  R. . . 

.Pueblo  

Willis,  C.  H 

. .Denver  

* Wilson,  R.  D 

.Holly 

. . Prowers 

Wilson,  R.  E 

.Denver  

. . . Denver 

Winston,  A.  L 

.Colorado  Springs.. 

Winternitz,  David. . 

.Colorado  Springs.. 

El  Paso 

Wise,  0.  C 

. .Pueblo 

Withers,  Sanford. . . 

.Denver  

. . . Denver 

Wolf,  J.  A 

. Denver  

. . . Denver 

Wolf,  John  G 

.Pueblo  

. . . Pueblo 

Wolfe,  R.  E.  ...... , 

, .Rocky  Ford 

....  Otero 

Wolfer,  C.  F 

.Louisville  

. . Boulder 

Wollenweber,  L.  C. . 

. F>enver  

. . . Denver 

Wood,  W.  H 

. Greeley 

Weld 

Woodbridge,  J.  H. . 

. Pueblo  ........... 

Woodcock,  B 

, .Greelev 

Weld 

Woodward,  Harry.. 

.Colorado  Springs.. 

El  Paso 

Woodworth,  R.  G. .. 

, .Roekv  Ford  ...... 

....  Otero 

Work,  Hubert 

..Washington,  D.  C. 

. . . Pueblo 

Work,  Philip ....... 

.Denver  

. . . Denver 

Workman,  Cloyd  W. 

.Denver  

. . . Denver 

Worthington,  A.  K. 

. .Denver  

. . . Denver 

Wright,  M.  G. . . . . . 

. Denver  

. . . Denver 

Wright,  R.  E 

. Loveland  

. . Larimer 

Wyckoff,  G.  L 

. Dulce,  N.  M 

.San  Juan 

Yegge,  W.  B. ..... . 

. Denver 

Yont,  Kate 

, .Denver  

Young,  H.  B 

. .Denver  

Youngman,  J.  W. . . . 

. Wiggins 

. . Morgan 

Zillman,  O.  E 

.Denver  

Zimmerman,  Win. . 

. .Manzanola  

Zinke,  Wm. .... 

. .Collbran 

Mesa 

*Deceased. 


DOCTERS 


If  a doctor  dont  know  wats  going  on  inside  of 
you  lie  invites  you  to  stick  out  your  tung  so  he  can 
look  at  it,  and  if  he  dont  know  then  he  feels  your 
pults  to  see  if  its  keeping  time  with  his  watch, 
and  if  he  dont  know  then  he  lissens  between  your 
ribs  and  if  he  dont  know  then  he  puts  a thermo- 
meter in  your  mouth  to  find  out  your  tempera- 
ment, and  if  he  dont  know  by  that  time  he  has  to 
gess. 

A doctor  with  wiskers  looks  like  a better  doc- 
tor than  a docter  with  bare  features,  being  the 
reason  wy  meny  docters  go  erround  with  wiskers 
with  wouldent  look  so  natural  on  them  if  they  did 
something  elts  for  a living  sutch  as  squerting  icing 
on  cakes  or  fixing  holes  in  roofs. 

Peeple  with  a docter  in  their  family  can  get  as 
sick  as  they  wunt  to  without  thinking  of  the  ix- 
pense  on  account  of  not  having  eny  doctor  bills, 
but  on  the  other  hand  meny  peeple,  that  are  no 
relation  to  the  doctor  are  libel  not  to  pay  theirs 
enywa.vs. 

Altho  there  is  sutch  a thing  as  being  to  sick  to 
go  to  skool  without  being  axually  sick  enuff  for 
a docter,  there  is  no  sutch  a thing  as  making  your 
mother  bleeve  it. 

Wen  people  get  sick  they  would  rather  get  bet- 


ter by  themselves  than  have  the  docter  send  them 
medicine  and  bills,  so  the  ferst  thing  they  say  wen 
they  get  sick  is,  ‘Well,  if  Im  eny  werse  tomorrow 
I’ll  send  for  the  doctor.”  Being  a good  idear  if 
they  are  better  the  next  day  and  a bad  ideer  if 
they  are  so  mutch  werse  the  next  day  that  its  too 
late  to  send  for  enybody  but  the  undertaker.  It  is 
some  satisfaction  not  to  pay  your  docter  bill,  but 
your  undertaker  bill  dont  give  you  eny  satisfac- 
tion weather  you  pay  it  or  not. 

Some  things  a doctor  cant  cure  are  freckels. 
studdering,  hardniss  of  heering  and  shortnis  «»f 
growth. — Lee  Pape,  in  Rocky  Mountain  News. 


PRIMITIVE  HEALTH 


In  1894,  with  my  friend  Henry  Wiltshire,  I made 
a memorable  journey  through  the  Eastern  Trans- 
vaal,  the  Low  Country,  and  Delagoa  Bay.  In  those 
days  Lourenco  Margues  was  a primitive  place 
with  a deadly  climate,  and  just  then  it  was  the 
tail  end  of  a bad  fever  season;  jieople  had  been 
dying  like  flies,  and  the  overworked  sepulture  de- 
partment collapsed.  To  the  height  of  the  fever 
coffins  were  simply  not  to  be  had,  a “property  " 
coffin,  fitted  with  a false  bottom,  being  used,  and 
the  corpse  dumped  through  into  a thing  called  a 
grave,  but  rather  less  than  two  feet  deep.  After 
a heavy  rainstorm,  this  earth  covering  was  mostly 
washed  away,  and  large  patches  of  corpse  could 
be  seen,  calling  aloud  for  re-interment. — .T.  H. 
Curie  in  The  Shadow  Show. 


STATES  BAR  ALIEN  PHYSICIANS 


Following  the  lead  of  several  other  states,  the 
state  board  of  medical  examiners  of  Texas  re- 
cently announced  that  aliens  will  not  be  permitted 
to  take  the  examinations  for  license  to  practice 
medicine  in  that  state  until  after  they  have  filed 
their  applications  for  naturalization  papers.  In 
.Tilly,  Kansas  also  adopted  a rule  requiring  citizen- 
ship. The  states  which  have  taken  action  relative 
to. foreign  physicians  are: 

Arizona,  Florida,  Illinois,  Indiana,  Kansas, 
Louisiana,  Maryland,  Michigan,  Nebraska,  New 
Hampshire,  New  York,  Oklahoma,  Pennsylvania. 
Texas. 

The  majority  of  these  states  require  actual  < iti- 
zenship  (residence  of  five  years)  and  all  but  a 
few  states  in  the  country  require  that  the  exam- 
ination be  written  in  English. — Federal  Bulletin. 


RADIUM  FOR  BLINDNESS 


Radium  treatment  for  blindness  is  limited  in  its 
usefulness  principally  to  two  types  of  eye  diseases, 
according  to  Dr.  Francis  H.  Williams  of  Boston. 

The  value  of  the  treatment  is  due  in  both  cases 
to  its  efficacy  in  restoring  to  normal  transparency 
the  parts  of  the  eye  that  have  become  opaque  and 
that  thus  cut  off  the  light,  causing  blindness.  One 
of  the  two  types  of  blindness  consists  of  an 
opaqueness  of  the  usually  clear  outer  covering, 
or  cornea,  of  the  eye.  and  the  second  is  cataract, 
or  clouding  of  the  lens.  Radium  emanations  seem 
to  be  able  to  dispel  both  kinds  of  obstruction  to 
light  and  thus  restore  vision. 

Dr.  Williams,  however,  is  cautious  in  his  claims 
as  regards  cataract,  merely  stating  that  he  has 
had  success  in  treating  certain  forms  of  this  dis- 
ease.— Science  Service. 


Cattle  do  not  die  by  the  curse  of  a crow. — 
Proverb  of  India. 
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MEDICAL  SOCIETIES 


COLORADO  STATE  MEDICAL  SOCIETY 
Officers  1924-1925 

President,  Henry  Sewall,  Denver. 
President-elect,  G.  A.  Boyd,  Colorado  Springs. 
Vice-Presidents,  1st,  Ben  Beslioar,  Trinidad ; 
2nd,  E.  L.  Morrow,  Oak  Creek ; 3rd,  J.  H.  Andrew, 
Longmont ; 4th,  William  Whittaker,  Burlington. 
Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  W.  A.  Sedwick,  Denver. 

Delegates  to  the  American  Medical  Association : 
Senior,  L.  H.  McKinnie,  Colorado  Springs,  term 
expires,  1925. 

Alternate,  G.  H.  Curfman,  Salida,  term  expires, 

1925. 

Junior,  C.  N.  Header,  Denver,  term  expires, 

1926. 

Alternate,  B.  B.  Blotz,  Rocky  Ford,  term  ex- 
pires, 1926. 

Councilors:  Term  expires 


District  1.  C.  F.  Andrew,  Longmont 1925 

District  2.  G.  P.  Lingenfelter,  Denver 1929 

District  3.  John  It.  Espey,  Trinidad 1928 


District  4.  W.  W.  Crook,  Glenwood  Springs.  .1926 
District  5.  A.  .T.  Nossaman,  Pagosa  Springs.  .1927 


ROCKY  MOUNTAIN  PEDIATRIC  SOCIETY 


The  first  monthly  meeting  of  the  Rocky  Moun- 
tain Pediatric  Society  was  held  at  the  Children’s 
Hospital  during  the  afternoon  of  October  8,  1924. 

Dr.  Emanuel  Friedman  and  Dr.  R.  P.  Forbes 
presented  cases  of  hemorrhagic  nephritis. 

Dr.  Joseph  C.  Savage  presented  a case  of  coeliac 
disease. 

Dr.  George  Packard,  Jr.  and  Dr.  Chesmore  East- 
lake  showed  a post-operative  case  of  internal  hy- 
drocephalus. 

Dr.  J.  W.  Amesse  also  demonstrated  a case  of 
internal  hydrocephalus. 

The  scientific  program  was  followed  by  a dinner 
at  the  Denver  Athletic  Club. 

JAMES  EARL  RUSSELL,  JR. 


WELD  COUNTY 


The  annual  open  meeting  of  the  Weld  County 
Medical  Society  was  held  on  November  3rd.  In 
the  afternoon,  at  the  Greeley  Hospital,  a scientific 
program  was  presented  to  about  forty  physicians 
and  dentists,  by  three  distinguished  Denver  clin- 
icians. Dr.  Frank  P.  Gengenbaeh  presented  a 
dozen  patients  with  various  diseases  at  a chil- 
dren's clinic;  Dr.  T.  Leon  Howard  gave  a lecture 
on  “Frequency  of  Urination  as  a Symptom”  with 
cystoscopic  demonstration,  and  Dr.  Ira  C.  Brown- 
lee read  a paper  on  “Focal  Infection  of  the  Teeth”, 
illustrated  with  lantern  slides. 

At  the  banquet  in  the  evening,  with  the  ladies 
in  attendance  and  at  which  Dr.  Daniel  J.  Horton, 
President  of  the  Society  presided,  an  address  on 
“The  New  Medical  School  and  Hospital  Group” 
was  delivered  by  Dr.  Chas.  N.  Header,  Dean  of 
the  Medical  School,  University  of  Colorado.  “Im- 
promptu Talks”  were  given  by  Dr.  W.  W.  Harmer 
of  Greeley,  and  Doctors  Howard,  Gengenbaeh  and 
Brownlee  of  Denver. 

The  society  feels  indebted  to  its  Denver  friends 
for  a profitable  afternoon  and  enjoyable  evening. 

N.  A.  MADLER. 

Secretary. 


NEWS  NOTES 



Dr.  Franklin  G.  Ebaugh  has  been  appointed 
director  of  the  new  Colorado  Psychopathic  Hospi- 
tal. Dr.  Ebaugh  was  previously  director  of  the 
Neuropsychiatric  Department  of  the  Philadelphia 
General  Hospital. 

Dr.  Henry  Sewall  is  recovering  at  the  Mayo 
Clinic  from  an  operation. 

Dr.  Walter  Jayne  recently  addressed  the  staff 
of  the  Denver  Public  Library  on  the  History  of  the 
Medical  Library. 

Dr.  George  A.  Moleen  presided  at  the  meeting 
of  the  Central  Neuropsychiatric  Association  at 
Chicago,  November  1st.  Other  Colorado  members 
attending  the  meeting  were  Dr.  C.  W.  Thompson 
of  Pueblo,  Dr.  F.  T.  Stevens  of  Colorado  Springs, 
Drs.  Edward  Delehanty,  Glaister  Ashley,  and  C.  S. 
Bluemel  of  Denver. 

Dr.  C.  H.  Darrow  is  spending  a month  in  Phila- 
delphia, where  he  is  taking  post  graduate  work 
under  Dr.  Chevalier  Jackson. 

Dr.  Rose  Kidd  Beere  of  Denver  has  gone  to 
Washington,  D.  C.,  to  spend  the  winter  with  her 
son,  Major  Beere. 

Dr.  A.  J.  Markley  has  returned  from  a trip  to 
Boston,  New  York,  Washington,  and  other  eastern 
cities. 

Colorado  doctors  attending  the  meeting  of  the 
Tri-State  Society  at  Milwaukee  were : Drs.  George 
Bancroft,  Leo  Bortree,  F.  C.  Schultz,  F.  T.  Ste- 
vens, G.  B.  Gilbert,  L.  C.  Heulsman,  A.  M.  Forster, 
H.  C.  Goodson  of  Colorado  Springs ; Drs.  R.  H. 
Finney,  F.  H.  Wallace  of  Pueblo;  and  Drs.  L.  I. 
Miller,  G.  A.  Moleen,  R.  H.  Finney,  F.  C.  Buchtel, 
Fred  Carpenter  and  W.  A.  Metcalf  of  Denver. 

Dr.  James  J.  Waring  recently  gave  two  ad- 
dresses in  Salt  Lake  City,  one  before  the  Chamber 
of  Commerce  on  “Who  Is  Responsible  for  the  Pub- 
lic Health?”  and  the  second  before  the  Utah  Pub- 
lic Health  Association  on  “Public  Health  Value  of 
a State  Tuberculosis  Sanatorium.” 

Dr.  Florence  Fezer  of  Greeley  is  recovering 
from  an  appendix  operation. 

Dr.  H.  L.  Whitaker  of  Denver  is  taking  a 
month’s  post  graduate  work  in  New  York  City. 

Dr.  T.  E.  Carmod.v  has  returned  to  the  United 
States  after  an  extensive  European  trip  and  will 
.shortly  resume  his  practice  in  Denver. 

Dr.  R.  G.  Packard  has  , spent  several  months  in 
New  York,  Boston,  Atlantic  City,  New  Orleans, 
and  other  cities. 

Dr.  Gerald  Webb  of  Colorado  Springs  spent 
some  time  in  California  and  Honolulu  in  Novem- 
ber. 

Dr.  A.  C.  Craig  of  Denver  is  spending  several 
weeks  in  New  York. 

Dr.  G.  P.  Lingenfelter  attended  the  recent  meet- 
ing of  the  Southwestern.  Clinical  Congress  in 
Kansas  City. 

Dr.  Augusta  Rothwell,  formerly  of  Denver,  is 
now  located  in  Hollywood,  California. 

Dr.  F.  B.  Stephenson  and  Dr.  C.  S.  Bluemel  at- 
tended the  meeting  of  Secretaries  and  Editors  of 
State  Medical  Societies  held  at  Chicago  on 
November  21st  and  22nd. 

Dr.  Haskall  Cohen  attended  the  session  of  the 
American  College  of  Surgeons  in  New  York  City. 

The  article,  “Twisted  Colons  and  Inverted 
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Commas,  by  Volvulus”  appearing  in  the  November 
number  of  Colorado  Medicine,  was  reprinted  by 
four  state  medical  journals. 

Dr.  Atlia  Thomas,  recently  of  the  Hospital  for 
Ruptured  and  Crippled  of  New  York,  is  now  as- 
sociated with  Dr.  S.  Fosdick  Jones  of  Denver  in 
the  practice  of  orthopedics. 


WANTADS 


• Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profes- 
sion. Let  us  put  you  in  touch  with  the  best  man 
for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s 
National  Physicians’  Exchange,  30  North  Michi- 
gan, Chicago.  Established  1896.  Member  The 
Chicago  Association  of  Commerce. 


Wanted  secretarial  position.  Several  years’  med- 
ical experience.  Can  furnish  satisfactory  refer- 
ences. Reply  Box  1,  COLORADO  MEDICINE,  509 
Imperial  Bldg.,  Denver,  Colo. 


MAGAZINE  ARTICLES 


HEARTS.  Survey  Graphic,  November. 

A LITTLE  CHILD  IN  THE  HOUSE.  By  Charles 
Gilmore  Kerley,  M.D.  McCalls,  December. 

IT’S  TOUGH  TO  BE  A KID  BROTHER.  (Satire 
on  Freud).  By  Patterson  McNutt.  Colliers, 
November  1. 

HOT  AIR  AND  NITRATES.  By  Kenneth  L.  Rob- 
erts. Saturday  Evening  Post,  October  25. 

FREEING  MANKIND  FROM  DISEASE.  By  AV. 
AAL  Keen,  M.D.  Colliers,  November  S. 

ORIGIN  AND  DEArELOPMENT  OF  INSTINCTS. 
By  John  .1.  Birch.  Open  Court,  October. 

BANISHING  THE  DEVIL  OF  DISEASE  AMONG 
THE  NASIJI  OF  YUNNAN  PROVINCE, 
CHINA.  By  Joseph  F.  Rock.  National  Geo- 
graphic, November. 

YOUTH  BY  RADIATION.  By  Herman  Rubin. 
Forum,  November. 

A CHINESE  AVOMAN  PHYSICIAN.  Sunset  Mag- 
azine, December. 

MASSAGE  FOR  HEALTH.  By  Albrecht  Jensen. 
Designer,  December. 

G.  STANLEY  HALL — A PORTRAIT..  By  Lorine 
Pruette.  Century,  October. 

UNCLE  JOHNNY,  THE  GOOD  SAMARITAN  OF 
ROCHESTER.  American,  November. 

GUILTY  OR  MERELY  NERVOUS?  Uncle  Henry, 
in  Collier’s,  October  11,  1924. 

MAKING  OVER  HUMAN  BEHAVIOR.  (Third  pa- 
per). By  Joseph  Jastrow,  Pli.D.  Designer,  De- 
cember. 

ARE  AVE  OUR  BROTHER’S  KEEPERS  (Drug- 
Traffic).  By  Constance  Drexel.  Harpers,  De- 
cember. 

CHILD  PSYCHOLOGY.  By  Dr.  Edith  Mulhall 
Achilles.  Child  Welfare  Magazine,  November. 

WHAT  IS  PRISON  FOR?  By  E.  S.  Hitchcock. 
Atlantic  Monthly,  November. 

THE  HANDICAPPED  CHILD  IN  THE  HOME. 
By  Minnie  E.  Hicks.  Child  AVelfare  Magazine, 
November. 

CHRISTMAS  GIFTS  FOR  HEALTH.  By  Dr. 
Henry  L.  K.  Shaw.  Delineator,  December. 


NEW  BOOKS 


THE  MOON-ELEMENT.  By  E.  E.  Fournier 
D’Albe.  12mo.  New  York : D.  Appleton  & Co. 

The  history  of  selenium,  the  theory  of  its  action 
and  its  various  applications. 

LABORATORY  EXPERIMENTS  IN  PHYSICS. 
By  Elmer  Reginald  Drew  and  Hermon  AV.  Par- 
well.  12mo.  New  York : The  Century  Com- 

pany. A number  of  laboratory  experiments  now 
in  use  at  Stanford  and  Columbia  Universities. 

A PIONEER  OF  PUBLIC  HEALTH,  AVILLIAM 
THOMPSON  SEDGWICK.  By  E.  I.  Jordan  and 
others.  8vo.  New  Haven : Yale  University 

Press.  $2.  Memorial  essays  by  E.  O.  Jordan, 
G.  C.  AVhipple,  C.  E.  A.  AVinslow. 

ABNORMAL  PSYCHOLOGY  AND  EDUCATION. 
By  Frank  Watts.  12mo.  New  York:  D.  Apple- 
ton  & Co.  The  usage  of  abnormal  psychology 
in  the  comprehension  and  control  of  the  educa- 
tive processes. 

CONSTRUCTIVE  CONSCIOUS  CONTROL  OF 
THE  INDIVIDUAL.  By  F.  Mathias  Alexander. 
AVith  an  Introduction  by  John  Dewey.  New 
York : E.  P.  Dutton  & Co. 

RE-CREATING  HUMAN  NATURE : Being  an  Ex- 
position of  the  Making  of  Psychology.  By 
Charles  AV.  Hayward.  New  York : Alfred  A. 

Knopf. 

THE  DISCOVERY  OF  INTELLIGENCE.  By  Jos- 
eph K.  Hart.  12mo.  New  York : The  Century 
Company.  84.00.  Why  men  think,  why  they 
don't  think,  and  how  they  think. 

AN  INTERNATIONAL  YEAR  BOOK  OF  CHILD 
CARE  AND  PROTECTION.  Compiled,  from  of- 
ficial sources,  by  Edward  Fuller.  AVith  intro- 
duction by  Percy  Aklen.  12mo.  New  York: 
Longmans,  Green  & Co.  $2.50. 

WHAT  DOES  YOUR  CHILD  AVEIGH?  By  Edith 
B.  Lowry.  12mo.  Chicago : Forbes  & Co.  $1.25. 
A guide  to  the  health  of  children  from  2 to  18 
years. 

YOUR  HEART  AND  HOAV  TO  TAKE  CARE  OF 
IT.  By  Dr.  Robert  H.  Babcock.  12mo.  Illus- 
trated. New  York:  D.  Appleton  & Co.  $1.50. 

Science  and  care  of  the  heart. 

GROAVTH.  By  G.  R.  de  Beer.  8vo.  Illustrated. 
London:  Edward  Arnold  & Co.;  and  New  York: 
Longmans,  Green  & Co.  $2.50.  Growth  as  illus- 
trated in  animal  and  plant  life. 

LIVING  THINGS.  By  Arthur  G.  Clement.  8vo. 
Syracuse,  N.  Y. : The  Iroquois  Publishing  Com- 
pany. An  elementary  biology. 

THE  MONGOL  IN  OUR  MIDST.  By  F.  G.  Crook- 
shank.  Booklet.  Illustrated.  New  York : E.  P. 
Dutton  & Co.  $1.50.  The  threefold  origin  of 
man. 

THE  NORMAL  MIND.  By  William  H.  Burnham. 
8vo.  New  York.  D.  Appleton  & Co.  $3.50.  An 
introduction  to  mental  hygiene  and  the  hygiene 
of  school  instruction. 

THE  BIOLOGICAL  FOUNDATIONS  OF  SOCI- 
ETAL By  Arthur  Dendy.  12mo.  New  York.  D. 
Appleton  & Co.  $2.50.  Modern  society  from  the 
scientific  standpoint. 

THE  DOCTOR  LOOKS  AT  LIFE.  By  Harold 
Dearden.  12mo.  New  York:  Doubleday,  Page 

& Co.  $2.  The  technique  of  living  the  modern, 
high-pitched  life. 
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Normal  Bones  and  Joints,  Roentgenologically  Con- 
sidered. By  Isidore  Colin,  M.D.,  F.A.C.S.  With 

a foreword  bv  Rudolph  Matas,  M.D.  New  York. 

Paul  B.  Hoeber,  Inc.,  1924.  Price,  $10.00. 

The  Fourth  Volume  of  Roentgenology  is  devoted 
entirely  to  a most  interesting  monograph  entitled 
“Normal  Bones  and  Joints”  roentgenologically  con- 
sidered, and  written  by  Isidore  Cohn,  M.D.,  with  a 
foreword  by  Rudolph  Matas,  M.D. 

This  work  gives  in  a clear  and  consise  manner 
a roentgenological  presentation  of  normal  joints, 
which  must  form  the  basis  of  any  standard  of  com- 
parison in  studying  the  pathological  osseus  skele- 
ton. 

Our  standard  textbooks  of  anatomy  and  surgery 
often  do  not  sufficiently  stress  the  importance  of 
the  anatomy  of  the  epiphysis,  and  of  the  relation- 
ship which  the  growing  portion  of  the  bone  bears 
particularly  to  traumatic  surgery. 

In  this  very  excellently  compiled  book  upon  this 
subject  Dr.  Cohn  presents  in  a comprehensive  man- 
ner the  roentgenological  study  of  the  normal  epi- 
prysis,  skiagraphed  at  different  ages  of  the  de- 
velopment, together  with  well  arranged  tables 
showing  the  time  of  appearance  of  the  center  of 
ossification  in  the  various  normal  bones  and  joints 
of  the  human  body. 

Each  chapter  is  arranged  in  occordance  with  a 
general  plan : 

First,  a Review  of  the  Literature. 

Second,  Conclusions  based  on  the  study  of  nor- 
mal bones  and  joints  in  question. 

Third,  Descriptive  findings  of  the  individual 
roentgenographs  of  particular  joints  in  various 
stages. 

Fourth,  The  importance  to  be  attached  to  such 
a study  from  a surgical  standpoint  and  sugges- 
tions of  its  value  to  others. 

This  work  will  be  found  to  be  of  great  value  to 
the  anatomist  and  particularly  to  the  clinical  sur- 
geon who  especially  may  be  concerned  with  the 
treatment  of  bone  and  joint  conditions. 

It  is  not  uncommon  to  find  cases  that  have  been 
diagnosed  and  treated  for  traumatic  bone  injuries 
that  show  only  the  normal  epiphyseal  lines  which 
have  been  mistakes  for  separations  or  avulsions  or 
fractures. 

Dr.  Cohn’s  monograph  comes  as  a timely  addi- 
tion to  our  surgical  and  anatomical  literature  upon 
this  important  subject. 

S.  FOSDICK  JONES. 


The  Medical  Clinics  of  North  America.  (Issued  se- 
rially, one  number  every  other  month.)  Volume 
VII,  Number  VI,  May,  1924.  By  Internists  of 
McGill  University,  Montreal  Canada.  Octavo  of 
305  pages  with  49  illustrations  and  Complete  In- 
dex to  Volume  VII.  Per  clinic  year  (July,  1923, 
to  May,  1924).  Paper,  $12.00;  cloth,  $16.00  net. 
Philadelphia  and  London.  W.  B.  Saunders  Co. 
The  present  number  of  the  Medical  Clinics  of 
North  America  is  from  McGill  University  and  the 
first  one  from  Osier’s  Alma  Mater.  Three  articles 
on  diabetes,  four  on  the  heart,  three  on  the  blood 
and  circulation,  six  on  syphilis  and  nervous  dis- 
eases, one  on  acne,  one  on  pituitary  dysfunction, 
and  several  others  of  merit.  Altogether,  this  is  a 
very  fine  and  helpful  number.  The  articles  on 
acne,  asthma,  and  light  therapy  are  very  good, 
though  any  one  interested  in  the  last  subject  can 
spend  a day  most  profitably  out  at  the  Fitzshnons 


General  Hospital.  The  reviewer  has  taken  the 
time  to  check  up  on  the  Clinics  since  their  begin- 
ning in  July,  1917.  The  following  numbers  have 
been  issued:  New  York  (8);  Boston  (7);  Phila- 

delphia (6)  ; Chicago  (6)  ; St.  Louis  (3)  ; Mayo’s 
(3)  ; Baltimore  (2)  : San  Francisco  (2)  ; U.  S. 
Army  (1);  Ann  Arbor  (1);  University  of  Kansas 
(1)  ; Southern  Number  (1).  These  tell-tale  statis- 
tics show  that  Denver  has  not  yet  been  honored 
by  a number. 

J.  T.  ELLIOTT. 


The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Vol- 
ume 4,  Number  3 (Chicago  Number — June, 
1924),  245  pages  with  10S  illustration.  Per 
clinic  year  (February,  1924,  to  December,  1924). 
Paper,  $12.00 ; cloth,  $16.00  net.  Philadelphia 
and  London.  W.  B.  Saunders  Co. 

The  June  number  of  the  Surgical  Clinics  of 
North  America  is  another  Chicago  number.  With 
their  wealth  of  surgical  material,  the  Chicago  sur- 
geons always  produce  a very  interesting  and  well- 
balanced  book. 

Bevan,  who  has  the  first  clinic,  presents  an  as- 
sortment of  abdominal  cases,  some  of  them  quite 
unusual,  that  teach  some  valuable  points  in  dif- 
ferential diagnosis. 

The  excision  of  cancer  with  the  actual  cautery 
is  described  by  Ochsner  in  a series  of  three  cases. 

Eisendrath  has  a clinic  on  his  specialty.  His 
subject  this  time  is  congenital  stricture  of  the 
ureter.  He  has  an  illustrative  case,  in  which  he 
describes  the  symptoms,  cystoscopic  findings,  and 
treatment.  As  usual,  he  has  some  excellent  photo- 
graphs and  drawings. 

Watkins,  who  has  contributed  so  much  to  the 
literature  on  perineal  repair,  discusses  the  treat- 
ment of  high  rectocele. 

Fractures  of  the  head  of  the  radius,  their 
diagnosis,  treatment,  and  the  resulting  disabilities 
in  the  elbow  joint  are  the  matters  covered  by 
Speed  in  his  clinic  on  this  not  uncommon  but  often 
wrongly  treated  injury. 

Colectomy  may  seem  rather  radical  treatment 
for  ulcerative  colitis.  Alfred  Strauss  reports  some 
cures  by  this  method  when  all  other  treatment  had 
failed  and  prognosis  was  apparently  hopeless. 

Lesions  of  the  breast  associated  with  a dis- 
charging nipple  is  the  subject  of  E.  M.  Miller’s 
clinic.  It  is  well  worth  while. 

David  Strauss  has  some  typical  cases  of  Brodie’s 
abscess.  Bilateral  Charcot  knees  is  the  unusual 
feature  of  Lewin’s  clinic. 

There  are  other  chapters  of  merit,  the  subjects 
of  which  may  be  more  interesting  to  some  than 
those  reviewed  above.  The  issue  as  a whole  shows 
careful  selection  and  broad  variety  of  clinical  ma- 
terial. 

GEORGE  B.  BACKARD,  JR. 


Pathological  Technique.  By  Frank  Burr  Mallory, 
A.M.,  M.D.,  Pathologist  to  the  Boston  City  Hos- 
pital, and  James  Homer  Wright,  A.M.,  M.D.,  S.D., 
Pathologist  to  the  Massachusetts  General  Hos- 
pital ; Assistant  Professor  of  Pathology,  Har- 
vard Medical  School.  Eighth  Edition.  Revised 
and  enlarged  with  180  illustrations.  The  W.  B. 
Saunders  Company,  1924.  Price,  $6.50. 

This  work  for  a long  time  has  been  a standard 
for  workers  in  Clinical  Pathology.  The  present 
edition  is  thoroughly  revised  and  up  to  date.  It 
does  seem  to  the  reviewer  that  the  book  would 
serve  better  as  a practical  manual  if  the  sections, 
or  parts,  of  the  book  were  divided  up  into  smaller 
chapters.  The  following  subjects  are  taken  up : 
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Histological  Methods  ; Culture  Media  ; Culture 
Methods;  Microscopical  Examination  of  Bacteria; 
Pathogenic  Bacteria  and  Fungi;  Animal  Parasites; 
Blood ; Serological  Technique ; and  Post-Mortem 
Examinations. 

The  Section  on  Blood,  which  has  been  entirely 
rewritten,  is  especially  good.  In  speaking  of  ,the 
Isoagglutination  Groups,  it  seems  to  the  reviewer 
that  the  Moss  Classification  should  be  given  pref- 
erence over  the  Jansky,  inasmuch  as  the  Moss 
classification  is  much  more  generally  in  use  among 
the  Clinical  Pathologists. 

A discussion  of  the  Wassermann  Reaction  tech- 
nique is  hardly  complete  without  some  mention 
of  the  recent  work  of  Kolmer  and  his  attempts  to 
standardize,  in  some  way,  the  reagents  and  the 
method  used,  but  no  such  mention  is  found  in 
this  book. 

To  the  section  on  autopsy  technique  there  is  a 
valuable  addition  which  takes  up  the  post-mortem 
examination  of  the  skull  and  its  contents  in  the 
newborn. 

On  the  whole  the  book  remains  very  much  the 
same  as  it  has  been  in  the  past — a valuable  man- 
ual for  clinical  diagnosis  by  laboratory  methods. 
The  present  revision  and  additions  make  it  more 
useful  than  ever. 

CHESTER  H.  ELLIOTT. 


Medical  Gynecology.  By  Samuel  Wyllis  Bandler, 
M.D.,  Professor  of  Gynecology,  New  York  Post- 
Graduate  Medical  School  and  Hospital.  Fourth 
Edition,  Thoroughly  Revised.  Octavo  of  930 
Pages,  with  157  original  illustrations.  Philadel- 
phia and  London ; W.  B.  Saunders  Co.,  1924. 
Price,  $8.00  net. 

Bandler  is  a pleasing  author,  for  he  writes  as  he 
lectures  in  an  easy  and  free  conversational  style. 
Both  student  and  busy  practitioner  can  turn  to 
him  for  interest  and  profit. 

This  fourth  edition  shows  Dr.  Bandler’ s great  in- 
terest in  the  subject  of  endocrinology,  for  he  de- 
votes over  two  hundred  pages  to  the  influence  and 
interrelation  of  other  glands  with  the  female 
gonads.  With  all  the  zeal  of  an  enthusiast  he 
dwells  at  length  on  the  endocrines  and  their  secre- 
tions, offering  hope  that  in  the  future  we  may 
have  a helpful  and  adequate  treatment  for  gyne- 
cological as  well  as  other  bodily  ills.  He  has 
culled  with  wisdom  the  ever  growing  literature  on 
this  subject. 

The  increased  importance  of  radium  as  a phase 
of  modern  treatment  is  properly  emphasized  and 
associated  neuroses  and  psychoses,  void  of  a 
Freudian  bias,  receive  sympathetic  attention. 

M.  ETHEL  V.  FRASER. 


Medical  Quotations  from  English  Prose.  By  John 
II.  Lindsay,  M.D.,  Boston,  Mass.  Richard  G. 
Badger,  Publisher.  The  Gorham  Press,  1924. 
This  interesting  work  follows  an  unusual  by- 
path in  the  history  of  medicine,  being  a collection 
of  excerpts  from  the  writings  of  several  of  the 
best  known  old  English  authors,  as:  Sir  John 

Mandeville,  Sir  Thomas  More,  Francis  Bacon, 
Robert  Bacon,  Sir  Thomas  Browne,  Samuel  Pepys, 
Jonathan  Swift,  George  Berkeley,  and  Lawrence 
Sterne,  with  a short  sketch  of  each,  and  illustrated 
by  their  portraits,  and  the  frontispiece  of  the  orig- 
inal edition  of  Burton’s  “The  Anatomy  of  Melan- 
choly”, published  in  1621. 

Here  may  be  found  the  early  expression  of  many 
of  the  common  medical  superstitions  and  sayings 
that  have  been  continued  to  the  present  day,  as 
by  Bacon:  “Infections;  which  if  you  feare  them, 
you  call  them  upon  you”.  “Or  else  the  Remedie, 


is  worse  than  the  Disease”,  and  he  offers  the  cau- 
tion “That  sick  man  does  ill  for  himself,  who 
makes  his  physician  his  heir”.  And  so  throughout 
this  interesting  collection  are  scattered  shrewd 
comments  and  observations  which  pertain  to  phy- 
sicians and  their  practices  of  the  time,  with  occa- 
sional valuable  historical  facts,  as  for  instance 
concerning  the  prevalence  and  mortality  of  the 
plague  by  Samuel  Pepys.  This  is  a most  enter- 
taining book  for  the  night  table,  to  be  picked  up 
for  light  reading  after  retiring. 

W.  A.  JAYNE. 


Transactions  of  the  Luzerne  County  Medical  Soci- 
ety for  1922  and  1923.  Vol.  go.  Paper,  8vo.,  215 
pages.  Published  by  the  Society,  Wilkesharre, 
Pa. 

How  many  county  medical  societies  in  the  country 
regularly  publish  their  transactions?  How  many 
cities  of  less  than  100,000  inhabitants  have  a good 
medical  library?  The  twenty-six  papers,  here  pub- 
lished, are  fully  up  to  standard  of  good  medical 
literature.  Apparently,  all  were  written  and  pre- 
sented hy  members  of  the  Society.  A volume  of 
such  papers  enables  the  Society  to  secure  other 
publications  in  exchange,  and  so  build  up  its  li- 
brary. 

The  papers  represent  broad  interest  in  the 
things  that  are  claiming  the  attention  of  the  med- 
ical profession.  The  President’s  address  calls  at- 
tention, besides  the  Society’s  immediate  interest, 
to  the  need  for  the  organization  of  “Friends  of 
Medical  Pregress” ; an  organization  in  which,  pro- 
fession and  laity  can  promote  research,  inform  the 
public  of  the  truth  regarding  scientific  medicine, 
and  resist  the  efforts  of  ignorant  fanatics  to  build 
up  cults  of  healers,  by  legislation  helping  them- 
selves and  opposed  to  public  interest. 

There  is  an  interesting  and  scholarly  paper  on 
Ambroise  Pare  and  his  time.  Others  deal  with 
cholelithiasis,  clinical  interpretation  of  blood  pres- 
sure, biochemistry  of  the  blood,  radiology  in  tuber- 
culosis, phopliylactic  routine  examinations  in  gen- 
eral practice,  community  co-operation  in  mental 
disorders  and  mental  defects,  insulin,  the  Schick 
test  and  toxin-antitoxin  ; along  with  papers  repre- 
senting the  specialties,  and  the  more  common 
phases  of  general  practice. 

The  twenty-six  papers  represent  the  work  of 
twenty-five  authors,  more  than  10  per  cent  of  the 
memberships  of  the  Society.  Several  of  them  are 
accompanied  by  discussions,  in  which  a larger 
number  participated.  The  study  and  careful 
thought  these  imply,  necessarily  raise  the  stand- 
ard of  professional  efficiency  of  those  thus  carry- 
ing on  the  Society’s  work ; and  thus  benefit  the 
whole  community.  Yet,  while  clergymen  get  half 
rates  on  the  railroads,  and  churches  are  exempt 
from  taxation,  physicians  are  taxed  on  the  money 
they  expend  attending  medical  societies  as  a part 
of  their  net,  private  income. 

EDWARD  JACKSON. 

Father  (from  upstairs) — “Helen,  isn’t  it  time  for 
the  young  man  to  go  home?” 

Young  Mm — “Your  father  is  a crank.” 

Father  (overhearing) — “Well,  when  you  don’t 
have  a self-starter  a crank  comes  in  mighty 
h andy.” — Boston  Transcript. 


Givens : “There  is  an  awful  rumbling  in  my 

stomach — like  a cart  going  over  a cobble-stone 
street.” 

Miss  Moore : “It’s  probably  that  truck  you  ate 

for  dinner.” — Hospital  S5  Salamander. 
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